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PREFACE. 


This  work  is  essentially  a  clinical  digest.  It  includes  the  results 
of  my  individual  experience,  and  aims  to  represent  the  actual  state  of 
gynaecological  science  and  art. 

For  the  past  twenty-five  years  I  have  devoted  myself  to  the  study 
and  treatment  of  the  diseases  of  women,  and  have  been  continuously 
engaged  in  the  service  of  the  Woman's  Hospital  of  the  State  of  New 
York  since  its  opening  in  1854.  From  1862  to  1872  I  was  the 
surgeon-in-chief,  with  entire  medical  control  and  sole  responsibility 
in  the  treatment  of  its  inmates. 

In  the  beginning  the  capacity  of  the  hospital  did  not  exceed  that 
of  an  onlinary  sized  dwelling.  In  1862,  and  subsequently,  through 
the  efforts  of  Mr.  A.  C.  Wetmore,  Vice-President  of  the  Board  of 
(fovemors  (in  whose  honor  the  structure  is  called  the  "Wetmore 
Pavilion"),  means  were  secured  for  erecting  a  handsome  edifice,  espe- 
cially adapted  for  its  purpose.  It  was  built  under  my  personal  super- 
vision, organized  by  myself,  and  brought  to  a  high  state  of  prosperity 
before  any  change  was  made  in  its  management.  In  1872  there  were 
a«Ided  to  the  medical  staff  three  other  gentlemen  whose  eminence  in 
gynaecology  is  well  known.  They  have  shared  with  me  the  responsi- 
bility, and  have  done  much  to  enlarge  the  reputation  and  usefulness 
of  the  institution,  which,  for  several  years,  was  the  only  hospital  of 
this  special  character  in  the  world.  Up  to  the  date  of  this  reorgan- 
ization about  three-fourths  of  all  the  patients  admitted  had  been  under 
my  care,  and  I  had  performed  even  a  larger  projwrtion  of  the  surgi- 
cal operations.  To  the  enormous  clinical  advantages  thus  available 
bare  been  added  those  of  my  private  hospital,  now  in  operation  six- 
teen years,  and  those  of  an  extensive  consulting  practice. 

I  have  thought  it  proper  to  give  this  brief  account  of  the  clinical 
field  from  which  such  a  large  portion  of  the  fruits  herein  presented 
have  been  gathered,  in  order  to  explain  the  individuality  which 
the  work  may  possess.  In  attempting  to  ascertain  and  formulate 
the  laws  which  apply  to  diseases,  and  to  analyze  the  results  of  treat- 
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ment,  I  have  compressed  numerous  histories  and  facts  into  a  number 
of  statistical  tables,  which  present,  in  brief  space,  information  that 
hundreds  of  pages  would  scarcely  have  sufficed  to  contain  in  detail. 
Their  parallel,  it  is  believed,  is  not  to  be  found  in  the  whole  range 
of  gynaecological  literature,  and  if  they  unfold  to  others  what  I 
have  aimed  to  put  in  them,  I  shall  feel  compensated  for  the  labor 
they  have  involved.  For  two  continuous  years  they  kept  me  occu- 
pied in  hours  not  required  for  professional  work,  and  to  the  minutest 
detail  they  have  been  prepared  by  myself,  for  I  felt  that  their  value 
rested  on  their  accuracy,  which  I  could  not  have  vouched  for  if  their 
compilation  had  been  committed  to  others. 

In  addition  to  my  own  experience,  I  have  endeavored  to  record 
that  of  other  authors  whenever  available,  aiming  always  to  inchule 
what  I  felt  was  useful,  and  to  exclude  rigorously  what  I  knew  to  be 
erroneous  in  precept  or  practice,  so  that  the  work  might  faithfully 
mirror  what  I  conceived  to  be  the  true  aspect  of  gynjijcology.  It 
will  be  observed  that,  with  the  exception  of  the  two  plates  taken  from 
Savage's  work,  and  some  of  the  instruments,  all  the  illustrations  are 
original,  the  drawings  having  been  furnished  by  myself. 

If  I  have  omitted  to  give  due  credit  to  any  one  for  priority  in,  or 
special  contribution  to,  the  elucidation  of  any  subject,  it  has  been 
through  inadvertence,  for  I  would  account  no  man's  labor  as  my  own. 

For  obvious  reasons  I  have  been  silent  upon  all  diseases  and  con- 
ditions not  peculiar  to  women ;  and  I  have  not  thought  it  necessary  to 
insert  formal  prescriptions  in  the  work.  No  man  can  prove  succe8j?ful 
as  a  gynaE^cologist  who  has  not  mastered  the  principles  of  medicine, 
and  stored  up  experience  in  the  general  treatment  of  disease.  The 
competent  practitioner  knows  that  prescriptions  must  be  varied  with 
each  case ;  to  the  incompetent,  ready-made  formula  are  but  a  snare. 

From  the  first  page  to  the  last  I  have  cherished  the  same  deep 
sense  of  resjK)nsibility  that  every  conscientious  physician  must  feel 
at  the  bedside  of  a  patient  whose  life  is  in  his  hands;  and  in  com- 
mitting this  work  to  my  brethren  I  can  truly  say  that  it  reflects  the 
best  part  of  a  career  that  has  not  been  idle  or  lacking  in  earnestness 
of  purpose,  and,  I  trust,  not  spent  in  vain. 

89,  MADiftoN  AvBNrR,  Nrw  York. 
March,  1879. 
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CORRIGENDA. 


Fige  48,   7th  line  from  the  bottom, /or  "  eye"  read  "  edge." 
"    76,17th   *»        "     **        »*       /or  "fulneas,"  read  "feebleness." 
"    79,  in  the  last  column  of  the  table, /or  "  ya^i^na,  and  outlet  of  Fallopian  tubes," 

read  "  vaginal  outlet  and  Fallopian  tubes." 
"    119,  6th  line  from  the  bottom,  intert  a  period  after  "out,"  and  begin  the  new 

sentence  with  "  After  soaking  in  hot  water." 
**    361,  bottom  line,/or  "  phthisis"  read  "  phlebitis." 

**    817,  the  title  of  figure  53  ihouUi  be  "  Pessary  (modlflcaUon  of  Hodge's)." 
"    652,  the  title  of  figure  116  ihottld  be  "  Recto-vaginal  fistula,  rectal  surface." 
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CHAPTER    I. 

THE  RELATIONS  OF  CLIMATE,  EDUCATION,  AND  SOCIAL  CONDITIONS 

TO  DEVELOPMENT. 

Eff»»<t  of  the  Am»»rican  climate  upon  longevity,  nntrition,  development,  and  gene- 
ration— Are  we  to  l>ecome  an  enfeebled  race  ? — Early  impressions  on  the  nervous 
#r>t«*ni  are  p^'mianent,  and  are  transmitted  to  descendants — Causes  of  imperfect 
dfV»«lopment  of  ytjuug  women — Active  culture  of  the  brain  in  the  developing 
l»-riud  incompatible  with  the  normal  growth  and  function  of  uterus  and  ovaries. 

A  TUiXKixc.  man,  who  has  had  opportunities  for  observation,  can- 
not divest  himself  of  the  apprehension  that  the  physical  development 
of  the  women  of  our  land  is  becoming  deteriorated.  If  this  be  true, 
the  causes  should  be  quickly  sought  out  and  removed,  or  we  must 
eveiituallv  liecome  an  enfeebled  race,  after  the  human  stream  which 
has  given  us  vigor  ceases  to  flow  into  our  country  from  other  lands. 

It  has  been  asserted  that  the  tendency  is  for  all  animals  to  dete- 
riorate in  this  country,  and  indeed  archaeologists  give  abundant  proof 
that  several  races  of  men  had  peopled  the  American  continent  and  died 
out  before  our  own  occupied  it.  In  few  portions  of  the  globe  has  there 
been  a  like  occurrence  from  natural  causes  ;  nations  have  overrun  and 
assimilated  the  previous  occupants  of  a  country,  but,  having  once  be- 
came populated,  the  land  has  continued  to  be  occupied.  The  cause 
of  this  deterioration  is  as  yet  obscure,  but  the  question  as  to  whether 
the  {peculiar  nature  of  our  climate  has  a  share  in  it  forces  itself  upon 
us.  When  immigration  to  the  United  States  shall  have  ceased,  and 
uur  population  shall  have  become  more  homogeneous,  the  problem 
will  be  somewhat  simplified. 

We  certainly  possess  a  most  changeable  climate,  which  taxes  the 
nenoufl  system  at  the  expense  of  nutrition,  and  stimulates  to  constant 
% 


18     THE  RELATIONS  OF  CLIMATE,  EDUCATION,  AND 

action,  rendering  us  a  restless  people  in  both  mind  and  body.  Rest  and 
quiet  recreation,  in  a  European  sense,  are  unknown  to  the  mass  of  our 
population.  We  develop  early,  and  live  a  life  crossed  by  more  than  our 
share  of  dysjHjpsia,  neuralgia,  and  other  nervous  disorders.  The  ave- 
rage degree  of  intelligence  I  judge  to  be  greater  in  this  than  in  any 
other  country,  on  account  of  our  heterogeneous  origin.  Our  field  of 
education  is  as  extensive  as,  if  not  more  so  than,  that  of  our  neighbors, 
but  it  is  more  superficial.  Profundity  is  granted  to  comparatively  few, 
since  the  same  mental  application  on  which  a  German,  in  his  own  land, 
would  thrive,  will,  in  this  country,  impair  the  physical  condition,  or 
result  in  some  serious  nervous  disorder.  With  no  lack  of  perseverance, 
we  genenilly  accomplish  an  undertaking,  but  the  end  is  gained  only 
at  the  ex|)ense  of  a  vast  amount  of  wear  and  tear.  We  are,  from 
necessity,  eminently  a  practical  people,  and  are  always  seeking  the 
most  direct  method  V^y  which  we  may  accomplish  a  purpose.  In  this 
peculiarity  lie  our  hopes  for  the  future. 

We  cannot  escape  the  disadvantages  of  climate  under  which  we  live 
and  pay  so  heavy  a  tribute  for  the  privilege.  But  we  can  diminish  the 
tax  by  protecting  more  fully  the  young,  and  especially  the  girl,  until 
she  has  reached  a  degree  of  physical  development  which  will  render 
her  less  susceptible  to  disease,  better  able  to  jHjrform  her  maternal 
duties,  and  capable  of  bringing  forth  an  increased  progeny.  This 
development  can  be  accomplished  only  by  assisting  nature  to  expend 
the  full  nervous  force  of  the  child  in  its  organic  growth,  and  by  leav- 
ing the  training  of  the  brain  to  a  later  period  of  life. 

On  the  approach  of  puberty  the  nervous  system  becomes  the  domi- 
nant element  in  the  female  organization,  and  is  as  susceptible  to  exter- 
nal influences  as  is  the  barometer  to  atmospheric  changes.  But  the 
simile  is  not  applicable  later  on,  since  an  impression,  for  good  or  evil, 
once  made  upon  the  nervous  system,  especially  while  in  the  period  of 
development,  is,  in  all  probability,  never  erased.  It  may  lie  donuant 
in  the  after  life  of  the  individual  if  circumstances  do  not  occur  to 
bring  the  consequences  again  into  view,  but  the  impression  will  be 
transmitted  through  the  child  to  future  generations. 

It  is  in  the  developing  perio<l  of  life  that  the  young  girl  lays  the 
foundation  of  a  defective  organization,  whenever  nature's  laws  have 
been  disregarded.  She  will  then  be  rendered  liable  to  local  disease 
before  marriage,  to  sterility  afterwards,  or  to  the  life  of  an  invalid 
from  the  birth  of  her  first  chihl,  and  her  enfeebled  constitution  will  be 
transmitted  to  her  oflspring. 

The  life  of  a  boy  and  girl  is  passed  side  by  side  with  an  ct^ual 
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degree  of  development  until  the  eleventh  or  twelfth  year.  From  this 
time  forth,  until  old  age,  their  life  lines  diverge.  The  boy  gradually 
develops  from  birth  to  manhood ;  the  generative  function  with  him  is 
perfected  without  special  tax  to  his  nervous  system,  and  stimulates 
his  physical  growth  even  when  he  is  placed  under  disadvantageous 
circumstances.  Defects  in  physical  education  can  be  counteracted,  in 
after  life,  to  a  much  greater  extent  in  the  male  than  is  possible  in  the 
female. 

With  the  female  the  transition  to  womanhood  is  rapid  ;  her  organs 
of  generation  become  the  chief  power  in  the  complex  organic  system, 
and  to  reach  the  necessary  co-ordination  she  passes  through  the  great 
crisis  of  her  life.  Her  nervous  system  is  fully  taxed  in  securing  this 
harmony  of  action,  and  in  preserving  it  afterwards.  The  slightest 
defect  in  her  organs  of  generation  will,  through  the  sympathetic  sys- 
tem, produce  functional  derangement  elsewhere.  If  the  defect  be  a 
serious  one,  nutrition  throughout  the  body  becomes  impaired  for  the 
want  of  a  healthy  nen^ous  stimulus.  The  original  exciting  cause  of 
the  disturbance  cannot  be  remedied ;  growth  is  arrested ;  waste  is  not 
repaired,  and  atrophy  follows. 

With  the  first  step  to  womanhood  the  young  girl  begins  to  live  an 
artificial  life  as  a  tribute  to  a  degree  of  civilization  and  progress  which 
is  only  consistent  in  a  general  disregard  of  all  laws  of  health.  The 
"  girl  of  the  period"  is  made  a  woman  before  her  time,  by  associating  too 
much  with  her  elders,  and  in  diet,  dress,  habits,  and  tastes  becomes, 
at  an  early  age,  but  a  reflection,  on  a  reduced  scale,  of  her  older 
sisters.  When  she  has  reached  the  customary  age  to  be  introduced 
into  society  it  is  but  a  nominal  step,  since  she  is  thoroughly  conversant 
with  it,  and  is  as  well  able  to  look  to  her  own  interests  as  a  veteran. 
She  may  have  acquired  every  accomplishment,  and  yet  will  have  been 
kept  in  blissful  ignorance  of  the  simplest  laws  of  her  own  organization 
or  requirements  for  the  preservation  of  her  health.  Her  bloom  is  as 
transient  as  that  of  a  hot-house  plant,  where  the  flower  has  been  forced 
by  cultivation  to  an  excess  of  development  by  stunting  the  growth  of 
branches,  and  limiting  the  spread  of  its  roots. 

There  are,  fortunately,  many  exceptions  to  the  rule,  but  society  is 
so  constituted  that  the  most  conscientious  parent  cannot  entirely  pro- 
tect a  daughter  from  the  force  of  example,  and  to-day  almost  every 
young  girl  in  the  land  suffers  more  or  less  from  a  pemicious  form  of 
physical  and  mental  training. 

A  girl  scarcely  enters  her  teens  before  custom  dictates  a  change  in 
her  mode  of  dress ;  her  shoulder-straps  and  buttons  are  exchanged 
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for  a  number  of  strings  to  be  tied  about  her  waist,  and  the  additional 
weight  of  an  increased  length  of  skirt  is  added.  She  is  unable  to  take 
the  proper  kind  or  necessary  amount  of  exercise,  even  if  she  were 
not  told  that  it  would  be  unladylike  to  make  the  attempt.  Imper- 
ceptibly her  waist  is  drawn  into  a  shape  which  was  never  intended  by 
nature  for  the  organs  placed  there,  and,  as  the  abdominal  and  spinal 
muscles  are  seldom  brought  into  play,  they  become  atrophied.  Under 
any  circumstances  the  abdominal  organs  are  compressed  and  displaced. 
The  woman  needs,  more  than  the  man,  full  play  of  the  abdominal  wall, 
that  with  the  descent  of  the  diaphragm  the  venous  blood  may  be  aided 
in  its  return  to  the  heart.  It  is  true  that  by  custom  for  centuries  the 
waist  of  the  female  has  been  compressed,  but  the  evil  was  to  a  great 
extent  counteracted  by  the  observance  of  laws  for  the  preservation  of 
health,  now  disregarded.  Before  puberty  most  girls  have  already 
begun  to  suffer  from  habitual  constipation,  a  condition  which  is  likely 
to  last  through  life.  From  compression  of  the  abdominal  viscera,  and 
from  constipation,  the  venous  circulation  in  the  female  pelvis  becomes 
obstructed  early  in  womanhood.  This  interruption  to  the  current  ends 
in  permanent  enlargement  and  over-distension  of  these  vessels,  a  fruit- 
ful source  of  disease,  as  we  shall  see  hereafter. 

As  soon  as  the  change  is  made  in  the  dress,  from  that  of  a  child, 
custom  demands  also  that  she  should  be  protected  by  veil  and  gloves 
from  the  rays  of  the  sun,  and  she  soon  becomes  as  blanched  as  a  well- 
cultivated  celery  stalk.  And  since  the  blood  needs  the  chemical  effect 
of  sunlight  acting  directly  on  the  skin,  amemia  is  established  chiefly 
from  the  deprivation.  This  state  of  the  blood  is  a  potent  factor  in 
the  generation  of  all  diseases  depending  on  impaired  nutrition,  and 
entails  conditions  likely  to  baffle  all  medical  effort  at  their  removal 
during  the  menstrual  life  of  the  female. 

At  this  time,  with  the  blood  deficient  in  every  element  for  proper 
stimulus  to  the  nerve  centres  which  preside  over  organic  growth,  an 
attempt  is  made  to  develop  the  brain.  At  the  period  of  life  when  the 
young  girl's  whole  nerve  force  is  taxed  for  the  full  development  of  her 
organs  of  generation,  we  deflect  this  force  by  hard  study,  or,  it  may 
be,  for  the  acquirement  of  some  accomplishment,  which  in  all  proba- 
bility will  be  forgotten  or  laid  aside  after  marriage.  The  spirit  of 
emulation  which  is  cultivated  in  all  schools  has  a  deleterious  influence 
on  the  nervous  system  of  girls  at  any  age,  but  particularly  about  the 
time  of  puberty,  while  those  who  are  the  least  fitted  to  bear  the  strain 
are  always  the  ones  who  make  the  most  effort.  Music  also,  from  its 
emotional  effect  on  a  sensitive  nervous  system,  has  arrested  the  de- 
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velopment  of  the  ovaries  and  uterus  of  many  a  young  girl.  On  look- 
ing over  my  case  books  I  have  been  surprised  to  find  the  same  state- 
ments repeated  again  and  again,  viz.,  that  the  sufferer  had  taken 
the  highest  honors  at  some  noted  female  school  or  college,  and  gave 
no  tangible  signs  of  weakness  until  reaction  took  place  after  her  return 
home. 

I  hold  that  it  is  not  practicable  to  educate  a  girl  by  the  same  method 
found  best  fitted  for  the  boy,  without  serious  consequences  afterwards. 
More  than  all,  it  is  an  impossibility  to  fully  develop  the  ovaries  and 
brain  at  the  same  time,  for  the  growth  of  the  former  will  be  arrested. 
Even  when  the  course  of  study  has  been  comparatively  moderate, 
functional  disturbance  is  of  too  frequent  occurrence  to  admit  a  doubt 
as  to  cause  and  effect. 

We  are  indebted  to  the  late  Dr.  Edward  II.  Clarke,^  of  Boston,  for 
two  valuable  treatises  on  this  most  important  subject,  and  already  it  is 
evident  that  promising  results  are  to  spring  from  his  good  work.  I 
have  long  appreciated  the  necessity  for  some  radical  change  in  the 
mode  of  educating  the  children,  and  especially  the  young  girls  of  this 
country,  but  to  overcome  the  evil  has  heretofore  seemed,  indeed,  a 
hopeless  task  in  opposition  to  prejudice  and  pecuniary  interest.  I 
not  only  fullv  indorse  Dr.  Clarke's  views  as  beinj'  in  accordance  with 
my  own  experience,  but  claim  that  the  evil  results  are  even  more 
serious  than  he  has  represented. 

I  would  advocate  the  highest  degree  of  education  for  woman,  in 
keeping  with  her  means  and  station,  but  the  wrong  method  and  the 
wrong  period  of  life  have  been  settled  upon  for  acquiring  it. 

To  reach  the  highest  point  of  physical  development,  the  young  girl 
in  the  better  classes  of  society  should  pass  the  year  before  puberty 
and  some  two  years  afterwards  free  from  all  exciting  influences.  She 
should  be  kept  a  child  as  long  as  possible,  and  made  to  associate  with 
children.  Her  dress,  diet,  and  habits  of  life  should  be  carefully 
looked  after  as  if  she  were  a  child,  and  above  all,  the  habit  of  regu- 
larity should  be  observed  in  all  details.  Her  mind  should  be  occupied 
by  a  very  moderate  amount  of  study,  with  freciuent  intervals,  of  a  few 
moments  each,  passed  when  possible  in  the  open  air.  There  should 
be  no  studying  at  night  under  any  circumstances.  Each  menstrual 
period  should  be  passed  in  the  recumbent  position  until  her  system 
becomes  accustomed  to  the  new  order  of  life,  and  the  habit  of  regu- 

'  Sex  in  Education,  or  a  Fair  Chance  for  the  Girls,  Boston,  1873. — The  Building 
of  a  Brain,  Boston,  1874. 
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laritT  established.  She  should  neither  expose  herself  nor  ovcr-excrcise 
for  twenty-four  hours  before  the  expected  period,  and  during  the  time 
she  should  discontinue  her  lessons.  When  the  menstrual  function  has 
become  perfectly  established,  so  as  to  be  normal  in  character  and  free 
from  pain,  she  can  begin  to  increase  the  number  of  her  studies,  but 
at  the  time  of  the  molimen  she  should  observe  the  same  rule  of  rest, 
mental  and  physical.  Then  let  the  young  woman  spend  the  same 
Tears  in  the  completion  of  her  education  as  are  given  by  the  young 
man  to  his  collegiate  course,  when  she  will  have  reached  a  better  age, 
and,  with  ordinary  care,  be  in  better  physical  condition  for  her  work. 
This  would  necessarily  delay  her  entrance  into  society  for  several 
years,  and  at  the  age  of  twenty-five,  when  she  would  have  accjuired 
her  growth  and  full  physical  development,  she  would  be  better  fitted 
to  become  a  wife.  If  custom  would  allow  some  approximation  to  this 
plan,  I  believe  the  women  of  our  country  would  bear  more  children, 
be  better  able  afterwards  to  discharge  their  maternal  duties,  and 
would  preserve  their  youth  and  vigor  many  years  longer. 

Women  of  the  poorer  classes  menstruate,  as  a  rule,  later  than 
those  in  the  upper  walks  of  life,  but  reach  their  full  physical  develop- 
ment sooner.  This  is  the  natural  result  of  a  simpler  mode  of  life,  by 
which  even  a  certain  amount  of  privation  and  want  is  more  than 
counterbalanced  by  less  waste  of  nerve  force.  A  simple  mode  of  life 
for  the  girl,  therefore,  fits  the  woman  the  better  for  an  early  marriage, 
and  renders  her  more  capable  of  discharging  her  duties  as  a  mother. 
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CHAPTER  II. 

INSTRUMENTS  USED  IN  EXAMINATIONS. 

Sp<*onla:  Sims*s,  Emmet's — Depressor — Tenacnla — Sims's  copper  sound — Emmet's 
pn>l)e — Sponge -holder — Long-nozzled  syringe — Sims's  elevator — Enmiet's  ele- 
vator— Applicator — Case  of  gynaecological  instruments — Sponge  tents — Method 
of  preparing  them — Emmet's  uterine  dilator,  by  sponge  and  by  water — Rules 
fi»r  using  sponge  tents — Laminaria  tents — Tupelo  tents. 

Various  forms  of  specula  are  in  use  for  examining  the  interior  of 
the  vagina,  and  each  has  its  advocates,  the  favorite  instrument  being 
the  one  to  which  the  operator  has  become  the  most  accustomed. 

I  have  always  used  Sims's  perineal  retractor,  or  my  own  instrument 
constructed  on  the  same  principle.  Dr.  Sims's  instrument  has  been 
mo<lified  in  various  forms,  and  new  ones  have  been  invented  on  the 
same  principle  with  the  view  of  dispensing  with  an  assistant,  but  as 
yet  nothing  has  been  devised  which  can  take  its  place.  This  instru- 
ment is  so  simple  in  design,  and 

so  perfectly  does  it  fulfil  every  ^^*  ^' 

re«|uiremcnt,  that  it  will  proba- 
bly never  be  superseded.  The 
only  objection  to  be  advanced 
against  it  is  that  an  assistant  is 
re<|uiredinusingit.  Thi8,really, 
is  an  advanta<]ce  in  favor  of  the  „.    , 

instrument,  for  an  examination 

should  always,  if  possible,  be  made  in  the  presence  of  a  third  party. 
It  is  not  necessary  to  have  a  trained  assistant,  for  any  one  with  ordi- 
nary intelligence  can  hold  it  suflBciently  well,  provided  the  operator 
himself  understands  how  it  should  be  held.  It  is  of  much  more 
iin|iortance  to  know  the  proper  position  in  which  the  patient  should  be 
placed  for  the  examination,  and  this  is  the  chief  difficulty.  The 
instrument  is  generally  made  too  heavy,  and  too  straight  in  its  central 
portion.  Wlien  too  heavy  it  soon  fatigues  the  hand,  even  of  one 
mcciistomed  to  its  use  ;  and  if  made  too  straight  it  is  apt  to  slip  sud- 
denly out  of  the  vagina. 
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As  long  as  the  sole  use  of  the  speculum  was  to  bring  the  cervix 
into  view,  and  to  facilitate  the  passage  of  the  porte-causti(jue  in  the 
treatment  of  supposed  ulceration,  the  cylindrical  speculum  sufficed. 
With  the  advance  of  knowledge  in  the  treatment  of  uterine  disease,  it 
became  necessary  to  gain  more  space  and  light,  and  the  cylindrical 
speculum  has  gradually  been  superseded  by  various  instruments  with 
expanding  blades  to  open  out  the  upper  portion  of  the  vagina.  But 
nearly  every  speculum  of  the  kind  that  I  have  seen  is  so  long  that  it 
displaces  the  uterus  mure  or  less,  and  by  continued  use  tends  to  dilate 
the  upper  portion  of  the  vagina.  I  have  known  both  retroversion  and 
prolapse  of  the  uterus  to  occur  in  patients  from  repeated  use  of  a 
valvular  speculum  which  stretched  the  upper  portion  of  the  passage. 
The  amount  of  space  and  light  obtained  by  any  of  these  instruments 
is  very  small  in  comparison  with  what  is  afforded  by  Sims's  speculum, 
and  they  are  useless  for  all  surgical  procedures. 

The  older  members  of  the  profession  who  have  become  dexterous  in 
the  use  of  some  special  instrument,  cannot  be  expected  to  change  or 
to  appreciate  the  necessity  for  doing  so.  But  for  the  younger  mem- 
bers it  would  be  well  to  begin  with  the  use  of  Sims's  speculum,  if  they 
wish  to  hold  a  position  in  the  advance.  Full  justice,  in  the  light  of  our 
present  knowledge,  cannot  be  done  in  the  treatment  of  uterine  disease 
by  any  other  instrument  than  this  perineal  retractor,  or  some  other 
based  on  the  same  principle,  and  like  it  capable  of  exposing  the  whole 
vagina. 

In  a  single  generation,  the  use  of  this  instrument  has  advanced  the 
knowledge  and  treatment  of  the  diseases  and  especially  the  injuries 
of  woman  from  profound  ignorance  to  a  front  rank,  if,  indeed,  not 
beyond  that  of  any  other  branch  of  surgery. 

My  own  speculum,  or  retractor,*  has  been  in  use  some  eleven  years. 
When  adjusted  it  is  self-retaining,  and  in  many  cases  can  be  used 
without  the  aid  of  an  assistant.  I  have  frequently  used  it  in  long 
surgical  oi)e rations ;  and,  if  we  had  not  Sims's  instrument,  I  would 
recommend  it  as  fulfilling  every  condition,  since  it  acts  on  the  same 
principle.  The  patient  is  placed  on  her  left  side  in  Sims's  position, 
and  the  instrument  is  introduced  into  the  vagina  by  the  index  finger 
of  the  right  hand,  and  passe<l  behind  the  cervix,  while  at  the  same 
time  the  j)erincum  is  firmly  pressed  back  by  placing  the  thumb  of  the 

'  This  instrumont  liaH  btM»n  credited  to  WeiKH  by  Dr.  Barnes,  and  to  Mr.  Sj)onoer 
Wells  by  Dr.  riiurcliill.  But  I  preHentwl  the  inKtrumtMit  to  Mr.  Wells  during  his 
visit  to  this  country,  and  Weiss  doubtli'ss  afterwards  copied  it. 
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same  h&nil  in  front  of  the  screw  at  F.  As  the  instrument  ia  held  in 
thb  position,  the  screw  B  is  turned  sufiiciently  to  revolve  the  vaginal 
portion  into  the  hollow  of  the  sacrum,  and  at  the  same  time  the  fe- 
nestrated blade  becomes  imbedded  in   the  soft  parts  on  the   upper 


Fig.  2. 


battock,  with  the  effect  of  retracting  the  perineum.  The  screw  A  is 
for  securing  the  blade  at  such  angles  as  may  be  necessary.  By 
nwans  of  the  screw  D  the  upper  half  of  the  vaginal  portion  is 
elevated,  and  with  it  the  right,  or  upper,  labium.  The  instrument  is 
beM  in  place  hy  the  blade  on  the  buttock,  but,  as  this  surface  is  more 
or  leas  movable,  it  sometimes  allows  the  outlet  of  the  instrument  to 
sag.  and  the  os  cannot  always  be  brought  into  view  unless  the  patient 
ia  placed  on  a  plane  inclined  from  the  operator.  This  difficulty,  how- 
ever,  ia  easily  overcome  by  the  finger  of  an  assistant  on  the  upper 
part  of  the  blade,  and  I  have  fre<|uently  made  the  patient  hold  it  with 
a  linger  of  the  left  hand,  which,  in  Sims's  position,  ia  always  drawn 
out  from  under  her  and  liea  up  over  her  back. 

The  depressor  is  frequently  needed  to  push  back  the  anterior  wall 
of  the  TBjpna  sufficiently  to  bring  the  cervix  into  view.     It  has  been 


26 


INSTRUMENTS    USED    IN    EXAMINATIONS. 


made  as  a  spatula  and  in  other  forms,  but  the  original  instrument, 
made  impromptu  from  a  large  silver-plated  copiMjr  sound,  cannot  be 
improved  upon. 

Fig.  3. 


Sim***  depressor. 


The  tenaculum  is  necessary  for  seizing  the  cervix  and  bringing  it 
into  view,  and  for  steadying  the  uterus  while  examining  or  making 
applications  to  the  canal.     I  had  the  original  instrument  reduced  in 


Fig.  4. 
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Simfl's  tenacnlam. 


Fig.  5. 
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Emmet's  tenacnlain. 


size,  made  much  lighter,  and  the  shape  of  the  hook  changed  from  a 
gradual  curve  to  one  coming  off  at  nearly  a  right  angle,  with  only  a 
slight  curve  at  the  point.  Both  instruments  are  generally  made  too 
blunt,  whereas  the  point  should  be  as  sharp  as  and  taper  like  a  needle. 
The  larger  tenaculum,  introduced  by  Dr.  Sims,  answers  for  making 
examinations,  and  is  often  more  useful  on  account  of  its  strength  and 
size,  but  the  smaller  instrument  is  bettor  for  seizing  a  portion  of  tissue 
to  be  removed  in  operations. 

Dr.  Sims,  many  years  ago,  had  Simpson^s  sound  made  of  copper, 
and  reduced  somewhat  in  size.  This  was  indeed  a  great  improvement, 
since  it  j>ermitted  the  curve  of  the  instrument  to  be  changed  whenever 
necessary.  But  I  found  it  jKjssible  to  be  misled  by  it  as  to  the  actual 
position  of  the  uterus,  for  when  curved  in  accordance  with  the  impres- 
sion suggested  by  a  tligital  examination,  the  uterus  would  sometimes 
conform  itself  to  the  sound.  I  therefore  adopted  the  surgeon's 
silver  pro})e,  made  longer  and  with  a  handle.  I  use  the  instrument 
simply  to  feel  with,  as  it  were,  when  the  parts  arc  beyond  the  reach 
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of  my  finger,  and  as  it  is  too  delicate  to  move  the  uterus  it  cannot 
mislead  or  do  harm. 

A  piece  of  whalebone  about  eight  or  nine  inches  in  length,  with  a 
rough  thread  cut  on  the  end  like  a  gun  screw,  is  a  useful  device  of 

Fig.  6. 
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Sims*!  copper  •oand. 


Fig.  7. 


s.nammtca 


Bmmet't  siWer  probe. 


Dr.  Sims  for  swabbing  out  the  vagina  by  means  of  cotton  twisted 
around  it-  The  cotton  is  easily  thrown  off  when  not  needed,  and  is 
hotter  adapte<i  to  the  purpose  than  a  piece  of  sponge.  This  stick  is 
ako  very  useful,  as  we  shall  see,  in  tamponing  the  vagina. 


A  number  of  Sims's  sponge-holders  are  needed  for  surgical  purposes, 
and  for  removing  blood  from  the  vagina  in  case  of  accidental  hemor- 

Fig.  8. 


Simt't  •pongo- holder. 

rhage  after  an  examination.  They  should  be  made  of  iron,  and  gal- 
vanized, or  copper-plated,  which  is  better,  with  the  handle  of  the 
same  metal,  and  in  one  piece,  for  if  made  of  bone  or  wood  it  soon 
becomes  cracked  from  being  placed  in  hot  water. 

Fig.  9. 


LoDf-Doiiled  sjringe. 


To  remove  the  mucous  discharge  from  the  uterine  canal  I  use  a 
long-noKzIed  syringe  (Fig.  9)  made  of  hard  rubber,  which  I  bend  to 
the  needed  shape,  for  introduction  within  the  uterus,  by  heating  it  in 
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the  flame  of  a  spirit  lamp.  To  prevent  the  rubber  from  burning  it  is 
necessary  to  grease  the  nozzle  well  before  heating  it.  When  bent  to 
the  proper  curve,  the  shape  is  retained  by  plunging  the  instrument 
into  cold  water. 


Fig.  10. 


Fig.  11. 
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8lms*t  elevator  (half  •lie). 


Bnimer*  elerfttor  (halftUe). 


Some  sixteen  years  ago,  Dr.  Sims  devised  an  ingenious  instrument 
for  replacing  a  rctroverted  uterus  (Fig.  10).   The  stem-shaped  portion 
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was  introduced  into  the  canal,  when,  by  depressing  the  instrument  and 
gently  pushing  it  backwards  into  the  posterior  cul-de-sac,  the  cervix 
was  made  to  pass  under  and  beyond  the  fundus,  and  the  organ  became 
anteverted.  This  was  a  most  important  advance  from  the  old  plan  of 
replacing  the  uterus  with  Simpson's  sound,  a  procedure  always  at- 
tended with  risk,  even  in  the  hands  of  an  expert,  for  the  weight  of 
the  uterus,  at  the  fundus,  rests  on  the  point  of  the  sound,  and  it  is 
always  difficult  to  judge  of  the  amount  of  force  employed,  or  of  the 
existence  of  adhesions.  With  Dr.  Sims's  instrument  the  fundus  is 
not  reached,  the  uterus  rests  on  the  bulb  at  the  base  of  the  stem,  and, 
with  ordinary  precaution,  the  slightest  resistance  can  be  appreciated. 
The  only  objection  to  the  instrument  is  found  in  using  it  in  a  narrow 
vagina,  or  a  shallow  posterior  cul-de-sac,  when  it  cannot  be  with- 
drawn from  the  uterine  canal  without  again  partially  retroverting  the 
organ. 

This  difficulty  led  me  to  have  the  uterine,  or  stem,  portion  divided 
into  three  jointed  segments,  movable  from  the  straight  position  only  in 
a  forward  direction  (Fig.  11).  By  pressure  backward,  the  three 
segments  are  brought  into  line,  and  the  stem  is  as  unyielding  as 
that  in  Dr.  Sims's  instrument.  The  uterus  is  replaced  in  the  same 
manner  as  with  his  instrument,  but  the  joints  allow  the  portion  in  the 
uterine  canal  to  be  withdrawn  without  disturbing  the  corrected  posi- 
tion of  the  uterus. 

I  have  for  years  used  Sims's  elevator  for  estimating  the  relation  of 
the  uterus  to  an  abdominal  growth.  A  stylet  runs  through  the  instru- 
ment, and  by  a  spring  in  the  handle  is  made  to  slip  into  a  series  of 
boles  in  the  bulb,  so  that  the  uterine  portion  can  be  locked  at  any 
angle.  When  introduced  into  the  uterus  and  thus  secured,  the  organ 
is  entirely  under  the  control  of  the  operator.  On  moving  the  uterus 
in  any  direction  by  means  of  this  instrument  in  one  hand,  we  are 
able  to  judge  of  its  relation  with  an  abdominal  tumor  by  placing  the 
other  hand  upon  the  abdomen. 

The  applicator  (Fig.  12)  is  designed  for  introducing  medicated  fluids 
within  the  canal,  in  the  treatment  of  uterine  disease,  and  for  arresting 
any  accidental  bleeding  that  may  follow  an  examination.  This  instru- 
ment, as  well  as  the  probe,  should  be  made  of  pure  silver,  and  not  of 
coin  metal,  or  it  will  soon  break  from  a  frequent  changing  of  the  curve. 
As  generally  made  and  sold  in  the  shops  it  is  almost  useless  for  the 
purpose,  as  it  is  too  long,  and,  being  of  the  same  thickness  through- 
out, it  bends  so  readily  upon  itself  that  it  is  difficult  witli  it  to  reach 
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the  fundus.     It  is  often  made  of  German  silver  to  which  a  portion  of 

coin  silver  is  welded,  but  this  is  objectionable  also,  as  the  two  soon 

separate.     The  end  of  the  instrument  is  sometimes 
Fig.  12. 

inserted  for  so  short  a  distance  into  the  handle,  which 

is  generally  of  wood,  that  it  is  easily  broken.     It 

should  be  made  from  a  rod  of  silver  about  one-eighth 

of  an  inch  square,  gradually  tapering  to  half  this 

width  and  thickness,  but  not  rounded,  except  near 

the  end.     The  handle  need  not  be  larger  than  that 

of  a  grooved  director,  which  is  of  sufficient  size  to 

be  grasped  between  the  thumb  and  forefinger,  and 

the  whole  can  be  made  in  one  piece.  When  complete, 

the  instrument  should  be  about  eight  inches  long. 

The  probe  should  be  made  in  the  same  manner,  of 

one  piece,  but  much  lighter,  and  gradually  tapering 

from  the  handle  ;  the  edges  should  be  rounded  off  for 

half  the  length,  and  terminate  in  a  button. 


The  illustration  (Fig.  13)  on  the  next  page  repre- 
sents a  convenient  and  compact  case  made  to  contain 
the  instruments  which  have  been  described,  and 
others  to  be  spoken  of  later.  In  the  middle  com- 
partment are  placed  the  scissors  and  other  instru- 
ments which  would  be  injured  by  being  twisted  in 
the  rolling  or  folding  of  a  case.  Beneath  these  is 
space  for  the  speculum  and  sponge-holders. 


Sponge  tents  are  indispensable  for  dilating  the 
uterine  os  and  cervix,  to  detect  the  source  of  a 
hemorrhage,  and  to  ascertain  the  position  and  size 
of  any  growth  within  the  canal.  They  are  also 
very  serviceable  in  the  treatment  of  certain  con- 
ditions which  will  be  referred  to  hereafter.  Their 
use  is  frequently  followed  by  serious  consequences, 
from  the  want  of  proper  care  in  their  preparation, 
Einmefii  applicator,     f^^^^^^  ^  j^;]^  Qf  judgment  as  to  whcu  the  condition  of 

the  patient  justifies  their  introduction,  and  from  neglect  in  caring  for 
the  patient  afterwards. 

Their  proper  preparation  is  of  sufficient  importance  to  warrant  the 
surgeon  charging  himself  with  that  duty,  and  if  this  be  impossible,  he 
must  delegate  it  only  to  a  competent  and  trustworthy  person.     The 
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sponges  should  be  carefully  selected,  and  of  rather  a  coarse  quality, 
but  free  from  saod  aud  shells.  At  first  they  must  be  thoroughly 
vashed  with  soap  and  hot  water,  the  impurities  picked  out  as  far  as  pos- 
sible, and  then  exposed  to  the  action  of  the  sun  for  a  day  or  two.   The 


Fig.  13. 


sponge  id  next  cut  up  into  cone-shaped  pieces  of  different  sizes,  which 
are  trimmed  of  their  inner  edges,  but  aa  far  as  possible  the  outer  portion 
of  the  sponge  shouM  be  preserved,  as  it  makea  a  smoother  surface 
upon  which  to  wind  the  cord.  The  pieces  should  again  be  thoroughly 
washed  in  hot  water  to  which  a  little  of  Si^uibb's  impure  carbolic  acid 
has  been  added,  and  again  carefully  picked  over,  to  remove  any  sand 
or  shell  which  can  now  be  easily  felt  in  so  small  a  piece.  Tite  gum 
Arabic  should  be  of  the  beat  quality,  and  the  solution  a  saturated 
one.  An  instrument  with  a  handle,  like  a  straight  awl  (a  broken 
tenaculum  answers  very  well  for  the  purpose,  but  it  should  he  a  little 
I'>nger  than  the  sponge),  is  passed  through  the  sponge,  which  is  then 
dipped  into  the  solution  and  wrapped.  The  conl  should  be  a  strong 
one,  but  not  large,  and  the  wrapping  must  be  begun  by  two  half  hitches 
at  the  larger  end,  so  that  it  will  not  slip.  The  tighter  the  cord  is 
drawn  the  better,  and  It  should  be  served  evenly  throughout,  and  at 
the  end  finiabed  by  half  hitches.  Not  only  is  the  sponge  to  be  com- 
pressed in  its  diameter,  but  also  shortened  as  much  as  po:<siblc  by 
crowding  it  down  on  the  staff  as  it  is  being  wrapped.     It  is  very  de- 
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sirable  to  have  the  tents  made  in  this  manner,  so  that  they  may 
expand  in  length  and  advance  beyond  the  point  to  which  they  are 
introduced.  When  the  cord  haa  been  secured,  the  staff  is  with- 
drawn, and  the  t«nt8  dried  rapidly  before  a  hot  fire  or  in  the  sun. 
When  nearly  dry,  but  still  pliant,  a  number  of  them  should  be  bent  in 
different  curves,  and  allowed  to  harden  in  the  form  given  them,  Aft«r 
they  have  become  thoroughly  dry  the  cord  may  be  removed,  and  the 
tenia  are  then  ready  for  use.  Thoy  require  no  wax,  and  arc  preferable 
without  it,  since  the  coating  occupies  a  space  which  otherwise  would 
admit  a  larger  tent.  Tlie  roughened  surface  left  after  removing  the 
cord  is  an  advantage  in  prevent- 
ing the  tent  from  slipping  out, 
and  it  doeit  not  injure  the  mucous 
membrane  since  it  softens  as 
soon  as  it  comes  in  contact  with 
any  moisture. 

A  groat  deal  of  irritation, 
and  frequently  inflammation,  is 
caused  by  forcing  a  straight 
tent  into  a  curved  canal.  It  is, 
tliereforo,  a  great  advantage, 
and  one  which  I  have  appre- 
ciated for  ten  years  or  more,  to 
have  the  tents  conform  to  the 
curve  of  the  canal.  This  ia 
ascertained  by  means  of  the 
probe,  bent  and  carefully  intro- 
duced until  the  exact  curve  is 
obtained.  If  the  proper  tent 
be  then  selected,  it  can  be  intro- 
duced without  difficulty,  and 
will  cause  but  little  irritation 
afterwards. 

Fig.  14  represents  a  sponge 
dilator  which  I  designed  in 
ItJiO,  and  I  have  found  it  use- 
ful for  making  a  final  dilata- 
tion of  the  uterine  canal  previous  to  performing  an  operation. 
Through  a  disk  of  hard  rubber  passes  a  brass  tube,  which  is  per- 
forated by  a  number   of  small  holes  at  the  upper  portion,  and  is 
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open  at  each  extremity.  This  tube  is  passed  through  the  centre  of  a 
sponge  tent  of  suitable  size,  the  tent  is  then  covered  by  a  thin  India- 
rubber  cot  or  bag,  and  its  mouth  stretched  over  the  edges  of  the  disk. 
The  free  edge  of  the  cot  which  has  been  drawn  over  the  disk  is  then 
secured,  compressed  between  the  under  side  of  the  disk  and  the  brass 
plate  A  B  on  screwing  up  the  latter  sufficiently.  The  brass  disk  A  B 
has  attached  to  it  on  side  at  B^  a  knob  which  can  be  grasped  by  a 
pair  of  forceps,  the  limbs  of  which  are  closed  by  sliding  forward  the 
canula  E.  When  the  knob  B  is  held  by  the  forceps,  a  ball-and-socket 
joint  is  formed,  which  will  admit  of  any  motion  within  the  radius  of  a 
sphere.  To  the  bulb  at  C  is  attached  a  piece  of  India-rubber  tubing, 
a  foot  or  more  in  length,  through  which  water  is  introduced  for  swell- 
ing up  the  tent,  and  at  the  end  of  the  tube  is  a  stopcock.  To  the 
orfier  side  of  the  stopcock  a  Davidson's  syringe  may  be  joined,  or 
what  I  have  found  to  answer  better,  a  thin  India-rubber  bag,  such 
as  are  used  for  pessaries,  with  tube  and  stopcock.  The  dilator  is 
introduced  by  steadying  the  cervix  with  a  tenaculum  in  one  hand,  and 
by  holding  the  forceps  and  tubing  in  the  other  the  proper  direction 
can  be  jriven  to  the  instrument.  When  it  has  been  introduced  within 
the  canal  to  the  proper  depth,  a  small  amount  of  water  is  to  be  thrown 
in  before  removing  the  forceps.  As  the  tube  occupying  the  centre  of 
the  sponge  is  open  at  its  extremity  and  its  sides  perforated,  the  water 
will  make  its  exit  at  the  upper  portion,  and  dilatation  will  extend  from 
above  downward,  so  that  the  instrument  cannot  slip  out.  Enough 
of  the  sponge  is  dilated  in  a  few  moments  for  the  purpose  of  retention, 
so  that  the  forceps  may  then  be  removed  by  sliding  back  the  canula. 
I  direct  the  patient  to  lie  in  bed  on  her  back,  and  to  place  on  the 
ab«lomen  the  air  bag,  which  has  been  filled  with  water,  from  which  a 
sufficient  supply  to  fully  dilate  the  sponge  is  made  to  flow  by  occa- 
sionally compressing  the  bag  with  the  hand. 

I  generally  leave  the  dilator  in  place  for  some  twelve  hours,  unless 
there  should  exist  some  special  reason  for  more  rapid  dilatation. 
The  instrument  is  easily  withdrawn  by  placing  the  patient  on  her  back, 
remt»ving  the  bag,  and  turning  the  stopcock  for  the  escape  of  water 
from  the  sponge.  The  forceps  can  be  passed  along  the  index  finger 
into  tiie  vagina  and  attached  to  the  instrument,  when  it  can  be  with- 
drawn, guaniing  against  displacing  the  uterus  by  holding  the  finger 
against  the  cervix. 

The  chief  advantage   of  this  dilator  is  that  it  greatly  reduces 
the  risk  of  blood-poisoning,  and  if  we  could  dispense  with  the  un- 
protected sponge  in  tlie  first  instance  this  danger  would  be  entirely 
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obviated.  Fortunately,  when  this  does  occur,  it  is  seldom  from  the 
use  of  a  single  tent,  and,  if  the  precaution  be  taken,  which  I  always 
insist  upon,  to  wash  out  the  canal  thoroughly  whenever  a  tent  is  re- 
moved, we  will  greatly  lessen  the  risk.  It  is  also  a  great  advantage 
gained  from  the  use  of  the  dilator  that  the  mucous  membrane  is  not 
injured,  and  consequently  we  have  no  bleeding  from  the  canal  when  it 
is  removed. 

The  disadvantages  are  that  we  can  seldom  dilate  to  the  same  extent 
as  can  be  done  by  the  tent  alone.  The  resistance  offered  by  the 
uterine  wall  will  yield  to  the  steady  pressure  of  the  sponge,  but  the 
elasticity  of  the  India-rubber  bag  is  persistent,  and  will  to  some  extent 
counteract  the  force  of  the  sponge.  Consequently  we  are  obliged  to 
use  a  cot  much  larger  than  the  sponge,  which  will  occupy  an  additional 
space,  and  therefore  makes  it  necessary  that  the  canal  should  be 
partially  dilated  before  the  dilator  can  be  introduced. 

On  the  other  hand,  this  dilator  has  the  advantage  that  the  force  can- 
not be  concentrated  at  any  one  point,  but  must  be  exerted  throughout, 
as  the  sponge  gradually  dilates.  I  have  used  the  instrument  several 
times  for  rapid  dilatation,  and  it  answers  the  purpose,  but  unless  there 
should  be  a  necessity  for  doing  so,  the  more  gradual  process  is  to  be 
recommended,  as  attended  with  less  risk  in  surgical  procedures ;  but 
the  contrary  is  true  in  obstetrical  practice.  For  rapid  dilatation, 
however,  it  has  no  advantage  over  any  other  instrument  of  the  kind, 
as  at  first  the  water  escapes  outside  of  the  sponge  when  rapidly  thrown 
in,  and  becomes  the  dilating  power,  but  as  soon  as  the  sponge  has  had 
time  to  expand,  it  absorbs  the  water  and  the  pressure  then  becomes 
uniform.  With  other  dilators,  where  water  is  the  medium  employed, 
the  power  is  much  greater,  but  a  large  portion  of  the  force  is  always 
lost  in  the  direction  from  the  os  to  the  vagina,  and  if  the  parts  do 
not  yield  readily  above,  the  bag  becomes  ruptured  below.  This  is 
the  chief  objection  to  Barnes's  dilator ;  a  large  portion  of  the  bag 
becomes  expanded  in  the  vagina  and  will  frequently  burst  at  this 
point,  unless  there  is  sufficient  space  in  the  uterine  cavity  for  its  ex- 
pansion in  that  direction. 

This  difficulty  I  have  overcome  by  the  design  of  an  instrument  which 
can  be  introduced  with  the  greatest  facility.  It  can,  moreover,  be 
held  in  position  until  dilated  sufficiently  above  to  keep  it  from  slipping 
out  of  the  canal. 

The  small  opening  at  the  end  of  an  India-rubber  cot  is  stretched 
over  a  hard  rubber  button,  and  held  from  slipping  by  being  compressed 
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between  it  and  &  disk,  which  ia  screwed  into  position  &a  shown  in 
Fig.  lo. 

In  fact,  the  same  arrangement  will  answer  for  both  purposes  if  the 
perforated  tube  can  be  removed  on  which  the  sponge  tent  ia  held. 
This  cot  is  entered  at  the  side,  and  below,  b;  a  tube  closed  at  the 
upper  end,  which  lies  full  in  its  cavity,  but  ia  long  enough  to  reach 

Fig.  15. 


the  end  of  the  dilator.  Through  this  tube  a  copper  sound  is  to  he  in- 
troduced to  the  end,  for  the  purpose  of  carrying  the  top  of  the  bag  to 
the  fundus.  If  necessary  to  facilitate  its  introduction,  the  sound  can 
be  bent  in  any  direcUon,  and  the  bag  will,  of  course,  confonn  to  the 

A  piece  of  tubing  of  sufficient  length  to  project  beyond  the  vagina 
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is  attached  to  the  button,  and  the  nozzle  of  a  Davidson's  syringe  is  to 
he  inserted  into  the  other  end.  The  top  of  the  bag  is  to  be  held  at 
the  fundus  by  means  of  the  sound,  throughout  the  operation,  or  until 
a  sufficient  quantity  of  water  has  been  thrown  in  to  dilate  it  enough 
to  be  retained. 

On  the  tubing  is  shown  a  simple  contrivance  by  which  its  sides  can 
be  firmly  compressed  by  turning  up  the  little  tongue  of  metal.  After 
fully  distending  the  bag,  and  then  compressing  the  sides  of  the  tube 
by  this  cheap  substitute  for  a  stopcock,  the  dilating  force  can  be 
exerted  continuously  with  but  little  loss  of  power.  After  an  interval 
of  a  few  moments,  more  water  can  be  thrown  in,  and  by  degrees,  with 
a  little  tact,  the  uterus  can  be  fully  dilated  by  this  means  as  rapidly, 
if  not  even  with  more  facility  than  with  any  other  dilator.  The  great 
objection  to  this,  in  common  with  all  soft  rubber  instruments,  is  that, 
unless  recently  made,  they  cannot  be  relied  upon  to  stand  a  continu- 
ous strain  without  bursting.  Yet  this  will  bear  far  more  than  any 
other,  since  it  is  supported  so  unifonnly  by  the  uterine  walls.  This  in- 
strument might  be  made  of  larger  sizes  for  obstetrical  purposes ;  and 
would  answer  exceedingly  well  for  bringing  on  labor  by  rapid  dilata- 
tion of  the  08  uteri. 

I  have  found  it  often  most  serviceable  for  arresting  hemorrhage, 
particularly  when  due  to  soft  growths,  or  to  some  diseased  condition  of 
the  mucous  membrane.  It  is  of  great  value  after  a  tent  has  been  used, 
to  increase  the  dilatation  at  the  time  of  operating  for  the  removal  of 
some  intra-uterine  tumor.  For  the  purpose  of  making  an  exploration 
of  the  canal,  ten  or  fifteen  minutes  will  often  be  sufficient.  But  such 
rapid  dilatation  should  never  be  employed  unless  in  some  urgent  case. 
When  a  tent  has  been  first  used  if  pregnancy  exists,  or  at  the  time  of 
hemorrhage,  there  will  be  less  risk  from  rapid  dilatation.  Under 
other  circumstances,  this  procedure  is  always  attended  with  the  danger 
of  exciting  inflammation. 

RuJeg  for  the  Use  of  Sponge  Tent 9. — Before  introducing  a  sponge 
tent  for  the  purpose  of  dilating  the  uterine  canal,  it  is  well  to  have  the 
bowels  moved,  and  to  be  satisfied  that  the  patient  is  not  suffering  from 
the  effects  of  recent  cold  or  any  other  special  disorder.  But  above 
all,  a  tent  should  never  be  passed  into  the  canal  if  there  has  been  an 
attack  of  cellulitis  so  recent  that  a  vestige  of  thickening  remains,  or 
if  the  slightest  tenderness  on  pressure  can  be  detected  by  the  finger 
in  any  part  of  the  vagina. 

The  operator  who  does  not  inform  himself  fully  as  to  the  condiuon 
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of  the  patient  in  regard  to  any  old  cellulitis  that  may  have  existed, 
and  as  to  the  fitness  of  the  patient  for  the  operation,  is  criminal  in  his 
neglect,  since,  with  all  the  care  that  a  conscientious  man  may  be  able 
to  exercise,  bad  results  will  sometimes  follow  the  use  of  this  agent. 

When  the  uterine  canal  is  curved,  a  tent  must  be  selected,  as  I  have 
already  shown,  of  a  similar  curve ;  and  it  is  better  to  use  several  small 
tents  than  a  single  very  large  one.  Select  a  size  which  can  be  easily 
inserted,  and  around  this  several  thinner  ones  can  be  passed  into  the 
canal.  Each  tent  should  have  a  string  attached  by  a  double  half 
hitch  to  its  base,  and  before  its  introduction,  it  should  be  dipped  into 
glycerine  as  it  will  expand  rapidly  from  the  moisture  furnished  by 
this  agent,  which  is,  moreover,  a  disinfectant.  I  make  it  a  rule 
to  place  \he  patient  in  bed  immediately,  applying  heat  by  some  con- 
venient means  to  the  feet,  and,  if  the  weather  is  cool,  the  sheets  should 
be  previously  warmed.  I  never  allow  a  patient,  under  any  circum- 
stances, to  get  out  of  bed,  so  the  bladder  must  be  emptied  by  means 
of  a  catheter,  or  into  a  bed-pan.  The  greatest  care  must  be  exercised 
to  guard  againt  exposure  to  cold ;  she  must  be  kept  quiet,  and  an 
enema  of  some  preparation  of  opium  administered,  should  there  be 
pain  enough  to  call  for  an  anodyne.  When  the  pain  is  severe,  and  is 
not  relieved  by  the  opiate,  or  if  a  sensation  of  chilliness  is  experienced, 
it  is  better  to  remove  the  tent,  and  make  another  attempt  at  dilatation 
at  some  future  time.  The  nurse  is  always  directed  to  give  a  large 
vaginal  injection  of  warm  water  night  and  morning,  with  the  addition 
of  a  little  carbolic  acid,  if  there  should  be  much  discharge.  A  tent  is 
seldom  allowed  to  remain  in  the  uterine  canal  longer  than  twenty 
hours  when  used  for  diagnostic  purposes. 

While  the  patient  lies  upon  the  back  the  tent  can  be  removed  by 
holding  the  string  in  one  hand,  while  pressure  is  made  downward  and 
backward  with  the  index  finger  of  the  other  hand  against  that  portion 
of  it  nearest  the  cervix.  If,  however,  the  tent  is  a  large  one,  it  is 
best  to  bring  the  cervix  into  view  with  Sims's  speculum,  and  with  a 
pair  of  strong  forceps  twist  the  tent  upon  itself  until  it  becomes  loos- 
ened through  reduction  of  its  diameter.  It  can  now  be  withdrawn, 
but  before  it  is  entirely  removed  from  the  canal,  reverse  the  twist  that 
the  sponge  in  expanding  may  again  take  up  the  fluid  which  was  ex- 
pressed from  it. 

To  facilitate  a  diagnosis  of  the  condition  within  the  uterine  cavity, 
it  will  be  necessary  to  place  the  patient  on  her  back,  with  the  lower 
extremities  drawn  up.  Then,  as  the  index  finger  of  one  hand  is 
passed  within  the  uterus,  the  other  hand  is  to  be  placed  over  the 
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abdomen  to  steady  the  organ,  and  at  the  same  time  to  gently  press 
it  low  enough  into  the  pelvis  for  the  finger  to  reach  the  fundus,  if  the 
uterus  is  not  too  much  enlarged.  After  the  examination  has  been 
made,  the  uterus  must  again  be  lifted  by  the  finger  to  its  proper  place 
in  the  pelvis,  and  the  cavity  well  washed  out  with  warm  water.  This 
can  be  done  with  the  patient  lying  on  her  back,  a  bed-pan  being  placed 
under  her,  and  the  nozzle  of  Davidson's  syringe  passed  into  the  uterine 
cavity ;  or,  the  patient  may  be  placed  on  the  left  side,  the  speculum 
introduced,  and  the  water  thrown  in  and  withdrawn  by  means  of  the 
long  curved-nozzle  syringe,  shown  in  Fig.  9.  If  the  uterus  has  been 
well  dilated,  the  best  position  for  the  purpose  is  on  the  back,  as  its 
cavity  can  then  be  thoroughly  washed  out.  But  to  facilitate  the 
escape  of  water  and  clots  from  the  uterine  canal,  the  index  finger  of 
one  hand  should  be  inserted  just  within  the  os,  and  the  perineum  kept 
simultaneously  well  retracted  by  pressure  with  the  back  of  the  hand. 
After  the  injection  has  been  given,  the  dilator  or  another  tent  can 
be  introduced  if  necessary,  the  patient  being  again  placed  in  bed  and 
treated  in  the  same  manner  as  during  the  first  dilatation.  If  the 
uterus  is  not  to  be  again  dilated,  I  make  it  a  rule  to  apply  Churchill's 
strong  tincture  of  iodine  freely  to  the  cavity,  either  by  means  of  the 
applicator  or  by  injecting  a  small  quantity  to  the  fundus  from  a  long- 
Dozzled  syringe.  The  effect  of  the  iodine  is  to  cause  rapid  contraction 
of  the  uterus,  and  it  is  also  a  good  disinfectant ;  afterwards,  the  patient 
should  be  replaced  in  bed,  and  kept  quiet  until  the  next  day. 

There  are  many  in  the  profession  who  would  ridicule  the  necessity 
for  any  such  caution  as  I  have  advised,  but  I  have  had  some  unhappy 
experience  in  times  past,  which  might  have  been  guarded  against  with 
my  present  knowledge.  For  years  I  have  followed  my  present  plan, 
and  in  no  instance  will  I  introduce  a  tent  in  my  ofiice  and  allow  the 
patient  to  return  home.  As  a  rule,  I  have  insisted  upon  the  patient 
remaining  for  the  time  in  my  private  hospital,  and  have  only  made 
the  exception  to  treat  a  patient  in  her  own  house  when  I  have  felt 
satisfied  that  my  directions  would  be  fully  carried  out.  Every  year's 
experience  has  but  the  more  confirmed  me  in  the  correctness  of  my 
views. 

The  sponge  tent  is  not  only  needed  for  dilating  the  canal,  that  we 
may  be  able  to  form  a  diagnosis,  but  is  a  most  valuable  aid  in  treating 
certain  forms  of  uterine  disease,  as  will  be  shown  hereafter.  Almost 
every  one  in  practice  has  at  some  time  experienced  the  bad  effects  and 
even  disastrous  results  following  the  indiscriminate  use  of  sponge 
tents;  more  care,  therefore,  must  be  exercised  by  the  profession,  or 
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a  valuable  means  will  eventually  fall  into  obloquy.  Sometimes,  from 
a  comparatively  slight  provocation,  an  attack  of  cellulitis  or  blood- 
poisoning  may  occur ;  at  others,  again,  the  degree  of  tolerance  shown 
is  most  remarkable. 

Some  ten  years  ago,  a  fashionable  lady  in  this  city  was  under  my 
care  for  frequent  hemorrhage.     The  uterus  was  four  inches  deep.     It 
became  necessary  to  dilate  the  uterus,  and  as  she  resided  quite  near 
me,  she  canje  to  my  office  for  the  purpose  of  having  me  introduce  a 
tent,  one  about  three  inches  in  length  being  used.     Feeling  anxious, 
I  accompanied  her  to  the  carriage,  impressing  on  her  the  necessity 
for  carrying  out  my  directions  by  remaining  quietly  in  bed,  and  I  saw 
her  drive  in  the  direction  of  her  residence.     As  soon  as  my  back  was 
turned  she  directed  her  coachman  to  drive  to  Stewart's,  where  she 
purchased  the  materials  for  a  dress ;  then  went  to  a  mantua-maker, 
stood  for  a  long  time  to  have  it  fitted;    returned  home  in  time  to 
dress  for  a  dinner-party,  and  afterwards  went  to  a  ball,  where  she 
danced  until  a  late  hour.     On  the  following  day,  after  my  office  hours, 
I  called  at  her  house,  and  found  that  she  had  gone  out  early.     I 
called  frequently,  and  finally  wrote  requesting  that  she  would  appoint 
some  hour  when  I  could  see  her,  but,  in  despair,  I  was  obliged  to 
await  her  pleasure.     Fortunately,  no  bad  results  followed,  but  I  was 
unable  to  see  her  until  the  fifth  day,  when  she  called  at  my  office  for 
the  purpose  of  having  "  the  nasty  thing"  removed.     I  was  thankful  to 
be  allowed  the  privilege  of  removing  it,  but  I  informed  her  that  she 
would  have  to  seek  further  treatment  elsewhere.     She  did  not  need 
It,  however,  as  she  was  afterwards  cured,  for  the  granulations  which 
bad  existed  in  the  canal  were  destroyed  by  the  long  pressure  of  the 
tent,  and,  from  the  continued  drainage  and  stimulus  exerted  by  its 
presence,  the  uterus  returned  rapidly  to  its  natural  size,  a  result  which 
she  certainly  did  not  merit.     Other  agents  have  been  employed  for  the 
purpose  of  dilating  the  uterine  canal,  but  none  possess  the  same  capacity 
as  the  compressed  sponge,  and  are  con8e(|uently  of  but  little  value  for 
surgical  purposes  or  as  aids  in  diagnosis.    The  laminaria  digitata,  or  sea- 
tangle,  it  was  thought  would  supersede  the  use  of  the  sponge,  and  would 
lessen  the  risk  from  blood-poisoning ;  but  apart  from  its  limited  dilating 
capacity  there  are  other  objections  to  its  use.     It  has  been  found  to 
expand  unequally  throughout  its  length,  so  that  it  may  dilate  fully  at 
one  or  each  end,  and  consequently  become  exceedingly  difficult  of 
removal.     It  will  also  cause  frequently  more  irritation  than  the  tent, 
from  being  stiff  and  unyielding,  and  as  it  expands  much  slower  it 
is  more  difficult  to  keep  it  from  slipping  out  of  the  canal.     When  the 
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08  is  contracted  and  so  small  that  a  tent  of  proper  calibre  would  not 
be  firm  enough  to  pass,  a  short  section  of  laminaria  is  found  useful  to 
open  the  canal  of  the  cervix  for  the  subsequent  reception  of  the  tent. 

Dr.  G.  E.  Sussdorff,  of  New  York,  has  recommended,*  as  a  substi- 
tute for  the  sponge  tent,  the  root  of  the  tupelo  tree,  or  the  nyssa 
aquatica,  which  is  found  in  the  swamps  of  the  Southern  States.  This 
agent  is  far  superior  to  the  laminaria,  but  has  not  the  dilating  power 
of  the  sponge  tent,  yet  it  is  a  very  valuable  acquisition. 

Dr.  Goldsmith,  of  Atlanta,  Georgia,  has  employed  tents  of  the 
compressed  pith  of  the  cornstalk  for  the  purpose  of  dilatation.  Un- 
fortunately, this  substance  does  not  possess  the  dilating  capacity  of 
the  sponge,  but  I  have  found  it  very  useful  for  treating  certain  condi- 
tions of  the  uterus,  to  be  referred  to  hereafter. 

>  The  Medical  Record,  New  York,  July  14,  1877. 
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CHAPTER  III. 

SURGICAL  INSTRUMENTS  AND  APPLIANCES. 

Scissors  of  various  carves — Ball-and-socket  knife — Needles — Sims's  needle-holder 
— Einniet*s  needle  forrejw — Sims*8  feeder — Twisting  forceps — Sims's  shield — 
lK»uMe  tenaculum — Sims^s  hlunt  hook — Counter-pn^ssure  hook — Silver  wire— 
Mt^if  of  freshening  surfaces,  before  the  introduction  of  sutures — Silver  sutures, 
and  mode  of  intrtKluction. 

M<Kle  of  administering  vaginal  injectionsof  hot  water — ^Foster's  vaginal  syringe 
— Vaginal  tampon  ;  its  use  and  mode  of  application. 

Sa»sors. — For  some  fourteen  years  I  have  used  scissors  almost 
exclusively,  and  have  been  instrumental  in  their  introduction  for  the 
various  operations  about  the  female  organs  of  generation,  in  preference 
to  the  knife. 

AVith  the  scissors  a  surface  can  be  thoroughly  freshened  in  less 
time,  and  with  less  bleeding,  from  which  latter  cause  much  delay  or 
an  abandonment  of  the  operation  was  formerly  of  frequent  occurrence, 
when  the  knife  was  used. 

I  make  use  of  four  pairs  of  scissors,  two  of  which  have  each  a  large 
cun-e  to  the  blades,  right  and  left,  and  two  a  smaller  curve,  also  right 
and  left.     Those  represented  in  Fig.  16  are  of  a  lesser  curve  and 

Fig.  16. 


Emmet't  •cUson. 


arc  the  most  needed  for  general  use.  Tlie  other  pair  (Fig.  17)  is 
invaluable,  when  properly  made,  for  denuding  a  surface  high  up  in 
the  va;;;ina,  or  running  across  the  axis  of  the  passage.  It  is  almost 
impossible  to  represent  these    scissors  by  a  diagram ;  the  dip  of  the 
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blades  from  the  handles  is  about  thirty  degrees,  and  their  curve  a 
quarter  of  a  circle,  with  the  extremity,  or  cutting  surface,  somewhat 
prolonged  at  a  tangent.  The  blades  at  the  joint  are  vertical,  but  they 
gradually  twist  upon  themselves  until  they  cross  each  other  at  their 

Fig.  17. 


Emmeft  seitsort. 


extremities  in  the  horizontal.  Some  idea  of  the  double  curve  given 
the  smaller  scissors  may  be  obtained  by  resting  the  forearm  on  a  table, 
with  the  hand  rotated  outward  so  that  the  backs  of  the  fingers  will 
also  rest  upon  the  table  when  semiflexed.  A  large  number  of  these 
scissors  sold  by  the  instrument-makers  arc  worthless,  having  no  re- 
semblance to  the  proper  shape.  Necessarily,  each  blade  represents 
a  different  arc  of  a  circle,  and  they  must  be  so  accurately  adjusted 
that  their  cutting  edges  will  not  come  in  contact  except  near  the 
points.  Even  where  the  shape  has  been  preserved,  the  instrument 
is  found  frequently  to  be  of  little  value,  for,  owing  to  bad  workman- 
ship, the  blades  cross  each  other  and  come  in  contact  from  the  heel  to 
the  point.  The  result  is,  that  the  joint  becomes  strained  from  the 
first  use,  and  it  is  impossible  with  them  to  remove  a  continuous  strip 

Fig.  18. 


Emmet't  •cistor*. 


in  con8e(|uenco  of  the  blades  being  so  close  together  that  there  is  not 
room  between  them  for  the  tissues  to  pass,  and  hence  only  a  single 
bite  can  bo  removed  at  a  time. 

The  remaining  pair  of  scissors  to  be  described  is  shown  in  Fig.  18. 
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They  are  used  chiefly  for  dividing  cicatricial  bands  in  the  vagina,  for 
paring  flaps,  and  for  dividing  the  cervix  backwards.  These  scissors  are 
blunt  pointed,  bent  at  an  angle,  and  not  curved  to  either  side. 

Occasionally  a  knife  is  necessary  at  some  inaccessible  point,  and 
the   ball-and-socket  knife,  Fig.  19,  will  be  found  useful.     Sixteen 

Fig.  19. 


Bmmef  •  ball-and-tocket  knife. 


years  ago,  Dr.  Sims  introduced  a  knife,  for  dividing  the  cervix 
laterally,  which  had  a  single  joint,  so  that  the  blade  could  only  be 
move<l  as  the  radius  of  a  single  circle  and  was  locked  by  a  screw  in 
the  joint.  About  two  years  afterwards,  I  devised  the  above  instru- 
ment, of  which  the  handles  are  represented  in  the  figure  at  half  size, 
and  the  blade  without  reduction.  The  shape  and  size  of  the  blade  are 
like  that  in  Dr.  Sims's  instrument,  but  the  joint  being  a  ball-and-socket 
the  blade  can  be  placed  in  any  position,  and  firmly  secured  by  lock- 
ing the  handles. 

Xeedleg. — ^The  round  needles  have  the  advantage  of  making  only  a 
punctured  wound,  which  will  be  filled  up  by  the  suture.  I  was  the  first 
to  advocate  their  use  for  all  operations  about  the  vagina.  The  needles 
in  general  use,  which  are  spear-pointed  or  triangular  in  shape,  with 
a  cutting  eye  and  many  times  the  diameter  of  the  wire,  frequently 
cause,  in  vascular  tissue,  a  troublesome  oozing  after  the  sutures  have 
been  secured.  Sometimes  also  a  small  fistula  will  remain  along  the 
track  if,  by  chance,  the  course  of  the  suture  is  too  close  to  the 
bladder. 

The  needles  I  generally  use  are  from  one-half  to  three-quarters 
of  an  inch  in  length  and  round,  with  a  slight  curve  near  their  point, 
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thickest  at  the  eye,  which  is  counter-sunk  to  receive  the  thread.  The 
smallest  sized  needle  is  used  for  fistula  in  the  bladder  or  rectum,  and 
for  other  operations  in  the  vagina.  The  next  size  answers  best  for 
closing  lacerations  in  the  cervix.  The  largest  one  is  an  ordinary 
sewing  needle,  of  a  large  size,  thick  and  strong,  and  with  a  large  eye 


Fig.  20. 
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Bmmet*!  needlet. 

deeply  counter-sunk.  This  needle  I  use  for  closing  a  lacerated  peri- 
neum, and  the  abdominal  walls  after  ovariotomy.  When  the  tissues 
are  dense  and  cicatricial,  as  frequently  found  about  the  cervix,  it  is 
often  exceedingly  difficult  to  introduce  the  round  needle.  But  when 
in  this  condition  they  are  less  vascular,  and,  consequently,  the  use  of  the 
round  needle  is  not  so  necessary.  With  this  condition  I  frecjucntly  use 
the  lance-pointed  needle  (Fig.  22),  which  is  very  easy  of  introduction; 
but  when  the  tissues  are  soft  and  vascular  the  round  needle  should  be 
used.     The  needle-forceps,  Fig.   23,  first  introduced  by  Dr.  Sims, 

Fig.  23. 


Sinu't  Decdie-holder. 

are  unequalled  for  their  firm  grasp  and  the  ease  with  which  they  thrust 
the  needle  through  the  tissues  at  any  angle.  But  I  have  had  an  instru- 
ment made  with  shorter  jaws  (Fig.  24),  which  gives  still  greater  facility 
for  introducing  the  needle.  The  handles  are  rough  and  flattened,  so 
that  they  can  be  firmly  grasped  in  the  palm  of  the  hand,  and  a  spring 
is  placed  between  them,  so  that  the  needle  can  be  freed  as  soon  as  the 
pressure  of  the  hand  is  relaxed.  One  jaw  should  be  deeply  serrated 
and  the  other  lined  with  a  plate  of  copper,  by  which  means  the  eye 
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of  the  needle  is  less  likely  to  be  crushed  than  it  would  be  between 
two  rough  steel  surfaces. 

The  "feeder"  (Fig.  25)  is  a  shallow  forked  instrument,  devised  by 
Dr.  Sims,  and  is  very  useful  to  facilitate  the  passage  of  the  suture 

Fig.  24. 


Emmet't  needle-foroept. 

when  introduced  in  such  a  direction  that  it  would  cut  into  the  tissues 
if  traction  had  to  be  made  at  a  sharp  angle  to  its  course. 


Fig.  25, 


Simt't  "  feeder." 

A  pair  of  good  dressing  forceps  will  answer  for  securing  the  wire 
to  the  silk  loop  by  which  the  metallic  suture  is  to  be  introduced,  but 
I  use  an  instrument  like  the  needle-forceps  (Fig.  24).  A  short  angle 
of  the  wire  is  to  be  hooked  into  the  loop,  flattened  by  the  forceps, 
and  twisted  once  or  twice  on  itself. 

The  twisting  forceps  I  have  modified  from  the  shape  first  used  by 


Fig.  26. 


BmmetU  twisting  forceps. 


Dr.  Sims,  making  the  jaws  quite  straight,  and  changing  the  mecha- 
nism by  which  the  instrument  is  closed. 

Sims*8  shield.  Fig.  27,  is  used  for  steadying  the  sutures  and  as  the 
guide  to  the  proper  point  at  which  the  wires  should  be  twisted.     This 
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instrument  was  formerly  made  of  steel,  but 
I  found  it  more  useful  to  have  it  constructed 
in  one  piece  of  copper,  and  silver-plated. 
When  made  of  copper  it  can  be  bent  at 
any  angle,  so  as  to  rest  flat  on  the  surface 
through  which  the  sutures  have  been  passed. 
The  instrument  sold  is  aeldom  properly  made, 
for  the  edge,  at  the  bottom  of  the  slit,  over 
nhich  the  wire  is  to  be  twisted,  is  left  too  thick. 
It  is  necessary  that  this  surface  should  have  a 
thin  edge,  or  the  sutures  cannot  be  twisted  up 
to  tlie  proper  point. 

The  double  tenaculum,  Fig.  28,  is  nsed  for 
operations  about  the  cervix,  for  steadying  the 
uterus  vhen  making  applications  witliin  the 
canal,  and  when  operating  within  the  uterine 
cavity.  It  is  to  he  held  in  the  left  hand,  and 
on  depressing  the  thumb  piece  at  A  the  tenacula 
are  made  to  separate,  by  which  the  parts  are 
put  on  the  stretch.  They  arc  brought  together 
again  by  drawing  back,  with  the  index  finger, 
the  ratchet  bar  at  B. 

The  blunt  hook  was  used  by  Dr.  Sims  for  the 
purpose  of  detecting  small  openings,  and  is,  in 


fact,  a  steel  probe.    Fig.  80,  which  I  had  made, 
«iiiBii.     may  answer  the  same  purpose,  but  its  chief  use 
is  for  counter-pressure  as  tiie  point  of  the  needle 
is  escaping  from  the  tissues.     A  pointed  tenaculum  ia  generally  used 
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for  this  purpose,  but,  being  so  slight,  it  is  easily  broken  or  bent  out 
of  shape.  The  whole  instrument  should  be  made  in  one  piece  of 
hardened  steel,  and  of  a  size  too  large  to  bend  or  break. 
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Einmet*«  coanter^preMure  hook. 

Mode  of  Freshening  Surfaces  before  the  Introduction  of  Sutures. 
— When  two  surfaces  are  to  be  united  by  sutures,  they  should  always 
be  denuded  to  an  equal  extent,  so  that  no  portion  of  the  line,  when 
brought  together,  will  be  left  to  heal  by  granulation.  If  the  parts 
are  free  from  cicatricial  tissue,  and  are  freshened  to  a  broad,  smooth, 
uniform  surface,  and  if  the  edges  are  accurately  approximated,  without 
tension,  and  the  sutures  do  not  cause  strangulation,  from  being  twisted 
too  tight,  we  will  usually  obtain  union  by  the  first  intention.  It  should 
be  our  object  to  secure  as  near  an  approximation  as  possible  to  this 
form  of  healing  in-all  operations  about  the  vagina,  since  any  surface 
left  to  heal  by  granulation  becomes  more  or  less  cicatricial,  and  will 
contract  afterwarils.  In  denuding  a  surface,  it  is  better  always  to 
begin  at  the  lowest  point  and  pass  upwards,  for  in  this  way  we  prevent 
the  flowing  of  blood  over  the  surface  as  the  trimming  progresses.  At 
the  starting-point,  the  tissue  to  be  removed  is  caught  up  by  a  small 
tenaculum,  and  cut  away,  by  either  the  scissors  or  the  knife,  in  as 
continuous  a  strip  as  possible.  I  frequently  remove  the  whole  surface 
in  a  long  and  single  strip,  by  which  I  am  assured  that  no  portion  has 
been  left  undenuded. 

The  Silver  Suture ^  and  Mode  of  Introduction. — Various  substances 
ha%'e  been  used  for  sutures  in  the  different  operations  about  the  female 
or^ns  of  generation.  Silver  wire  made  from  virgin  silver  annealed 
is  far  superior  to  any  other  metallic  suture;  but  the  article  gene- 
rally sold  is  made  from  coin  silver,  and  is  not  as  servicable  as  the  best 
quality  of  iron  wire.  The  expert  who  brings  the  surfaces  properly 
together  will  fref|uently  obtain  good  results,  irrespective  of  the  material 
oieii ;  but  the  silver  suture  has  come  into  more  general  use  than  any 
other.  By  the  operator  who  understands  its  application,  no  valid 
objection  will  be  advanced  against  it,  since  experience  has  demon- 
■timted  itB  superiority.      The  metallic  suture  had  been  previously 
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employed,  but  to  Dr.  Sims  is  due  the  sole  credit  of  establishing  its 
use.  Since  June  24, 1856,  Dr.  Sims*  has  used  the  interrupted  suture 
in  all  operations,  having  found  that  it  simplified  the  performance  and 
fulfilled  every  indication.  When  I  was  his  assistant  in  the  Women's 
Hospital  I  witnessed  the  results  demonstrated  by  him,  and  since  that 
time  my  experience  has  fidly  confirmed  his  views. 

The  wire  may  be  attached  directly  to  the  eye  of  the  needle,  and 
thus  introduced ;  but  it  is  liable  to  kink.  The  best  plan  is  to  pass 
first  a  silk,  or  thread,  loop,  and  use  it  for  drawing  in  the  wire.  The 
eye  of  the  needle  must  be  sufficiently  large  to  admit  both  ends  of  the 
thread  to  form  the  loop,  and  this  should  be  about  six  inches  long. 
The  needle  must  be  large  enough  to  admit  of  its  ready  passage  with 
a  half  knot,  which  is  to  be  made  close  to  the  eye  to  prevent  the  thread 
from  slipping  out. 

With  a  tenaculum  to  steady  the  parts,  the  point  at  which  the  needle 
is  to  be  introduced  is  caught  up,  and  the  needle  is  inserted  just  behind 

it.     The  needle  is  then  advanced  by  the  forceps 
Fig.  31.  into  the  tissues,  and  as  soon  as  the  point  appears 

its  progress  is  aided  by  making  counter-pressure 
with  the  blunt  hook  passed  over  the  point,  as  shown 
in  Fig.  31.  When  it  is  through  as  far  as  the  head 
of  the  forceps  will  admit  of,  the  exposed  portion  of 
the  needle  is  to  be  seized  and  drawn  entirely  out, 
counter-pressure  being  continued  with  the  blunt 
hook. 

As  each  loop  has  been  introduced,  it  is  better  to 
follow  at  once  with  the  wire,  for  the  silk  soon 
becomes  weakened  after  being  saturated  with  blood 
or  urine.  The  wire  is  to  be  attached  to  the  thread- 
loop,  as  already  described,  and  flattened  with  the 
wire-forceps,  so  as  to  offer  no  resistance  in  its  pas- 
sage. When  a  number  of  sutures  are  required,  to  save  time  and  some 
confusion  afterwards,  shorten  each  suture  by  drawing  it  well  through, 
make  a  small  loop  in  the  short  end,  and  pass  the  long  one  through  it, 
to  be  held  by  the  assistant  behind  the  speculum  until  needed  for 
twisting. 

The  use  of  the  "  feeder"  has  already  been  referred  to,  and  Fig.  32 
shows  its  application.     The  suture  A  is  held  in  one  hand,  and,  by 

>  Se«  Silver  Sutures  In  Surgery  (p.  21),  b/  J.  Marion  Sims,  M.D.,  New  York, 
1858. 
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Fig.  33. 


means  of  the  instrument  in  the  other,  it  is  made  to  pass  through  the 
tissues  in  the  direction  B.     Frequently,  the  suture  would  cut  through 
without  the  use  of  this  instru- 
ment,  if  the    traction   were  Fig-  32. 
made  at  a  sharp  angle  to  the 
line  of  introduction.      Each 
suture  should  be  made  to  in- 
clude   a   liberal    amount    of 
tissue,  and,  as  a  rule,  from 
four  to  five  should  be  intro- 
duced to  the  inch. 

It  was  formerly  thought 
necessary  for  the  sutures  to 
be  introduced  with  the  great- 
est care,  so  that  the  points  of 

entrance  and  exit  should  be  equally  distant  from  the  edges  of  the  two 
surfaces  to  be  united.  The  principle  is  correct,  for  it  is  important  to 
avoid  the  approximation  of  a  freshened  surface 
with  an  opposite  portion  which  has  not  been  de- 
nuded, since  no  union  would  take  place,  and 
the  line  would  be  weakened.  But,  in  reality, 
to  introduce  the  sutures  with  any  such  accuracy 
is  almost  impossible,  even  under  constant  prac- 
tice, and  with  the  parts  most  favorably  situ- 
ated. Within  a  reasonable  limit,  this  great  accu- 
racy is  unnecessary  if  the  sutures  are  properly 
'•shouldered"  at  the  time  of  securing  them,  so 
that  the  point  of  twisting  shall  be  immediately 
over  the  line  of  union;  in  other  words,  each  end 
of  the  suture  must  be  bent  on  itself  flat  to  the 
vaginal  surface  at  the  point  of  exit,  and  again  at 
a  right  angle  just  over  the  edge  of  the  surface 
to  be  united.  Fig.  33  represents  surfaces  brought 
together  by  two  sutures,  which  have  been  bent  in 
the  manner  described,  and  secured  by  being  twisted  up  to  the  angle 
over  the  line  to  be  united,  while  the  lower  suture  has  been  "  shouldered" 
in  like  manner,  but  has  not  yet  been  twisted.  If  the  suture  be 
carefully  bent  at  a  right  angle  over  the  line,  and  only  twisted  up 
to  this  point,  it  is  evident  that  there  can  be  no  turning  in  of  either 
border.  We  generally  introduce  first  the  suture  most  distant  from 
the  operator,  and  continue   in .  this  order,  for  by  doing  so  we  are 
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able  to  avoid  all  coofusioQ  aa  each  in  ram  a  held  over  the  upper 
n<le  of  the  specaJam  bj  the  afisistaot.  Therefore,  when  we  begin  to 
twbt  the  sutures,  it  will  be  geDerallr  roost  convenient  to  Kcnre  first  the 
suture  nearest  to  the  vaginal  outlet,  which  will  a,]eo  have  been  the  last  one 
introduce'l.  In  other  words,  having  looped  together  the  ends  of  each 
of  the  wires  as  introduced,  aitd  placed  tfaem  ni>der  the  band  of  the 
assistant  holdii^  the  speculum,  we  twist  the  sutures  in  inverse  order 
from  that  in  which  tber  are  passed.  Bj  following  up,  with  «  teoaco- 
lum  or  blunt  book,  either  strand  of  wire  from  the  edge  of  the  surface 
to  be  united,  we  can  easiljr  disengage  its  fellow  from  the  others,  since 
they  have  been  looped  together.  We  then  hold  the  long  end  of  the 
wire  in  the  left  hand,  and  shorten  tlie  loop  by  traction,  to  about  three- 
qnarteis  of  an  inch  in  length.  With  the  twisting-forceps  the  little 
elip-lcnot  is  seized  so  as  to  make  sure  that  both  ends  of  the  suture  are 
include<l  within  its  grasp,  aitd  the  excess  of  wire  is  cut  off  close  to  the 
instrument.  Sufficient  traction  is  made  on  the  silver  loop,  with  comiter- 
prcssore  from  the  flat  side  of  the  tenaculum,  to  bring  the  edges  to- 
gether, then  each  strand  is  shouldered  properlv.  as  alreadv  described. 
After  introducing  the  loop  within  the  slit  of  the  shield,  bring  the 
forceps  and  the  handle  of  the  former  close  together,  as  shown  in  Fig. 
34,  and  twist  until  the  angle  formed  bj  the  crossing 
I''e-  M.  Qf  (^Q  strands  of  wire  is  lost,  just  at  the  edge  of  the 

slit  in  the  shield.  If  this  edge  has  been  made  as 
thin  as  possible,  over  which  the  suture  is  to  be  bent 
by  moderate  traction,  as  the  instruments  are  brought 
together,  and  if  the  twisting  is  not  carried  beyond 
a  given  point,  it  is  evident  that  with  onlinary  care 
the  denuded  surfaces  only  will  be  brought  into  ap- 
position. 

Drawing  up  of  the  suture  with  too  great  traction, 
and  continuing  the  twisting  beyond  the  proper  point, 
BO  as  to  strangulate  the  parts  included  within  the 
loop,  can  be  the  only  cause  for  a  metallic  suture  ever 
cutting  out,  if  the  parts  are  iu  a  healthy  condition, 
and  have  been  properly  freed  from  tension  before 
the  operation. 

As  it  is  very  necessary  that  each  suture  should 
lie  flat  on  the  vaginal  surface,  after  it  has  been  secured,  withdraw  the 
shield,  and,  while  still  grasping  the  suture,  pass  a  tenaculum  (see  fig. 
35)  beneath  the  twisted  portion,  close  to  the  line  of  union,  in  order  to 
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Fig.  35. 


lift  it  up  ;  bend  the  wire  down,  by  moderate  traction,  over  the  tenacu- 
lum used  as  a  fulcrum,  withdraw  the  tenaculum,  and  press  the  wire 
down  with  it  near  the  end  of 
the  forceps,  as  the  latter  is  made 
to  bend  the  wire  upward  again  in 
the  opposite  direction.  Cut  the 
wire  just  at  the  angle  thus  made^ 
and  it  will  be  found  that  the  suture 
will  be  perfectly  flat.  The  angle 
where  the  suture  is  to  be  cut  off, 
should  be  made  about  half  an  inch 
from  the  line  of  union.  Where 
there  is  room  to  admit  of  doing  so, 
it  is  well  to  turn  the  sutures  alter- 
nately to  opposite  sides,  as  a  guide 
afterwards  for  their  removal,  as 
some  of  them  occasionally  become 
imbedded  in  the  tissues. 

The  proper  time  for  removing  the  sutures  is  usually  between  the 
seventh  and  tenth  days,  but  this  will  be  more  specifically  stated  when 
treating  of  the  special  operations.  They  are  removed  by  gently  ele- 
vating each  in  turn  with  the  forceps,  and  clipping  the  nearest  side  of 
the  loop,  so  that,  as  the  suture  is  withdrawn,  it  will  continue  to  bind 
the  parts  until  cleared. 


Hot'tcater  Vatjhial  Injections, — It  will  be  shown  hereafter  that  the 
hot-water  vaginal  injections,  of  different  degress  of  temperature,  ac- 
conling  to  the  circumstances  of  the  case,  will  prove  an  invaluable  aid 
in  the  treatment  of  all  conditions  of  uterine  disease.  It  is,  therefore, 
of  the  greatest  importance  that  they  should  be  administered  properly. 
When  given  in  the  upright,  or  sitting  position,  the  effect  is  merely  to 
wash  out  the  vagina  without  otherwise  exercising  more  than  a  very 
limited  influence.  Experience  has  shown  that  the  full  benefits  of 
these  injections  can  be  obtained  only  by  administering  them  while  the 
patient  is  lying  on  the  back,  and  that  she  cannot  efficiently  give  them 
to  herself.  It  is  also  necessary  that  her  hips  should  be  elevated,  and 
the  quantity  of  water  used  should  not  be  less  than  half  a  gallon  for 
each  injection. 

A  bed-pan  of  proper  shape  and  size  is  indispensable  to  protect  the 
clothing  of  the  patient.  The  one  known  in  the  crockery  shops  as  the 
English  bed-pan,  but  now  somewhat  out  of  use,  answers  the  purpose 


52  SUROICAL    INSTRUMENTS    AND    APPLIANCES. 

very  well.  For  temporary  use,  the  India-rubber  inflated-cushion  bed- 
pan will  answer,  but  it  is  liable  to  stick  together  from  the  effects  of 
the  hot  water. 

The  shovel-shaped  French  bed-pan,  more  in  general  use  in  the  sick 
room,  does  not  answer  for  this  purpose,  as  it  allows  the  clothing  of  the 
patient  to  become  wet.  When  using  the  regular  bed-pan,  it  is  neces- 
sary to  place  the  patient  so  far  forward  on  it  that  her  weight  will  not  tilt 
it  up.  Or  the  handle,  which  is  hollow,  may  be  turned  to  one  side,  and 
with  a  piece  of  large  India-rubber  tubing  stretched  over  it,  the  water 
be  made  to  pass  off  into  a  receptacle  placed  along  side  of  the  bed. 
For  use  in  my  private  hospital  I  have  this  form  of  bed-pan  made  of 
copper,  and,  instead  of  so  large  a  handle,  a  small  spout  which  can  be 
kept  closed  when  not  needed,  by  screwing  on  a  cap.  When  a  large 
injection  is  needed,  the  cap  can  be  removed,  and  a  small  piece  of 
tubing,  placed  over  the  spout,  will  carry  off  the  water. 

The  injection  can  be  better  given  to  the  patient  after  she  is  un- 
dressed for  the  night  and  in  bed.  She  should  be  placed  near  the  edge 
of  the  bed  with  the  hips  elevated  as  much  as  possible  by  the  bed- 
pan, and  a  small  pillow  under  her  back,  the  lower  limbs  being  flexed. 
Her  body  must  be  covered,  to  protect  her  from  cold,  and  her  position 
made  perfectly  comfortable  ;  whenever  the  bed  is  a  soft  one,  for  the 
purpose  of  keeping  the  hips  elevated,  a  broad  board  should  be  placed 
under  the  pan  to  prevent  it  from  sinking  into  the  bed  from  the  weight 
of  the  patient.  The  vessel  of  hot  water  is  placed  on  a  chair  by 
the  bedside,  and  the  nurse  passes  the  nozzle  of  the  syringe  into 
the  vagina,  over  the  perineum,  directing  it  along  the  recto-vaginal 
wall  until  it  has  reached  the  posterior  cul-de-sac.  The  water  must  be 
thrown  in,  at  first,  very  carefully,  until  the  vagina  has  become  dis- 
tended. If  the  nozzle  is  not  properly  introduced,  a  stream  of  water 
may  be  thrown  directly  into  the  uterine  canal.  The  forcible  entrance 
of  any  fluid  into  the  undilated  uterus  causes  intense  pain,  frequently 
alarming  symptoms  of  nervous  prostration  or  collapse,  and  sometimes 
it  is  the  cause  of  an  attack  of  cellulitis.  At  the  completion  of  the 
injection,  the  vagina  can  be  emptied  by  depressing  the  perineum  for 
a  few  seconds,  with  the  finger  on  the  nozzle  of  the  syringe  before  with- 
drawing it,  and,  as  the  bed-pan  is  removed,  a  napkin  should  be  placed 
against  the  vaginal  outlet  to  absorb  any  water  which  may  have  been 
retained. 

When,  from  the  force  of  circumstances,  the  injections  cannot  be 
thus  administered,  it  is  better  to  use  a  fountain,  or  siphon,  syringe  than 
that  the  patient  should  attempt  to  give  them  to  herself.     This  mode. 
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however,  can  onlj  be  regarded  as  a  substitute,  for  it  is  never  aa  effi- 
cacioua.  In  any  event  the  same  elevated  position  of  the  hips  is  neces- 
aary.  A  steady  stream  ia  never  as  serviceable  as  the  interrupted 
current  from  a  Davidson's  syringe.  Hence  it  would  seem  as  if,  in 
Addition  to  the  heat  of  the  water,  the  jet  from  the  syringe  acted  aa  a 
stimolus  to  excite  the  bloodvessels  to  contraction. 

Dr.  Frank  P.  Foster,  of  this  city,  has  had  constructed  an  arrange- 
ment by  which  the  bed-pan  can  be  dispensed  with,  but  an  assistant  is 
necessary  to  administer  the  injection.  A  cup  or  shield  A,  Fig.  3ti,  ia 
made  by  depressing  one  half  of  an  India-rubber  bag  into  the  other  half, 


and  screwing  the  two  together  at  D.  This  point  is  pierced  by  the  pipe 
of  a  Davidson's  syringe,  and  fixed  in  position  by  a  brass  cap.  On 
compressing  the  balb  F,  the  water  is  forced  directly  through  the  vaginal 
portion,  or  nozzle,  of  the  syringe,  which  is  pierced  with  a  number  of 
small  holes.  Now,  as  the  soft  India-rubber  cup  A  is  held  over  the 
labia,  the  only  escape  for  the  water  is  by  the  tube  C  into  a  receptacle. 
The  nozzle  B  is  attached  by  a  short  piece  of  tubing  to  the  brass  cap 
D,  so  that  it  is  movable.  It  is  necessary  that  the  patient's  hips  should 
be  elevated  so  that  the  vagina  may  be  kept  fully  dilated,  and  only  the 
torplus  water  flow  off  by  the  tube  C.  This  arrangement  ia  far  supe- 
rior to  the  fountain  syringe,  and,  if  the  patient  can  be  kept  dry  under 
all  circumstances,  it  will  prove  a  most  valuable  contribution.  The 
doctor  has  demonstrated  for  me  the  working  of  the  instrument  on 
several  cases,  none  of  which  were  selected,  and  there  was  no  leakage 
of  ftoy  consequence  in  any,  but  I  think  the  shield  might  occasionally 
get  displaced,  as  the  nurse  haa  to  hold  it  firmly  against  the  labia 
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while,  at  the  same  time,  she  is  giving  the  injection.  This  difficulty, 
however,  can  be  easily  overcome  by  attaching  two  straps  from  the 
cap  D,  one  to  be  passed  under  the  patient's  back,  where  it  will  be 
secured  by  her  weight,  and  the  other  over  the  pubes,  to  be  held  by 
her  hand,  so  that,  after  the  shield  has  been  once  adjusted,  it  can  be 
kept  firmly  in  place. 

Vaginal  Tampan. — The  efficiency  of  a  vapnal  tampon  consists  in 
controlling  uterine  hemorrhage,  and,  at  the  same  time,  making  uni- 
form pressure  on  the  vaginal  walls,  by  which  much  of  the  blood  sup- 
plied to  the  uterus  is  cut  off.  To  put  in  a  tampon  properly  is  an 
accomplishment  possessed  by  very  few.  The  plan  followed,  of  pass- 
ing in  with  the  finger  a  few  pieces  of  oiled  rag,  a  little  loose  cotton, 
or  one  portion  after  another  of  a  roller  bandage,  is  worse  than  useless. 
It  is  impossible  to  tampon  the  vagina  efiectually  without  the  aid  of 
Sims's  speculum,  for  the  mere  stoppage  of  the  escape  of  blood  from 
the  vaginal  outlet  is  not  sufficient  when  the  accumulation  continues 
unsuspected  in  the  upper  part  of  the  vagina.  When  the  uterine 
hemorrhage  is  free,  we  must  prevent  its  escape  from  the  os,  as  far  as 
possible,  for  which  it  may  even  be  necessary  to  tampon  the  lower 
portion  of  the  uterine  canal.  There  is  no  danger  of  the  uterus 
enlarging  from  concealed  hemorrhage,  as  after  labor,  nor  do  I  think 
the  probabilities  are  any  greater  of  the  escape  of  blood  through  the 
Fallopian  tubes  into  the  peritoneal  cavity.  The  formation  of  a  clot 
within  the  canal  will  excite  the  uterus  to  contraction,  by  which  it  will 
be  forced  out  into  the  vagina.  This  is  just  the  condition  we  wish  to 
bring  about,  for  as  the  uterus  contracts,  its  vessels  are  compressed, 
and,  consequently,  the  flow  of  blood  will  be  checked. 

The  best  material  for  tamponing  the  vagina  is  damp  cotton.  Soak 
a  quantity  of  it  in  water,  and  squeeze  the  mass  nearly  dry.  Then  wet 
it  again  thoroughly  in  a  saturated  solution  of  alum,  and  again  S(|ueeze 
out  the  fluid.  But  before  the  cotton  has  become  too  dry,  it  must  be 
separated  into  portions,  so  that  when  the  edges  are  turned  over,  and 
the  mass  compressed  between  the  hands,  each  portion,  or  pledget,  will 
be  about  two  inches  square,  and  half  an  inch  thick.  If  the  pieces 
are  then  placed  one  on  another,  they  will  not  become  too  dry  before 
they  can  be  used. 

Before  introducing  the  tampon,  the  bladder  must  be  emptied,  and 
the  patient  placed  in  the  proper  position  on  her  left  side,  and  the 
speculum  introduced,  all  the  blood  and  clots  must  be  first  removed 
from  the  vagina,  and  the  whole  passage  mopped  out  with  a  piece  of 
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damp  sponge  held  by  a  pair  of  long  dressing  forceps,  or  in  a  sponge 
holder.  When  the  bleeding  is  profuse,  it  is  often  necessary  to  make 
an  application  of  iodine  to  the  uterine  cavity,  to  excite  contraction. 
After  a  portion  of  cotton  has  been  properly  twisted  on  the  applicator, 
and  the  instrument  has  been  bent  to  the  curve  of  the  uterine  canal,  it 
b  to  be  dipped  into  the  iodine  and  passed  to  the  fundus.  I  frequently 
leave  the  cotton  in  the  canal,  to  get  the  fuller  effect  from  the  iodine, 
and  it  can  be  done  with  safety  if  a  portion  of  it  is  left  projecting  from 
the  03.  If  we  wish  to  leave  the  cotton  behind,  it  is  only  necessary  to 
loosen  it  from  the  applicator,  by  giving  the  instrument  several  turns 
between  the  fingers  in  the  opposite  direction  to  that  in  which  it  was 
put  on.  The  applicator  will  carry  the  cotton  to  the  fundus,  and  it  is 
then  only  necessary  to  apply  the  nail  of  the  index  finger  against  one 
side  of  the  instrument,  as  it  is  withdrawn,  to  cause  the  cotton  to  slip 
off  and  lie  at  full  length  in  the  canal. 

We  should  begin  the  packing  of  the  vagina  by  placing  over  the 
eenix  a  pledget  of  cotton,  dampened  afresh  with  the  solution  of  alum. 
Then  roll  up  a  mass  and  place  it  in  the  posterior  cul-de-sac,  close  to 
the  cervix,  with  a  similar  one  on  each  side  and  in  front,  and  a  flat 
portion  over  all.  Begin  then  to  place  the  pledgets  around  the  cervix 
in  a  circle,  and  fill  in  the  centre.  When  the  mass  has  been  packed  in, 
and  reaches  the  vaginal  walls,  take  a  stout  whalebone  stick  to  press 
back  the  cotton  from  the  sides,  and,  as  room  is  thus  gained,  a  portion 
of  cotton  must  be  slipped  into  place  with  a  pair  of  dressing  forceps. 
Continue  thus  to  go  around  and  around  the  mass,  pressing  it  back 
from  the  circumference  towards  the  centre,  and  packing  in  the  pledgets 
wherever  space  is  gained.  When  the  vagina  has  become  well  filled 
by  the  tampon,  this  is  to  be  pressed  firmly  back  with  the  stick  from  the 
anterior  wall  of  the  vagina  towards  the  hollow  of  the  sacrum,  and  the 
speculum  slipped  in  front  of  the  mass.  As  the  speculum  is  then  drawn 
back  by  the  assistant,  the  space  left  will  extend  nearly  up  to  the 
uterus.  This  is  to  be  filled  in  in  the  same  manner,  and  the  speculum 
withdrawn  pari  pusnu^  until  the  whole  canal  shall  have  been  firmly 
packed.  No  force  should  be  used,  but,  by  going  around  and  around 
the  mass,  and  firmly  packing  in,  with  the  forceps,  one  small  portion 
after  another,  we  can  gradually  dilate  the  vagina,  if  necessary,  until 
the  whole  basin  of  the  pelvis  is  filled  by  the  tampon. 

It  will  be  necessary  under  all  circumstances  to  confine  the  patient 
to  bed,  and  to  give  an  anodyne  if  the  tampon  has  been  a  large  one  ; 
and  the  bladder  will  have  to  be  emptied  by  means  of  a  flexible  male 
catheter.     It  is  best,  as  a  rule,  to  administer  the  anodyne  by  injection 
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into  the  rectum,  the  preparation  I  generally  use  being  the  acetated 
tincture  of  opium.  Or,  if  more  convenient,  a  suppository  of  mor- 
phine and  belladonna  answers  as  well,  but  it  must  be  passed  high  up 
into  the  rectum  before  the  tampon  is  introduced.  The  most  distress- 
ing symptom  from  a  large  tampon  is  due  to  pressure  on  the  neck  of 
the  bladder.  Should  this  irritation  continue  without  relief  from  the 
anodyne,  the  position  of  the  patient  may  be  shifted  across  the  bed, 
with  her  hips  near  the  edge,  and  her  limbs  flexed,  for  the  purpose  of 
carefully  removing  a  portion  of  the  cotton  lying  near  the  neck  of  the 
bladder.  With  the  index  finger  as  a  guide  this  may  be  done  by  for- 
ceps, or  better  by  twisting  the  notched  whale-bone  swab-stick  into  each 
piece,  which  will  remove  the  cotton,  as  a  charge  from  a  fowling  piece 
is  removed  by  the  gun-screw.  After  pressure  has  been  exerted  for  a 
few  hours,  the  vessels  will  have  had  time  to  contract,  so  that,  as  a 
rule,  a  sufficient  quantity  of  the  cotton,  to  give  relief,  may  then  be 
removed  with  safety  if  the  patient  continues  to  keep  the  horizontal 
position.  Notwithstanding  the  astringent  and  disinfectant  properties 
of  the  alum,  it  will  be  necessary  after  twenty -four  or  thirty-six  hours, 
to  remove  the  tampon,  since  by  that  time  it  will  have  become  offensive 
from  being  saturated  with  blood  and  the  secretions.  After  its  removal 
a  large  injection  of  hot  water  containing  a  little  impure  carbolic  acid 
should  be  administered,  to  wash  out  the  vagina  thoroughly,  after 
which  the  tampon  may  be  replaced  if  necessary.  As  the  flow  will,  in 
all  probability,  have  been  greatly  lessened  by  the  pressure  of  the  first 
tampon,  the  second  one  will  not  need  to  be  so  large.  Before  replac- 
ing the  tampon  it  is  well  to  encircle  the  cervix  with  several  pledgets 
of  cotton  saturated  with  glycerine.  This  fluid  is  not  only  a  good  dis- 
infectant, but  it  will  render  the  condition  of  the  patient  more  comforta- 
ble by  removing  the  heat  and  dryness  of  the  vagina  which  habitually 
follow  the  use  of  the  alum  and  tampon. 
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Distal  examination  :  its  value ;  mode  of  making  it ;  points  to  be  noted — Con- 
joined examination — Physical  signs  of  a  retroverted  uterus  ;  of  a  flexed  uterus ; 
of  a  uterine  fibroid — Enlarged  uterus  :  differentiated  from  pregnancy,  and  from 
other  bodies,  growths,  tumors,  hemorrhagic  collections,  etc. — Condition  of  vagina, 
urethra,  bladder,  cervix  uteri,  perineum,  rectum  —  Dilating  the  urethra,  a 
reprehensible  practice. 

Mode  of  using  the  speculum — Points  to  be  noted — Use  of  probe — Latent  cellulitis. 

It  is  necessary  that  some  record  should  be  kept  of  every  case,  for 
future  reference.  While  the  fullest  details  on  all  points  of  practical 
ralue  should  be  recorded,  it  is  essential  that  this  be  done  in  a  con- 
densed form.  When  accustomed  to  keeping  such  records,  we  will  be 
able,  after  a  few  questions,  to  form  a  sufficiently  accurate  opinion,  as 
to  the  difficulty  from  which  the  patient  is  suffering,  to  lead  us  to  seek 
information  from  her  on  the  essential  points  only,  so  as  to  economize 
both  time  and  labor. 

When  consulted  for  the  first  time,  it  is  necessary  to  hear  something 
of  the  patient's  statement  given  by  her  own  prompting,  as  she  will, 
doubtless,  have  settled  beforehand  in  her  own  mind  the  all-important 
features.  Notwithstanding  that  they  are  likely  to  have  but  little 
bearing  upon  the  case,  the  physician  must  patiently  listen  long  enough 
for  her  to  feel  that  it  is  being  thoroughly  investigated,  for  this  will 
inspire  confidence  at  the  beginning.  If  she  is  nervous  she  should  be 
encouraged  to  give  her  own  statement,  in  order  to  give  her  time  to 
collect  herself,  and  fit  her  to  answer  intelligently  afterwards,  the 
necessary  questions  to  be  asked.  But  I  make  it  a  rule,  after  having 
fully  heard  the  patient,  and  once  having  begun  to  record  the  history 
of  the  case,  that  she  shall  only  answer  my  questions. 

The  following  outline  I  generally  use  for  my  record  of  cases,  and 
by  filling  in  with  the  special  points  of  each,  a  full  history  can  be  se- 
cured. It  will  be  necessary  to  leave  ample  space  in  the  case  book 
for  "  First  symptoms  of  disease,"  "  Present  condition,"  for  what 
^  Physical  examination"  discloses,  and  for  the  ^^  After  history  and 
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treatment/'  I  give  here  the  history  of  an  imaginary  case,  one  fre- 
qoentlj  met  with  in  practice,  and  the  portion  printed  in  italics  showing 
the  methods  of  filling  in. 


DATE  OF  rttun  COSSTLTATIOS.      JoM,  /Mi,  /Sj6.  ESCOMMKSDKD  BT 

acjiiDE5CB.     A'ear  York,  Dr.  Jokm  Smidk^ 

Oft  hcsbavd's  placx  of  btsivew.     Wall  St.  Sem  Ymrk. 


VAITE,  A.  B.      AGE,  JO.      m9*»M    MARRIED.       AGE  OF  FIETT  ]CE3rmrATI05,/o«rfefM. 

XEorLAB  after  two  immths.     Sii*/ht  if«  paut,  a  the  vbguhiso  of,  praise,  Jtf^B, 

THE  FLOW.       LAETI50  JOW  day».      OE5ERAL   HEALTH  altcaya  good.       MARRIED  ten  TEARS. 
EUMBER  OF  CHILDREIT,  One.      ECVBER  OF   MUCARRIAOES,  OTW.      AT  three   MOSTHS.      LAST 

PREOSTASCT,  miscarriaffe,  eight  tears  si5ce.     character  of  last  labor,  AAWBALy 

fHBiaiJ,    RAPID,  UJIRLMLftfAt.       131  LABOR  J  HOCRS.     ^<m/ DIFFICrLTT  AFTERWARDS  OB 

Standing  frtrm  bearing  do*  a,  with  Jirequent  desire  to  etnpty  the  bladder.  Did  not  recover 
her  strength.  Unable  to  nurse  her  child.  Received  some  local  treatmenty  and  iwsprweed 
preriaus  to  the  miscarriage,  has  50T  bees  well  siircE  birth  of  child,  worse  sines  mf- 
earriage.  beoab  to  supper  afterwards  prom  constant  backache,  leuoorrkata,  freqsMil 
show,  pain  dawn  the  limits,  irritability  of  the  bladder  increased,  unable  to  stand  or  walk; 
constifMtion  of  the  bowels. 

present  COSDITI05.  Hcu  become  cxceedingl If  nervous ;  neuralgia  of  the  face;  leueor- 
rhtea  throughout  the  month,  but  more  profuse  after  the  period;  menstruation  someu^^ 
irregular  as  to  time,  always  a  day  or  two  too  soon,  lasting  now  six  days,  but  the  quantity 
is  rather  less  than  formerly ;  suffers  now  from  painful  menstruation,  generally  towards  the 
end  of  the  flow ;  has  become  more  constipated,  and  suffers  great  pain  after  eadk  wsorement 
of  the  bowel* ;  irritability  of  the  bladder  has  continue,  and  cannot  walk  or  stand  without 
increasing  the  jrnin  in  the  back  and  down  the  limbs;  can  seldom  sleep  without  an  anodyne; 
fretjuent  headaches ;  feels  sometimes  as  if  she  would  become  insane ;  suffers  from  strange 
sound*  ami  trouble  in  the  head,  as  if  from  the  dripping  of  water;  has  frequent  attacks  of 
palpitation  of  the  heart ;  loss  of  appetite,  etc. ;  dyspepsia ;  suffers  from  cold  feet. 

riiYMiCAL  KXAMi!fATi05  DISCLOSES  laceration  of  the  perineum,  down  to  the  sphincter; 
prohtp*e  of  the  jtoslerior  wall  of  the  vagina ;  uterus  retroverted  and  enlarged;  cervix 
lacerntetl  on  both  side*  to  the  vaginal  junction,  and  flaps  rolled  out,  covered  with  oji  extern- 
sire  rronitm ;  profuae  cervical  leucorrhaa  ;  depth  of  the  uterus  three  inches  and  a  half, 

theatmext  asd  result. 


If  we  analyze  the  history  of  the  above  case,  it  will  be  seen  that  the 
patient  was  in  good  health  until  her  labor.  The  first  symptoms  of 
dirtoase,  as  stiitoil,  are  so  characteristic  that  there  would  be  little  doubt 
as  to  what  would  bo  found,  even  before  a  digital  examination  had  been 
made.     Her  labor  was  unusually  rapid,  and  attended  with  laceration 
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of  the  perineum  and  neck  of  the  uterus.  As  soon  as  she  began  to 
stand  on  her  feet,  prolapse  of  the  posterior  wall  of  the  vagina  com- 
menced. The  laceration  of  the  cervix  would  retard  the  return  of  the 
uterus  to  its  natural  size,  after  the  birth  of  her  child,  and  consequently, 
from  its  increased  weight,  the  organ  would  lie  near  the  floor  of  the  pelvis. 
Gradually,  as  the  rectocele  increased,  the  neck  of  the  uterus  would 
settle  still  further  forward  towards  the  vaginal  outlet,  in  the  direction 
offering  the  least  resistance.  This  would  necessarily  throw  the  fundus 
of  the  womb  backwards,  and  it  would  become  retroverted  just  in  pro- 
portion as  it  advanced  towards  the  mouth  of  the  vagina.  As  the  uterus 
was  crowded  downward  the  two  flaps  in  the  lacerated  cervix  would  be 
forced  apart  more  and  more.  This  would  act  as  a  source  of  irritation 
which  would  rapidly  increase  the  size  of  the  uterus,  cover  the  flaps  with 
an  erosion,  and  cause  a  profuse  leucorrhoea,  with  backache.  With  the 
increased  weight  of  the  uterus,  pressure  would  be  made  on  the  nerves, 
causin*;  pain  in  the  limbs,  and,  from  pressure  and  dragging  on  the 
anterior  wall  of  the  vagina,  there  would  be  irritation  of  the  bladder. 
It  may  be  that  she  had  received  some  local  treatment,  and  improved. 
It  is  not  likely,  however,  that  the  laceration  in  the  cervix  was  detected, 
nor  the  displacement  corrected.  The  erosion  chiefly  caused  by  the 
secretions  running  over  the  parts,  which  had  increased  in  quantity, 
from  the  effort  of  nature  to  relieve  the  congested  condition  of  the 
uterus,  was  doubtless  supposed  to  be  ulceration,  and  held  to  be  the 
chief  difficulty.  No  doubt,  the  nitrate  of  silver  was  applied  until  the 
surface  of  the  supposed  ulcer  become  cicatrized.  A  temporary  im- 
provement took  place  in  her  general  health,  and,  before  a  relapse 
could  occur,  she  became  pregnant.  In  consequence  of  the  displace- 
ment of  the  uterus  backwards,  and  the  limited  space  to  which  it  was 
confinetl  in  the  hollow  of  the  sacrum,  the  organ  could  not  increase  in 
size  after  a  certain  time.  The  larger  it  became,  the  more  marked 
was  the  retroversion  and  the  general  disturbance,  until,  at  length,  as 
a  consequence,  miscarriage  took  place.  This  accident  increased  her 
difficulty,  by  leaving  the  uterus  larger  than  it  was  before,  so  that  all 
her  old  symptoms  returned  with  greater  force.  From  the  increased 
retroversion,  causing  continued  pressure  on  the  rectum,  habitual  con- 
stipation was  induced,  followed  by  a  fissure  or  crack  in  the  anus, 
which  necessarily  added  to  the  difficulty  by  reflex  irritation.  With 
tliis  con<lition  of  the  uterus,  sterility  and  irregularities  in  menstruation 
now  followed  as  a  natural  consequence.  The  leucorrhoea  also  kept 
up  a  continued  drain,  from  which,  and  from  the  want  of  sunlight,  she 
gradually  began  to  suffer  from  the  effects  of  anaemia,  a  condition  in 
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which  the  blood  is  so  wanting  in  proper  elements  as  no  longer  to  act 
as  a  healthy  stimulus  to  the  nerve  centres.  This  will  fully  account 
for  her  "  trouble  in  the  head,"  the  irregular  action  of  the  heart,  and 
for  her  nervousness,  neuralgia,  etc. 

I  have  thus,  in  as  brief  a  manner  as  possible,  pointed  out  the  prac- 
tical bearing  of  the  main  features  of  this  individual  case.  Hereafter 
we  shall  find  different  local  causes  producing  the  same  general  dis- 
turbance, so  that  many  features  of  this  case  will  be  found,  in  some 
degree,  common  to  every  one  passing  under  observation. 

Mode  of  Examination  and  Chief  Points  for  forming  a 

Diagnosis. 

A  patient  once  informed  me  that  she  had  refused  to  submit  to  an 
examination  because  she  noticed  that  the  physician  she  consulted  did 
not  keep  his  finger-nails  clean.  This  circumstance  convinced  her  that 
if  he  was  so  negligent  of  his  own  person,  he  would  be  quite  as  likely 
to  neglect  the  details  of  her  case.  Although  her  deduction  did  not 
necessarily  follow,  for  her  own  protection  it  was  well  that  she  avoided 
the  risk  of  an  examination.  A  physician  should  always  be  scrupu- 
lously neat  in  his  person,  but  it  is  particularly  essential  that  he  should, 
at  least,  keep  his  nails  short  and  clean.  When  examining  a  number 
of  cases,  if  negligent,  he  will  frequently  cause  vaginitis,  by  transmit- 
ting secretions  under  his  nail,  from  one  patient  to  another.  He  should 
always  wash  his  hands  thoroughly  before  and  after  each  examination, 
always  using  the  nail  brush  after  examining  a  patient  suffering  from 
a  profuse  vaginal  discharge.  Not  only  for  the  protection  of  the  patient 
is  the  precaution  necessary,  but  his  sense  of  touch  will  be  more  acute 
just  after  washing  his  hands.  It  is  equally  necessary  that  every 
instrument  used  in  an  examination  should  be  thoroughly  washed,  and 
where  the  secretions  have  been  of  a  suspicious  character,  a  little 
carbolic  acid,  or  some  other  disinfectant,  must  be  added  to  the  water. 
I  have  found  an  ointment  of  boracic  acid,  in  proportion  of  one  part  to 
six,  very  serviceable  for  common  use,  and  keep  it  on  my  stand  to 
lubricate  the  speculum  and  my  finger  when  making  vaginal  examina- 
tions. 

A  table,  four  feet  long,  thirty  inches  in  height,  without  the  castors, 
and  twenty-four  inches  wide,  has  been  adopted  for  all  operations  and 
examinations  in  my  private  hospital.  For  my  office  practice,  I  have 
an  invalid  chair,  made  of  the  proper  height  and  wide  enough  for  the 
purpose.     The  patient  takes  a  seat,  and,  when  told  to  lean  back  by 
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the  nurse,  is  placed  in  the  horizontal  position  by  the  upper  portion  of 
the  chair  turning  down.  Such  a  table  as  I  have  described,  covered 
with  several  folds  of  a  blanket  and  a  sheet,  with  a  small  pillow,  answers 
IS  well  as,  if  not  better,  than  an  expensive  chair  made  for  the  purpose. 
The  onlj  objection  to  the  table  is  its  formidable  appearance,  which, 
to  a  new  patient,  is  perhaps  suggestive  of  a  surgical  operation. 

When  the  sense  of  touch  has  been  cultivated,  it  yields  more  reliable 
information  for  forming  a  diagnosis  than  can  be  gained  by  the  eye 
alone,  even  when  used  under  equally  favorable  circumstances.  There- 
fore the  digital  examination  should  be  thoroughly  and  systematically 
made.  It  is  all-essential  to  possess  a  knowledge  of  departures  from 
t  healthy  standard,  and,  to  detect  slight  ch?inges,  it  is  equally  impor- 
tant to  realize  the  fact  that,  the  lighter  the  touch,  the  more  thorough 
will  be  the  appreciation  of  the  sense.  It  is  indeed  remarkable  what 
a  difference  in  this  respect  exists  between  individuals.  One  will 
undertake  the  examination  with  as  much  vigor  as  he  would  use  were 
he  boring  a  hole  into  a  pump-log,  and  is  sensible  to  little  more  than 
the  cervix,  which  feels  like  an  obstruction  in  his  way.  He  will  gain 
DO  information  of  importance,  and  will  inflict  unnecessary  pain  on  the 
patient.  Another,  in  less  time,  will  pass  his  finger  lightly  over  every 
portion  of  the  vagina,  and  quickly  gain  information  enough  to  enable 
him  to  fully  understand  the  case  without  having  caused  any  pain. 
The  manner  in  which  I  have  sometimes  seen  this  examination  made, 
even  by  men  of  experience,  could  only  be  described  as  brutal,  in  con- 
sequence of  the  unnecessary  amount  of  suffering  inflicted,  evincing  a 
want  of  tact  sufiicient  to  debar  them  from  the  practice  of  any  other 
branch  of  the  profession. 

A  digital  examination  can  be  most  thoroughly  made  by  placing  the 
patient  on  the  back,  her  limbs  drawn  up,  with  her  hips  near  the  edge 
of  the  table  within  easy  reach  of  the  operator.  She  must  be  covered 
by  a  sheet,  her  kneep  separated  fully,  and  her  feet  placed  within  six 
inches  of  each  other.  The  index  finger  of  the  left  hand  is  the  best 
fitted  for  a  vaginal  examination,  since  its  sense  of  touch  is  the  more 
delicate,  and  the  right  hand  is  left  free  for  palpation  through  the 
abdominal  wall.  After  the  hands  have  been  well  washed,  and  the 
index  finger  greased,  the  left  hand  is  to  be  passed  under  the  sheet 
along  the  surface  of  the  table  until  reaching  the  sulcus  between  the 
buttocks.  Then  the  index  finger  is  slid  along  the  perineum  and  over 
the  fourchette  into  the  vagina.  When  the  finger  has  passed  a  short 
distance  within  the  vagina,  the  perineum  should  be  gently  but  firmly 
depressed  for  the  admission  of  air,  which  will  open  up  the  passage 
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and  give  sufficient  space  for  the  examination.  After  this  the  hand  is 
to  bo  rotated,  with  its  palm  uppermost,  so  that  the  curve  of  the  finger 
may  conform  to  that  of  the  vagina  :  the  other  fingers  and  thumb  being 
clearly  flexed,  so  as  not  to  touch  the  neighborhood  of  the  clitoris.  As 
the  finger  is  advanced  in  the  passage,  the  perineum  must  be  pressed 
backward,  until  the  cervix  has  been  reached. 

We  must  first  note  the  position  of  the  neck  in  the  vagina,  its  size, 
shape,  density,  whether  there  be  an  erosion,  and  the  size  of  the  os. 
The  position  and  size  of  the  cervix  will  give  some  indication  of  the 
condition  of  the  uterine  body.  All  of  these  points  are  to  be  studied 
in  their  relation  to  sterility :  and  the  shape  of  the  neck  if  flexed,  and 
any  narrowing  of  the  os  will  be  of  special  interest,  as  causes  of  pain- 
ful menstruation.  There  will  perhaps  be  symptoms  elicited  in  the 
history  of  the  case  indicative  of  cancer,  and  if  this  be  present,  it  will 
be  recognized  by  some  characteristic  growth  or  ulceration.  But  the 
ordinary  erosion  found  on  the  neck  possesses  little  importance  beyond 
being  an  indication  of  some  obstruction  to  the  circulation.  Unhealed 
surfaces  may  also  be  due  to  lacerations  of  the  cervix — an  injury  oc- 
curring during  childbirth,  and  these  maintain  the  enlargement  of  the 
uterus,  and  keep  up  a  profuse  leucorrhoea.  This  is  a  condition  fre- 
quently overlooked,  yet  it  is  one  of  the  most  important  as  a  cause  of 
disease,  and  its  existence  can  often  be  detected  by  a  digital  examina- 
tion alone. 

We  are  now  to  place  the  right  hand  over  the  abdomen  just  above 
the  pubes,  and,  by  conjoined  manipulation,  with  the  finger  of  the 
other  hand  in  the  vagina,  we  are  to  judge  of  the  size  and  location  of 
the  uterus.  As  shown  in  Fig.  37,  the  right  hand  is  just  about  making 
the  necessary  pressure  on  the  abdomen  to  bring  the  uterus  within 
reach  of  the  two  hands,  from  which  a  very  accurate  idea  can  be 
formed  of  its  size.  By  this  means  we  are  able  to  appreciate  when 
the  uterus  is  in  position  or  when  displaced  forward,  or  to  either 
side  ;  but  when  turned  backward,  the  finger  in  the  vagina  or  rectum 
only  can  recognize  the  exact  condition.  For  judging  of  the  extent  of 
growths  on  the  outer  surface  of  the  uterus,  and  the  relation  of  the 
organ  to  tumors  in  the  neighborhood,  this  mode  of  examination  gives 
us  great  facility.  We  are  to  obtain  the  first  clue  to  the  position  of 
the  uterus,  from  the  finger  in  the  vagina  as  it  is  passed  around  the 
cervix.  With  the  aid  of  the  other  hand  the  impression  received  will 
be  confirmed,  or  it  will  become  evident  that  other  means  will  have  to 
be  resorted  to  for  settling  the  point.  As  the  finger  is  drawn  forward 
from  the  cervix,  we  will  be  able  to  feel  through  the  anterior  wall  of 


POINTS    FOR   DIAGNOSIS.  fi3 

the  vagina  and  bladder  whether  the  uterus  lies  in  that  direction.  We 
must  pass  the  finger  to  each  side  of  the  uterus  to  detect  a  lateral  ver- 
non,  should  one  exist,  and  if  a  mass  is  felt  on  either  side  we  must 
investigate  the  condition  carefully  ;  for  when  we  find  the  utenis  or  a 
thickening  in  this  location,  it  is  to  be  supposed,  until  proved  to  the 


Fig.  37 


contrar;,  that  inflammation  has  previously  existed  between  the  folds 
of  the  broad  ligament,  and  in  addition  there  will  probably  be  found 
a  lacentton  of  the  cervix  on  that  side. 

When  the  uterus  is  retroverted,  it  lies  backwanl,  so  that  what  was 
its  posterior  surface,  when  in  position,  can  now  be  easily  felt  through 
the  posterior  cul-de-sac  of  the  vagina,  as  shown  in  Fig.  38.  Wc  can- 
Dot  always  be  sure  that  a  mass  felt  in  this  position  is  the  uterus  retro- 
vert^l,  except  in  the  extreme  condition  of  displacement,  as  shown 
above.  Here  the  neck  will  be  felt  pointing  in  the  opposite  direction 
from  what  it  would  when  in  a  normal  position,  as  will  be  seen  at  a 
glance  by  comparing  this  condition  with  that  shown  in  Fig.  37.  The 
Dterus  in  Fig.  38  has  rotated  from  a  natural  position  tlirough  nearly 
a  third  of  the  circle,  and  wo  may,  therefore,  have  the  organ  retro- 
verted at  any  angle  between  these  two  points.  We  may  find  the 
otenu  partially  displaced  backwards,  and  dragged  over  by  a  growth 
on  ita  posterior  wall,  or  wc  may  find  the  parts  thickened  from  a  pre- 
lation,  BO  that  it  will  be  necessary  to  oae  the  probe  in 
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order  to  ascertain  the  true  condition.  The  body  of  the  uterus  U 
frequently  bent  upon  itself,  forming  a  flexure  which  cannot  alwftys  be 
diBtioguiahed,  by  the  finger  in  the  vaj^na,  from  an  outgrowth  on  the 

Kg.  as. 


surface  of  tbe  organ.  For  instance,  in  Fig.  39,  it  is  shown  that  the 
finger  would  easily  detect  the  sulcus  at  A  and  B,  and  with  the  uterua 
lying  forward,  the  condition  would  be  supposed  to  be  one  of  anteflexion 
in  both  instances.  At  B,  flexure  of  the  body  forward  doea  exist, 
while  at  A  is  shown  a  fibroid  growing  out  from  the  front  of  tbe  uterua, 
with  the  canal  unobstructed,  and  the  organ  nearly  in  position.  By 
conjoined  manipulation  we  might  be  able  to  detect  the  difference 
between  the  two  conditions,  but  there  would,  in  all  probability,  remain 
a  doubt  until  the  direction  of  the  uterine  canal  is  determined  by  means 
of  the  probe.  If  we  reverse  this  condition  we  can  easily  imagine  that 
the  same  difficulty  would  present  itself  in  the  diagnosis  between  a 
retroflexion  and  a  partial  retroversion  due  to  a  fibroid  growing  from 
the  posterior  wall,  which  ques^OD  could  only  be  settled  by  the  same 
means.  Bodies  smaller  than  the  uterus  may  somedmes  be  felt  in  the 
pelvis,  with  the  uterus  displaced,  and  it  becomes  of  importance  to 
detect  their  connection  and  nature.    Either  an  enlarged  and  prolapsed 
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orarr,  s  cyst  in  the  broad  ligament,  or  a  pedunculated  fibroid  may 
displace  the  uterus.  An  ovary  enlarged  sufficiently  to  prolapse  will 
always  be  found  in  Douglas's  cul-de-sac,  generally  under  tlie  retro- 
verted  ut«ru3,  and  it  is  very  painful  on  pressure.  Its  range  is  neces- 
sarily very  limited,  as  it  is  confined  to  one  side  of  the  median  line, 
and  can  be  moved  only  in  the  direction  from  which  it  prolapsed. 


Fig.  39. 


Cysts  are  chiefly  found  in  the  ovary  and  broad  ligament ;  they  are 
Doi  punful  on  pressure,  and  do  not  prolapse  into  the  cul-de-sac,  as 
does  an  enlarged  ovary.  By  passing  the  finger  into  the  rectum  we 
are  generally  able  to  detect  their  true  character.  A  pedunculated 
fibroid  is  very  dense,  and  ia  not  sensitive  to  the  touch.  When  the 
pedicle  is  long  enough  to  admit  of  the  usual  freedom  of  motion,  the 
toiDor  will  seldom  be  found  twice  in  the  same  position,  and  will,  in 
torn,  displace  the  uterus  backward  or  forward. 

.\t  an  early  stage  of  the  digital  examination,  it  is  of  great  import- 
ance to  form  an  accurate  opinion  as  to  the  mobility  of  the  uterus,  not 
only  as  to  its  connection  with  a  neighboring  growth,  but  equally  in  the 
tb«eDce  of  any  such  body.  If  we  are  able  to  appreciate,  by  means 
of  the  finger,  chat  the  uterus  ia  not  as  movable  as  it  should  be,  we 
mnst  proceed  in  the  examination  with  great  care,  under  the  supposi- 
tKn  that  there  has  been  inflammation  of  the  connective,  or  cellular, 
tiacoe  about  the  uterus ;  and  while  it  is  necessary  to  ascertain  its 
dianeter  and  extent,  the  examination  must  not  be  conducted  roughly, 
M  it  might  mult  in  brining  on  an  acute  attack. 
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When  the  uterus  is  found  to  be  enlarged,  we  must  make  an  attempt 
to  ascertain  the  cause  of  the  enlargement,  for,  until  this  has  been 
accurately  determined,  we  cannot  institute  the  proper  treatment. 
The  presence  of  a  mass  in  the  pelvis  or  abdomen  may  be  readily 
appreciated  by  the  bimanual  examination,  but  it  may  require  a  syste- 
matic investigation  before  it  can  be  determined  whether  it  consists 
of  an  enlarged  uterus,  an  external  growth  involving  the  organ,  or  of 
one  in  its  proximity.  In  view  of  the  various  possible  conditions,  we 
are  to  conduct  the  ei^araination  somewhat  in  the  following  order,  not 
because  it  implies  any  relation  to  the  frequency  of  occurrence  of  one 
or  the  other,  but  because  it  will  enable  us  to  exclude  with  certainty 
each  successive  condition,  and  so  expedite  our  examination  without 
detriment  to  the  patient: — 

1.  Pregnancy. 

2.  Enlargement  of  the  uterus,  with  cellulitis  or  hsematocele. 

3.  Enlargement  remaining  after  a  miscarriage  or  childbirth. 

4.  Enlargement  of  the  uterus  from  growths  in  its  walls  and  within 
its  cavity. 

5.  Congestive  hypertrophy  of  the  uterus  in  the  unmarried  or  sterile. 

6.  Ovarian  tumors,  extra-uterine  pregnancy,  and  other  growths  in 
proximity  to  the  uterus.  The  previous  history  of  the  case  will  gene- 
rally be  an  important  guide  to  the  condition,  but  cannot  be  relied 
upon  exclusively. 

When  wc  have  ascertained  from  the  patient  that  the  menstrual  flow 
has  been  absent  for  several  months,  the  natural  inference  is  that 
pregnancy  exists,  but  the  length  of  time  since  the  disappearance  of 
the  flow  should  bear  some  relation  to  the  size  of  the  uterus  at  the 
time  of  the  examination.  Pregnancy  may  be  suspected,  but  we  have 
no  sure  and  lawful  means  of  proving  its  existence  before  quickening, 
when  the  enlarged  uterus  rises  from  the  pelvis  into  the  abdominal 
cavity.  When  this  has  occurred,  the  motion  of  the  child  may  be  felt, 
and  the  beating  of  the  foetal  heart  detected,  which  must  be  accepted 
as  conclusive  evidence.  The  uterus  will  be  then  found  softer  and 
more  uniform  in  shape  than  when  enlarged  from  a  fibrous  tumor  in  its 
wall.  The  history  of  the  case,  should  a  fibrous  tumor  be  present, 
would  also  show  the  previous  existence  of  hemorrhages  for  a  longer 
period  than  that  daring  which  pregnancy  could  have  existed.  It 
would  be,  therefore,  in  the  early  months  of  pregnancy  that  the  chief 
difficulty  in  making  a  diagnosis  would  be  experienced.  All  the  early 
symptoms  of  pregnancy  may  also  result  from  enlargement  of  the  uterus 
from  other  causes,  and  a  "show"  may  occur,  with  some  regularity, 


CELLULITIS — HEMORRHAGE.  67 

for  several  months  after  pregnancy  has  taken  place,  from  an  erosion 
at  the  neck.  We  are,  therefore,  always  to  be  on  the  lookout  for  such 
a  complication,  and  when  in  doubt,  it  is  better  to  wait  a  few  months 
antil  the  true  condition  can  be  established  without  risk  of  injury  to 
the  patient.  To  bring  about  an  abortion  by  our  own  carelessness  in 
the  mode  of  examination,  is  quite  as  culpable  as  when  done  with 
criminal  intent.  The  condition  must  be  very  rare  indeed  in  which 
some  evidence  would  not  be  present  to  lead  us  to  suspect  the 
possible  existence  of  pregnancy,  were  we  to  conduct  the  investi- 
gition  properly.  I  have  frequently  had  women  consult  me,  giving 
ficdtaous  statements  of  their  cases,  and  when  I  had  concluded  the 
examination,  merely  a  digital  one,  they  have  expressed  their  sur- 
prise that  I  had  not  passed  the  sound.  They  have  candidly  acknowl- 
edged that  they  had  known  of  their  pregnancy,  and  came  to  be 
examined,  thinking,  that  as  I  was  accustomed  to  the  introduction  of 
the  sound,  it  would  be  passed  without  injury  to  them,  but  would  be 
the  means  of  producing  an  abortion.  We  are,  therefore,  to  be  con- 
tinually on  guard,  as  a  matter  of  conscience,  for  our  own  protection, 
and  in  the  interest  of  the  patient,  who  may  not  be  aware  of  her  situa- 
tion; for  the  occurrence  of  an  abortion  would,  in  all  probability, 
seriously  complicate  her  condition. 

Inflammation,  more  or  less  in  extent,  of  the  cellular  tissue  about 
the  uterus,  is  of  very  frequent  occurrence,  and  it  may  become 
so  blended  with  the  organ  as  to  make  it  difficult  to  judge  of  the 
exact  condition  of  the  uterus  itself.  The  history  of  the  case  will 
not  always  lead  us  to  suspect  the  complication  previous  to  making  the 
examination.  If  a  recent  attack  has  occurred,  the  finger  will  detect 
a  hard,  unyielding,  flat  surface  stretched  across  the  roof  of  the 
pelvis,  which  will  be  painful  on  pressure,  and  cannot  well  be  mistaken 
for  any  other  condition.  Although  the  uterus  will  always  be  some- 
what enlarged  from  the  inflammation  obstructing  the  circulation  of 
blood,  we  will  find,  by  the  aid  of  the  hand  over  the  abdomen,  that  the 
length  of  the  uterus  bears  no  proportion  to  the  size  of  the  mass  as 
indicated  by  the  finger  in  the  vagina.  To  be  able  to  detect  and 
appreciate  the  stage,  as  well  as  the  extent,  of  this  always  somewhat 
serious  complication  is  very  important,  since,  without  proper  care  in 
conducting  the  examination,  a  fresh  attack  may  be  brought  on. 

Hemorrhage  sometimes  occurs  in  the  pelvis  about  the  uterus,  form- 
ing a  tuematocele  which  it  may  be  difficult  to  distinguish  from  the 
eellolitis  that  frequently  accompanies  it.  But  the  history  of  the  case 
will  generally  indicate  the  suddenness  of  the  attack,  coming  on,  as  a 
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rule,  about  the  time  of  the  menstrual  period,  and  accompanied  by 
prostration  and  other  symptoms  indicative  of  a  loss  of  blood.  If 
recently  formed,  the  tumor  will  be  felt  softer  than  when  cellulitis  has 
occurred  alone ;  its  shape  will  also  be  different.  Some  depression  can 
always  be  detected  by  the  finger  between  the  mass  and  the  uterus,  as 
if  two  rounded  surfaces  were  lying  in  contact.  The  blood  begins  to 
accumulate  first  in  the  posterior  cul-de-sac,  as  the  lowest  point  to 
which  it  gravitates,  and  acquires  the  rounded  outline  of  the  cavity, 
which  never  occurs  with  cellulitis.  Again,  when  the  collection  is 
extensive,  the  hand  placed  over  the  abdomen,  with  the  finger  in  the 
vagina,  will  detect  the  mass  extending  off  to  one  side  in  a  flattened 
form,  above  the  point  for  cellulitis,  and  it  cannot  be  mistaken  for  the 
uterus.  In  this  condition,  we  must  also  exercise  great  delicacy  of 
touch,  and  leave  the  position  of  the  uterus  undisturbed  for  fear  of 
reproducing  the  hemorrhage. 

After  a  miscarriage  or  childbirth  the  uterus  may  remain  too  large, 
from  imperfect  involution.  The  organ  will  generally  be  found  movable, 
free  from  adhesions,  and  uniformly  hypertrophied  throughout.  The 
neck  will  frequently  be  found  lacerated  and  covered  with  an  extensive 
erosion,  and  the  uterine  canal  open,  and  with  a  profuse  leucorrhoea. 
The  history  of  the  case  will  likely  indicate  the  existence  of  some 
difficulty  following  a  previous  pregnancy,  after  which  menstruation 
became  either  scanty  or  too  free,  and,  as  a  rule,  more  painful.  The 
true  condition  will  be  easily  recognized,  and  the  most  important  point 
will  be  to  establish  the  cause  of  the  non-involution,  with  the  view  of 
instituting  the  proper  treatment.  We  will  find  the  chief  causes  of 
non-involution  to  be  laceration  of  the  neck,  cellulitis,  displacement  of 
the  uterus  from  laceration  of  the  perineum,  and  prolapse  of  the  vaginal 
walls,  with  impairment  of  the  general  health. 

A  fibrous  tumor  should  never  be  mistaken  for  pregnancy,  since  the 
record  of  the  case,  with  rare  exceptions,  will  show  the  frequent  and 
irregular  occurrence  of  hemorrhage  during  a  long  period  of  time.  If 
large  enough  to  occupy  any  portion  of  the  abdomen,  its  surface  will 
be  found  hard  and  irregular,  or  nodulated.  Occasionally,  we  may 
meet  with  a  case  of  fibrous  tumor  where  a  long  interval  occurs  without 
even  a  menstrual  show,  with  the  possibility  of  pregnancy  existing. 
Under  these  circumstances  we  must  have  all  doubt  as  to  the  condition 
removed  before  we  make  any  attempt  to  reach  the  interior  of  the 
organ.  When  a  growth  is  being  developed  within  the  uterine  canal, 
or  nearer  that  surface  than  the  outer  one,  the  organ  may  be  uniform 
in  shape,  and  we  will  be  unable  to  arrive  at  any  definite  knowledge 
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ondl  the  canal  can  be  dilated  by  a  sponge  tent  sufiBciently  for  the 
introduction  of  the  finger. 

The  boily  of  the  uterus  is  frequently  found  enlarged,  from  some 
obstruction  to  the  circulation,  in  females  who  have  never  been  preg- 
nant. Some  degree  of  flexure  above  the  vaginal  junction  often  exists 
in  these  cases,  and  likely  the  remains  of  a  previous  attack  of  cellulitis 
will  be  detected.  The  same  condition  is  found  with  women  who  have 
been  in  the  habit  of  taking  means  to  prevent  conception,  or  when  sexual 
intercourse  has  not  been  properly  performed,  from  incapacity  on  the 
part  of  the  male,  or  wherever  the  laws  of  nature  have  been  violated. 

Without  a  knowledge  of  the  previous  history  of  the  case,  an  ovarian 
cyst  or  tumor  may  be  mistaken  for  pregnancy.  But  its  growth  is 
generally  of  much  longer  duration  than  the  term  of  pregnancy. 
Menstruation,  as  a  rule,  undergoes  but  little  change  ;  fluctuation  can 
be  detected  at  some  point  in  the  mass,  and,  from  the  vagina,  the  uterus 
can  generally  be  felt  of  a  normal  size,  lying  either  backward  or  for- 
ward under  the  tumor.  It  is  sometimes  difficult,  by  means  of  palpa- 
tion alone,  to  make  a  diagnosis  between  an  ovarian  cyst  and  a  fibro- 
cyst  of  the  uterus,  but  in  the  latter  condition  the  organ  is  generally 
fountl,  on  passing  the  probe,  to  be  very  much  enlarged. 

Extra-uterine  pregnancy  fortunately  is  of  rare  occurrence,  and  its 
existence  is  seldom  suspected  until  rupture  of  the  sac  takes  place. 
The  development  is  sometimes  retarded  beyond  the  usual  term  of 
gestation,  which  fact  may  lead  to  an  examination,  and  we  may  not  be 
able  to  detect  the  exact  condition,  since,  if  death  of  the  foetus  has 
taken  place,  an  attempt  of  nature  will  have  been  made  to  encyst  the 
whole  mass ;  but  we  will  find  the  uterus,  although  somewhat  enlarged, 
not  involved  in  the  mass,  unless  indirectly  from  the  occurrence  of 
cellulitis. 

Abscesses  in  the  cellular  tissue  of  the  pelvis,  between  the  broad 
lipkments,  and  in  the  substance  of  the  ovaries,  may  be  mentioned.  The 
history  of  each  case  will  give  evidence  of  constitutional  disturbance 
from  inflammation  and  the  formation  of  pus,  and  it  will  not  be  difiB- 
cult  to  establish  the  fact  that  the  uterus  itself  is  not  involved. 

Cancerous  infiltration  of  the  tissues  of  the  pelvis,  and  deposits  of 
the  same  character  on  the  omentum,  need  only  now  be  referred  to,  as 
it  will  be  easy  to  ascertain  their  relation  with  the  uterus  and  other 
organs. 

After  obtaining  all  the  information  to  be  gained  by  a  digital  ex- 
amination, we  must  note  the  size  of  the  vagina ;  prolapse  of  either 
wall ;  thickening  of  the  urethra ;  or  tenderness  in  the  neighborhood ; 
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and  whether  there  has  been  laceration  of  the  perineum,  and  if  so,  the 
conditions  resulting  from  it.  There  will  be  no  need  of  an  examination 
of  the  bladder  unless  some  point  in  the  history  of  the  case  should  in- 
dicate the  necessity. 

But  no  examination  is  complete  without  passing  the  finger  into  the 
rectum,  not  only  to  confirm  the  impressions  obtained  by  touch  from 
the  vagina,  but  also  to  ascertain  the  condition  of  the  viscus  itself.  At 
the  entrance,  within  a  fold  of  the  sphincter,  an  unsuspected  fissure 
may  be  found,  which,  from  reflex  irritation,  may  cause  irritability  of 
the  bladder,  and  disturbance  of  the  circulation  in  the  pelvis,  leading 
to  dysmenorrhoea,  tenesmus,  prolapse  of  the  uterus,  leucorrhoea,  and 
congestion  of  the  ovaries.  All  of  these  conditions  I  have  been  able 
to  trace  directly  to  the  presence  of  a  fissure  in  ano,  and  relief  has 
followed  its  cure.  A  fissure  is  always  accompanied  with  obstinate 
constipation,  a  condition  which,  if  not  relieved,  at  least  temporarily, 
will,  in  consequence  of  the  obstruction  to  the  circulation,  greatly 
retard  the  recovery  of  almost  every  case  of  uterine  disease.  The 
presence  of  a  rectal  polypus  will  also  cause  a  great  deal  of  reflex  irri- 
tation in  the  neighboring  organs.  But  the  great  advantage  of  a 
digital  examination  through  the  rectum,  is  the  facility  it  gives  us  to 
explore  portions  of  the  pelvis  out  of  reach  from  the  vagina.  We  can 
bring  within  range  of  the  finger  nearly  the  whole  posterior  wall  of  the 
uterus,  if  of  normal  size,  and  any  enlargement  of  the  ovary  in  this  direc- 
tion can  be  detected.  The  extent  of  a  cellulitis  can  be  fully  mapped 
out,  and  we  can  judge  of  the  nature  of  growths  which  may  not  even 
have  been  suspected  from  a  vaginal  examination. 

The  late  Prof.  Simon  of  Heidelberg  has  so  far  appreciated  the  ad- 
vantage to  be  gained  from  a  rectal  examination,  that  he  was  in  the 
habit  of  introducing  the  whole  hand,  and  passing  even  beyond  the 
sigmoid  flexure.  I  have  succeeded  in  passing  my  hand  into  the  rec- 
tum several  times,  and  without  the  slightest  bad  result,  as  the  sphincter 
entirely  regained  its  power  in  a  few  days  ;  but  I  succeeded  in  gaining 
no  further  information  than,  nor  even  as  much  as,  I  could  with  one  or 
two  fingers  alone,  since,  from  the  cramped  position  of  the  hand,  there 
was  no  freedom  of  motion.  To  introduce  the  hand  it  is  always  neces- 
sary to  administer  an  anaesthetic.  If  this  is  done  I  can,  with  two 
fingers,  reach  well  up  to  the  sigmoid  flexure,  and  by  conjoined  mani- 
pulation make  a  still  more  thorough  exploration  of  the  pelvis.  As  the 
sigmoid  flexure  is  so  bound  down  I  cannot  divest  myself  of  the  con- 
viction that  it  is  dangerous  to  attempt  to  pass  beyond  it. 
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In  addition  to  this  mode  of  examination  by  the  rectum,  I  will 
refer  briefly  to  the  recent  practice  of  exploring  the  bladder  and  ante- 
rior wall  of  the  uterus  by  introducing  the  finger  through  the  urethra. 
Prof.  Simon  used  a  graduated  series  of  dilators  of  conical  shape,  and 
recommended  that  the  passage  should  be  opened  rapidly.  I  have  used 
the  dilators,  and  have  also  employed  my  finger  alone  for  the  purpose ; 
I  have  brought  about  the  dilatation  rapidly,  and  I  have  accomplished 
it  gradually,  but  always  with  great  care.  In  my  book  on  Vesico- 
vaginal Fistula,  published  in  1869,  I  deprecated  the  practice  of  di- 
lating the  urethra  for  the  removal  of  stone,  as  I  had  met  with  cases 
where  incontinence  of  urine  remained  afterwards.  I  have,  however, 
met  with  cases  where  the  urethra  was  dilated  without  the  slightest 
difliculty,  and  with  no  incontinence  afterwards.  Again,  I  have  been 
80  unfortunate  as  to  lacerate  the  neck  of  the  bladder,  in  spite  of  all 
care,  and  without  the  slightest  premonition.  I  have  known  the  same 
accident  to  occur  in  the  hands  of  others.  For  the  present  it  is  only 
necessary  to  state  that,  as  a  means  of  diagnosis,  it  does  not  compen- 
sate for  the  risk ;  by  means  of  the  conjoined  manipulation,  the  anterior 
wall  of  the  uterus  can  be  quite  as  thoroughly  examined  from  the 
vagina. 

Without  the  use  of  the  probe  we  cannot  always  be  sure  of  the  true 
direcUon  of  the  uterine  canal,  nor  of  the  relation  of  the  organ  itself  to 
external  growths.  The  instrument  may  be  introduced  while  the  patient 
is  lying  on  the  back,  the  finger  being  used  as  a  guide  to  the  os  uteri. 
But  I  prefer  to  introduce  it  after  bringing  the  cervix  into  view, 
although  it  may  be  frequently  necessary  to  turn  the  patient  again  on 
the  back.  The  mode  of  examination  with  the  probe  will  be  again 
referred  to,  after  describing  the  manner  of  using  the  speculum. 

After  completing  the  rectal  examination,  if  there  is  still  a  doubt  as 
to  the  relation  of  some  outgrowth  to  the  uterus,  Sims's  elevator  may  be 
used,  with  the  patient  on  the  back,  or  we  may  defer  its  use  until  after 
the  speculum  examination.  This  instrument  has  already  been  described, 
and  it  will  be  found  most  useful  for  releasing,  as  it  were,  the  uterus 
from  a  neighboring  mass.  The  organ  is  placed  so  perfectly  under 
control  of  the  operator  by  its  use,  that,  unless  the  uterus  be  so  much 
enlarged  as  to  admit  of  little  freedom  of  motion,  a  very  accurate 
estimate  can  be  formed  as  to  its  attachments. 
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Mode  of  Using  the  Speculum. 


Bringing  into  view  the  cervix  and  the  greater  portion  of  the  vagina, 
by  means  of  Sims's  perineal  retractor,  or  speculum,  is  effected  not  so 
much  by  the  manner  of  holding  the  instrument,  as  by  placing  the 
patient  in  the  proper  position. 

She  is  to  lie  on  the  left  side  obliquely  across  the  table,  with  her 
lower  limbs  flexed,  so  that  her  head  and  knees  will  be  near  the  edge 
of  the  table,  to  the  right  of  the  operator,  and  her  hips  near  the  lower 
angle  on  the  opposite  side.  The  under  or  left  arm  should  be  drawn 
out  from  under  her,  and  flexed  across  the  back,  while  the  body  must 
be  rolled  over  on  the  chest  as  much  as  possible.  This  will  necessitate 
the  flexing  of  the  upper,  or  right,  leg,  until  the  knee  comes  in  contact 
with  the  table,  and  it  is,  therefore,  drawn  up  more  than  the  under  one. 
In  this  position  the  face  is  partially  turned  to  the  right,  and  the  head 
must  be  placed  on  a  level  lower  than  the  pelvis,  with  only  a  small 
pillow  under  it.  It  is  a  good  plan  to  have  the  legs  at  the  head  of 
the  table  about  three  inches  shorter  than  those  at  the  foot.  It  is 
very  convenient  to  have  a  foot-board,  which  can  be  drawn  out  when 
needed,  since  this  aff'ords  a  resting-place  for  the  feet  and  enables  the 
hips  to  be  placed  at  the  edge  of  the  table,  within  easy  reach  of  the 
operator. 

For  an  operation,  or  when  some  special  examination  is  to  be  made, 
it  is  necessary  that  all  the  clothing  should  be  made  loose  about  the 
waist.  When  this  has  been  done  the  vagina,  on  the  introduction  of 
the  speculum,  will  become  fully  opened  by  atmospheric  pressure 
and  the  action  of  gravity.  But  for  an  ordinary  examination  this 
preparation  is  not  necessary ,  and  when  the  cervix  is  not  exposed  at 
once,  it  can  be  brought  readily  into  view  by  other  means.  That  there 
may  be  no  unnecessary  exposure  a  sheet  must  be  thrown  over  the 
patient  by  the  nurse,  so  that  one  end  may  be  tucked  in  between  the 
legs  to  cover  the  upper  buttock,  and  the  lower  one  is  to  be  covered 
by  an  extra  napkin,  which  will  also  protect  the  patient's  clothing. 

As  the  nurse,  with  her  left  hand,  draws  up  the  soft  parts  and  right 
labium,  the  operator  is  to  introduce  the  instrument,  well  lubricated 
and  guarded  by  his  index  finger,  which  must  occupy  the  length  of  the 
vaginal  portion  of  the  speculum.  After  the  speculum  has  been 
directed  into  the  hollow  of  the  sacrum,  the  soft  parts  are  to  be  firmly 
pressed  back,  by  the  thumb  and  index  finger  against  the  instrument, 
which  is  to  be  thus  held  until  it  can  be  grasped  by  the  assistant.  If 
the  speculum  be  held  properly,  it  not  only  retracts  the  perineum,  but 
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it  also  helps  to  elevate  the  upper  labium.  The  instrument  is  not  to 
draw  back  the  perineum  in  a  line  with  the  coccyx,  but  to  make  traction 
to  the  right  of  it,  and  somewhat  obliquely  across  the  upper  buttock. 
By  placing  the  buttocks  close  to  the  angle  of  the  table,  the  assistant 
is  enabled  to  stand  sufiBciently  behind  the  patient  to  steady  the 
instrument.  This  is  not  to  be  done  by  traction,  but  by  using  the 
width  of  the  hand,  placed  as  a  wedge  between  the  buttock  and  upper 
edge  of  the  speculum.  The  central  portion  of  the  instrument  lies 
against  the  flat  of  the  hand,  and  the  upper  part  in  the  sulcus  between 
the  thumb  and  index  finger,  so  that  the  fingers  are  free,  and  can  be 
moved  without  disturbing  the  position  of  the  speculum.  By  thus 
using  the  hand  as  a  wedge,  the  instrument  can  be  steadily  held  in 
place  for  hours,  during  a  long  operation,  without  cramping  the 
fingers.  It  adds  greatly  to  the  comfort  of  a  patient  to  have  the 
instrument  held  in  this  manner,  and  she  is  unable  to  relax  herself  so 
long  as  the  perineum  and  rectum  are  being  irritated  by  the  frequent 
jerking  which  occurs  when  traction  is  made  by  the  fingers  alone, 
without  a  resting-place  for  the  hand,  as  I  have  described. 

Unless  each  article  of  clothing  about  the  waist  has  been  loosened, 
the  uterus  will  not  always  be  brought  into  view  on  opening  the  vagina 
with  the  speculum,  and  even  then  it  is  often  necessary  to  push  aside 
the  anterior  wall  with  the  depressor.  When  the  cervix  is  once  ex- 
posed, it  will  generally  remain  in  view  by  drawing  it  gently,  with  a 
tenaculum,  in  front  of  the  fold  which  has  been  depressed. 

We  are  now  to  examine  carefully  the  condition  of  the  mucous 
membrane  of  the  vagina  and  the  cer^'ix.  From  the  appearance  and 
quantity  of  the  discharge  we  may  form  some  idea  of  the  extent  and 
location  of  (Usease  within  the  uterine  canal.  The  more  profuse  the 
secretion,  the  more  certain  we  may  be  that  its  source  is  below  the 
internal  os,  and  from  the  cervical  portion  of  the  canal.  In  every 
instaiice  where  the  female  has  had  an  abortion  produced  or  borne  a 
child,  the  cervix  must  be  carefully  examined  for  a  laceration  of  some 
form,  as  lacerations  are  the  most  common  cause  of  hypertrophy  of  the 
otenis.  If  an  erosion  exists,  it  will  probably  be  a  partially  healed 
laceration,  and  must  not  be  mistaken  for  what  is  commonly  termed 
*' ulceration:"  it  is  but  an  excoriation,  caused  by  the  uterine  secre- 
tions flowing  over  the  parts. 

When  in  doubt,  after  a  digital  examination,  as  to  the  direction  of 
the  uterine  canal,  the  true  condition  can  be  ascertained  only  by  means 
of  the  uterine  probe.  This  instrument  should  bo  given  a  cun'e  in 
accordance  with  the  supposed  direction  of  the  uterus,  and,  as  the 
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cervix  is  being  steadied  by  means  of  a  tenaculum,  it  can  be  intro- 
duced into  the  canal.  If  resistance  to  its  passage  is  met  with,  we 
can  judge,  at  least,  if  the  general  direction  be  correct,  although  some 
change  in  the  curve  may  be  needed.  The  probe  can  be  withdrawn 
to  make  the  change  deemed  necessary,  and  this  should  be  done  until 
it  can  be  easily  passed  to  the  fundus.  This  will  enable  us  to  appre- 
ciate the  exact  direction  and  depth  of  the  canal.  This  instrument 
enables  us  to  gain  the  needed  information  without  doing  harm  to 
the  patient.  If  we  wish  to  obtain  its  fullest  benefit,  it  is  to  be 
handled  simply  as  a  probe,  being  introduced  always  with  care  and 
great  delicacy  of  touch.  It  is  to  be  passed  with  as  light  a  hand  as  a 
surgeon  would  employ  in  probing  the  track  of  a  gunshot  wound,  that 
we  may  be  able  to  detect  changes  in  the  diameter  and  other  details  of 
the  surface  of  the  canal.  In  fact,  we  must  feel  with  it  as  if  the  instru- 
ment were  a  prolongation  of  the  index  finger,  and  if  pain  or  bleeding 
is  caused  by  its  use,  under  ordinary  circumstances,  the  result  must  be 
attributed  to  faulty  manipulation.  A  Simpson's  sound  is  of  no  value 
in  my  hands  for  any  purpose,  and  I  have  for  many  years  abandoned 
it  as  a  dangerous  instrument.  This  will,  doubtless,  be  regarded  as 
an  exaggeration  by  many  who  think  it  useful ;  but  let  any  one,  not 
biased,  train  himself  to  use  the  probe,  and  he  will  be  fully  compen- 
sated, in  finding  a  new  method  of  observation  open  to  him.  When 
the  uterus  is  very  much  anteverted  or  flexed,  it  is  often  difficult  to 
pass  the  probe,  and  it  will  be  necessary  to  give  it  two  curves,  one  of 
which  must  be  quite  large,  for  the  perineum  would  be  in  the  way 
were  we  to  attempt  to  introduce  the  instrument  without  it.  When  we 
are  obliged  to  pass  the  probe  through  a  tortuous  canal,  it  is  often 
necessary,  after  advancing  a  certain  distance,  to  turn  the  patient  on 
the  back  without  removing  the  instrument.  Then  while  directing  it 
with  one  hand,  we  can  change  its  curve,  from  time  to  time,  by  pressing 
it  in  the  proper  direction,  against  the  side  of  the  vagina  or  cervix, 
with  the  index  finger  of  the  other  hand. 

There  are  two  conditions  always  to  be  borne  in  mind  when  we  are 
about  to  pass  the  probe,  and,  although  they  have  already  been  re- 
ferred to,  the  importance  of  the  precaution  warrants  their  repetition ; 
"  be  satisfied  beforehand  that  neither  pregnancy  nor  cellulitis  exists." 
As  to  the  first  of  these  conditions,  we  may  be  in  doubt,  and  must, 
therefore,  defer  the  examination  until  such  doubt  is  removed  ;  but  to 
overlook  the  existence  of  cellulitis  is  culpable.  When  there  has  been 
a  recent  attack  of  cellulitis,  or  if  tenderness  on  pressure  still  exists  in 
the  neighborhood,  the  instrument  should  not  be  introduced.     Again, 
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with  the  finger,  we  may  be  able  to  detect  the  products  of  inflammation 
remaining  in  the  forms  of  thickening,  but  without  tenderness  ;  in  such 
caiies  the  probe  may  be  used  with  care,  but  we  must  scrupulously 
iToid  disturbing  the  position  of  the  uterus. 

Many  a  poor  woman  has  had  to  suffer  from  the  carelessness  of  her 
physician  in  overlooking  a  latent  cellulitis,  and  endured  years  of  bad 
health,  and  often  permanent  sterility,  from  this  disease  being  re- 
kindled by  the  unskillful  use  of  the  probe  or  sound,  and  extending 
beyond  the  limits  of  the  first  attack. 
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CHAPTER  V. 

CAUSES  OF  DISEASE,  REFLEX  AND  DIRECT. 

Influence  of  ganglionic  or  sympathetic  system  of  nerves — ^Faulty  nutrition— Ute- 
rine congestion  and  inflammation — Effect  of  increased  weight  of  the  uterus^ 
Influence  of  the  ovaries  upon  the  uterine  condition — Sub-involution — Constipa- 
tion— Influence  of  fruitfulness  and  sterility  upon  growths — ^Difference  between 
a  fibroid  and  a  fibrous  tumor — Active  exercise  renders  the  uterus  less  liable  to 
conditions  arising  from  celibacy — Cancer  and  corroding  ulcer — Atrophy  of  ute- 
rine body — Accidental  causes  of  disease :  1.  Products  of  inflammation  and  hemor- 
rhage— 2.  Injuries  of  the  cervix  and  displacements — 3.  Injuries  of  the  vagina 
and  its  outlet — 4.  Results  of  inflammation  of  mucous  glands  of  the  vagina, 
uterus,  Fallopian  tubes,  and  ovaries. 

During  childhood,  the  female  organs  of  generation  are,  as  a  rule, 
exempt  from  disease.  But  from  constitutional  causes,  from  exposure 
or  accident,  inflammation  of  the  mucous  membrane  of  the  vagina  and 
outlet  sometimes  occurs.  In  rare  instances,  tumors  of  the  ovary  and 
uterus  are  developed  before  puberty  as  a  consequence  of  perverted 
nutrition. 

The  exciting  causes  of  disease  during  the  developing  stage  of 
puberty  are  hereditary  or  acquired  fulness  of  body,  causing  absence 
or  arrest  of  local  development,  and  disorders  of  the  nervous  system 
from  impaired  general  nutrition.  The  diseases  of  married  life  are  to 
be  traced  chiefly  to  the  consequences  of  sterility  and  to  the  accidents 
of  child-bearing. 

During  the  natural  change  of  life,  and  at  the  cessatiom  of  menstrua- 
tion, disorders  of  the  nervous  system  are  very  common,  reacting  on 
organic  life  until  harmony  of  function  is  restored,  or  until  the  disturb- 
ing influences  of  new  growths,  due  to  perverted  nutrition,  shall  have 
passed  away.  Finally,  when  all  ovarian  activity  has  ceased,  and 
atrophy  has  taken  place,  the  organs  of  generation  become  quiescent, 
and,  as  in  childhood,  are  only  liable  to  diseases  of  the  mucous  mem- 
brane from  ordinary  causes. 

The  sympathetic,  or  ganglionic,  nervous  system  is  the  regulator  of 
organic  life,  and  the  great  source  of  nerve  force  by  which  harmony  of 
action  is  preserved  after  the  motor  power  and  sentient  life  have  been 
perfected.     When  in  perfect  action  we  have  health,  when  impaired 
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di^ase,  and  when  its  function  ceases  death  results.  It  is  sufficient  for 
our  present  purpose  to  note  its  close  relation  with  the  function  of 
nutrition.  We  see  its  connection  with  the  circulation  of  the  blood  to 
such  a  degree  that,  to  the  smallest  capillary,  the  vessels  are  covered 
with  a  network  of  its  nerve  filaments  communicating  directly  with  the 
common  centres.  This  nerve  force  unquestionably  excites  the  heart 
to  action  and  the  arteries  to  contract,  but  it  is  doubtful  if  the  heart 
has  the  power  to  drive  the  blood  through  the  capillaries,  except  by 
direct  local  stimulation  of  these  nerve  filaments  by  a  healthy  condition 
of  the  blood  itself.  With  impaired  nutrition,  the  blood  will  be  defi- 
cient in  the  elements  essential  to  this  stimulus,  and,  as  a  consequence, 
the  circulation  becomes  sluggish,  and  the  venous  capillaries  con- 
gested. Therefore,  when  a  condition  has  been  reached,  which  we  are 
able  to  recognize  as  disease,  we  may  assert  that  impaired  nutrition, 
as  the  cause,  and  not  as  the  effect,  depreciates  the  nervous  force, 
without  the  full  expression  of  which,  functional  derangement  naturally 
follows.  Again,  from  some  unknown  cause,  the  necessary  nerve  force 
becomes  insufficient  for  the  requirements  of  organic  life,  and  the  nutri- 
tive functions  are  the  first  to  suffer.  Although  nutrition  is  subordinate 
fully  to  the  influence  generated  from  the  ganglionic  centres,  yet,  by 
a  law  of  mutual  dependence,  this  ner>'e  force  cannot  exercise  a  healthy 
co-operation  so  long  as  nutrition  is  defective.  When  this  balance  is 
lost,  we  have  local  disease  established  at  the  weakest  point  in  the 
body,  whenever,  from  other  causes,  the  organ  is  unable  to  protect 
itself.  It  is  with  the  effect  we  have  chiefly  to  deal,  since  beyond 
a  certain  point  we  cannot  go  in  our  speculations  as  to  the  exciting 
cause  of  disease,  for  the  mysteries  of  life,  the  commencement  of 
disease  and  of  death,  must  ever  remain  beyond  the  limits  of  our 
appreciation. 

From  our  present  want  of  accurate  knowledge  on  many  points  of 
pathology,  it  has  been  found  to  be  a  difficult  matter  to  form  any 
cUsnfication  of  the  diseases  of  women  which  would  be  free  from  ob- 
jection. 

To  illustrate  my  own  views,  I  will  assume  for  convenience  that  these 
diseases  ori^nate  from  causes  to  be  attributed  either  to  faulty  nutrition 
or  to  accident. 

The  first  classification,  "  from  faulty  nutrition,"  may  be  subdivided 
into  congenital  and  ac<|uired  causes.  Under  the  head  of  congenital 
causes  we  may  place  an  inherited  feeble  organization,  arrest  of  growth 
and  absence  of  development  before  puberty,  since,  doubtless,  these  do 
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tend  to  render  the  female  more  liable  to  disease.  The  acquired  causes 
of  disease  are  to  be  traced  directly  to  faulty  nutrition  from  which  the 
balance  was  lost,  after  puberty,  between  waste  and  repair,  leading  to 
organic  and  functional  derangement.  From  this  loss  of  balance  we 
have  disturbances  in  the  circulation  producing  hypertrophy  or  atrophy 
of  tissues  already  formed,  or  the  development  of  new  growths,  as 
tumors  and  malignant  diseases. 

Diseases  from  accidental  causes  result  chiefly  from  the  various  in- 
juries of  childbirth,  or  from  inflammatory  action. 

The  girl  is  liable  to  the  consequences  of  a  feeble  organization  in- 
herited from  her  parents,  unless  she  be  surrounded  before  puberty 
by  circumstances  well  fitted  to  remedy  the  defect.  Fortunately  she 
is  more  likely  to  inherit  the  general  physical  tendency  of  her  father 
as  well  as  his  intellectual  force,  but,  as  to  her  sexual  development, 
she  will  certainly  be  more  liable  to  uterine  disease  if  her  mother  has 
been  a  sufferer  in  that  direction.  There  are  many  exceptions  to  the 
rule,  however,  influenced  by  the  relative  ages  of  the  parents  to  each 
other,  as  well  as  by  the  age  of  the  mother  at  parturition.  The 
daughter,  if  the  eldest  child,  is  less  liable  to  local  difiiculties  than  she 
would  be  if  bom  after  other  children,  when  her  mother's  health  may 
have  already  begun  to  suffer.  The  young  girl  with  a  feeble  organiza- 
tion will,  as  a  rule,  menstruate  for  the  first  time  at  an  early  age, 
unless  careful  attention  has  been  paid  through  childhood  to  the  proper 
physical  training.  This  precocious  growth  is  commonly  attended  by 
undue  nervous  development,  so  that  the  female  is  almost  certain  to 
sufi'er  at  a  later  period  of  life  from  some  derangement  of  the  organs 
of  generation,  as  the  result  of  faulty  nutrition. 

An  arrest  of  uterine  growth  may  occur  in  embryo  without  reference 
to  the  development  of  the  ovaries,  so  that  the  comua  uteri  may 
remain  separated,  or  the  vagina  absent  or  imperfectly  developed. 
But  when  the  ovaries  have  reached  a  certain  degree  of  develop- 
ment, the  further  growth  of  the  uterus  becomes  dependent  on  them. 
Therefore,  without  the  proper  ovarian  influence,  the  uterus  will 
remain  under  size,  although  in  shape  it  may  have  been  perfectly 
formed.  The  ovaries  may  have  attained  a  stage  of  development  per- 
mitting of  ovulation,  yet,  from  some  defect  of  vitality  in  the  perfect 
maturity  of  the  ovules,  the  process  does  not  offer  the  proper  stimulus 
to  the  uterus,  and  arrest  of  growth  may  take  place  at  any  time  short 
of  the  full  development  of  the  organ. 

Defects  in  development  may  be  illustrated  by  the  existence  of  a 
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tend  to  render  the  female  more  liable  to  disease.  The  acquired  causes 
of  disease  are  to  be  traced  directly  to  faulty  nutrition  from  which  the 
balance  was  lost,  after  puberty,  between  waste  and  repair,  leading  to 
organic  and  functional  derangement.  From  this  loss  of  balance  we 
have  disturbances  in  the  circulation  producing  hypertrophy  or  atrophy 
of  tissues  already  formed,  or  the  development  of  new  growths,  as 
tumors  and  malignant  diseases. 

Diseases  from  accidental  causes  result  chiefly  from  the  various  in- 
juries of  childbirth,  or  from  inflammatory  action. 

The  girl  is  liable  to  the  consequences  of  a  feeble  organization  in- 
herited from  her  parents,  unless  she  be  surrounded  before  puberty 
by  circumstances  well  fitted  to  remedy  the  defect.  Fortunately  she 
is  more  likely  to  inherit  the  general  physical  tendency  of  her  father 
as  well  as  his  intellectual  force,  but,  as  to  her  sexual  development, 
she  will  certainly  be  more  liable  to  uterine  disease  if  her  mother  has 
been  a  sufferer  in  that  direction.  There  are  many  exceptions  to  the 
rule,  however,  influenced  by  the  relative  ages  of  the  parents  to  each 
other,  as  well  as  by  the  age  of  the  mother  at  parturition.  The 
daughter,  if  the  eldest  child,  is  less  liable  to  local  difficulties  than  she 
would  be  if  bom  after  other  children,  when  her  mother's  health  may 
have  already  begun  to  sufier.  The  young  girl  with  a  feeble  organiza- 
tion will,  as  a  rule,  menstruate  for  the  first  time  at  an  early  age, 
unless  careful  attention  has  been  paid  through  childhood  to  the  proper 
physical  training.  This  precocious  growth  is  commonly  attended  by 
undue  nervous  development,  so  that  the  female  is  almost  certain  to 
suffer  at  a  later  period  of  life  from  some  derangement  of  the  organs 
of  generation,  as  the  result  of  faulty  nutrition. 

An  arrest  of  uterine  growth  may  occur  in  embryo  without  reference 
to  the  development  of  the  ovaries,  so  that  the  comua  uteri  may 
remain  separated,  or  the  vagina  absent  or  imperfectly  developed. 
But  when  the  ovaries  have  reached  a  certain  degree  of  develop- 
ment, the  further  growth  of  the  uterus  becomes  dependent  on  them. 
Therefore,  without  the  proper  ovarian  influence,  the  uterus  will 
remain  under  size,  although  in  shape  it  may  have  been  perfectly 
formed.  The  ovaries  may  have  attained  a  stage  of  development  per- 
mitting of  ovulation,  yet,  from  some  defect  of  vitality  in  the  perfect 
maturity  of  tlie  ovules,  the  process  does  not  ofier  the  proper  stimulus 
to  the  uterus,  and  arrest  of  growth  may  take  place  at  any  time  short 
of  the  full  development  of  the  organ. 

Defects  in  development  may  be  illustrated  by  the  existence  of  a 
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double  uterus  and  a  double  vagina,  a  double  uterus  with  a  single 
vagina,  or  a  single  uterus  with  a  double  vagina.  The  vagina  may  be 
divided  by  a  fissure  extending  partially  or  entirely  through  its  length, 
or  an  impennious  septum  may  exist,  as  I  have  seen,  across  its  diameter, 
forming  with  the  hymen  two  closed  cavities.  There  may  also  be 
a  cleft  of  the  whole  urethra,  of  which  I  have  seen  but  one  case, 
and  of  the  recto-vaginal  septum  with  absence  of  the  perineum,  a 
defect  in  development  not  infrequently  found.  I  may  also  mention 
a  common  defect  in  shape  of  the  vagina,  the  importance  of  which 
is  not  fully  recognized :  it  is  where  the  posterior  cul-de-sac  is  absent, 
causing  retroversion  and  subsequent  flexure.  An  undue  development 
in  length  of  the  cervix  uteri  at  the  expense  of  its  width,  is  a  common 
defect,  from  which  either  retroversion  or  a  flexure  of  the  uterine  neck 
at  the  vaginal  junction  may  take  place.  The  defect  in  the  shape  of 
the  vagina,  and  the  misdirected  development  of  the  cervix  are  always 
found  in  connection  with  impaired  nutrition,  induced  by  the  over- 
taxing or  misapplying  of  the  nerve  force.  Either  condition  may  be 
found  in  the  young  girl  who  has  broken  down,  after  having  succeeded 
in  completing  her  education,  at  a  time  when  nature  was  making  every 
effort  to  perfect  the  growth  of  the  organs  of  generation.  Such  a  per- 
version of  nerve  force — this  building  up  of  a  brain  out  of  season — 
will  always  entail  a  defect  of  sexual  development.  Whenever  a 
young  girl,  during  the  developing  period  of  puberty,  or  previous 
to  its  completion,  has  been  burdened  with  care  or  responsibility,  or 
whenever  her  nervous  system  has  been  over-taxed  from  any  other 
cause,  and  at  the  expense  of  nutrition,  there  will  always  result 
some  such  perverted  or  arrested  development.  There  is  often  an 
arrest  of  growth  in  the  ovaries  and  uterus,  as  well  as  defects  in 
their  development,  and  nature  enters  many  a  protest  before  she 
ceases  from  her  efforts  to  repair  the  injury.  I  have  known  many 
girls  who  commenced  their  menstrual  life  free  from  pain,  and  in  good 
health,  and  did  not  suffer  until  after  they  had  begun  to  impair  their 
nervous  system  by  over-study.  A  physical  examination  in  these  cases 
enabled  me  to  detect  a  condition  of  flexure  of  the  cervix,  causing  a 
dysmenorrhoca,  which  could  not  have  existed  at  the  beginning,  as  the 
menstrual  flow  was  then  free  from  pain. 

In  regard  to  absence  of  development,  that  of  the  vagina  is  the  one 
most  commonly  found.  It  has  been  questioned  if  the  uterus  is  ever 
entirely  wanting,  authorities  holding  that  one  if  not  both  comua 
always  exist,  at  least  in  a  rudimentary  form.  But  I  have  met  with 
a  number  of  instances  where  it  was  impossible,  by  any  means  of  ex- 
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ploration,  to  detect  the  slightest  evidence  of  the  existence  of  the  uterus 
in  anj  form,  and  in  these  cases  the  vagina  was  always  absent.  I  have 
never  met  with  an  instance  where  I  could  satisfy  myself  that  the 
ovaries  were  wanting,  since  the  general  physical  condition  always 
indicated  at  least  their  partial  development. 

The  effect  of  faulty  nutrition,  acquired  after  puberty  from  a  loss  of 
balance  between  waste  and  repair,  will,  to  a  great  extent,  occupy  our 
attention  as  the  chief  factor,  or  exciting  cause  of  disease.  Under  the 
first  heatl  we  will  consider  the  effects  of  derangement  in  the  circula- 
tion, producing  hypertrophy  or  atrophy  of  tissues  already  formed,  with 
displacements  and  flexures  of  the  uterine  body. 

Congestion  produces  fulness  and  expansion  of  the  tissues,  and  this 
condition  of  the  circulation  may  remain  passive  or  result  in  inflamma- 
tion, while  a  want  of  nutrition,  from  lessening  the  supply  of  blood, 
causes  atrophy.  Arterial  congestion,  the  result  of  some  local  irrita- 
tion, is  a  condition  always  temporary  in  duration  when  the  reparative 
powers  are  in  a  state  of  integrity.  Congestion,  however,  does  not 
imply  inflammation,  although  the  latter  cannot  have  a  beginning 
without  it.  If  the  arterial  congestion  reaches  a  degree  sufficient  to 
establish  inflammation,  there  will  be  instituted  a  distinct  train  of 
symptoms,  consequent  upon  and  secondary  to  the  primary  condition. 
It  is  necessary  at  the  outset  to  appreciate  the  marked  difference 
between  passive  congestion,  which  is  generally  venous,  and  inflamma- 
tion. These  terms  are  usually  regarded  as  synonymous,  but  errone- 
ously so,  as  are  many  in  connection  with  uterine  disease.  Inflamma- 
tk>D  cannot  exist  without  molecular  death,  and  its  products  are  easily 
recognized  until  absorbed.  We  may  look  in  vain,  after  death,  for  any 
evidence  of  an  existing  endometritis,  so  called,  or  for  an  ulceration  of 
the  cervix,  as  it  is  termed,  for  neither  of  these  conditions  is  inflam- 
matory. We  always  find  the  tissues  blanched,  the  blood  from  the 
capillaries  having  passed  into  the  larger  vessels,  as  the  heart  failed  in 
keeping  up  the  supply,  and  there  will  be  detected  neither  loss  of  tissue 
on  the  surface  of  the  mucous  membrane  beyond  the  epithelium,  if 
even  to  that  extent,  nor  any  hyperplasm  in  the  organ  itself.  Inflam- 
mation  can  exist  only  in  an  acute  form,  although  its  products  may  re- 
main for  an  indefinite  period.  Therefore,  the  term  chronic  inflam- 
mation is  a  misnomer,  and  only  serves  to  give  erroneous  impressions 
of  the  pathology  and  treatment  of  uterine  disease.  Inflammation  of 
the  uterine  body  never  occurs  except  after  parturition,  and  those 
conditioDS  which  are  commonly  held  to  be  the  direct  results  of  inflam- 
matioo  are  due  wholly  to  obstructed  circulation  in  the  organ,  caused 
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by  pathological  processes  in  the  cervix  and  neighboring  parts.  In 
this  way  are  to  be  accounted  for  the  so-called  uterine  hyperplasias 
with  their  attendant  leucorrhoea. 

The  uterus,  being  an  erectile  organ,  and  surrounded  by  a  mass  of 
bloodvessels  passing  in  every  direction  through  the  loose  connective 
tissue  of  the  pelvis,  is  directly  affected  by  any  increase  or  diminution 
in  the  neighboring  circulation.  We  must  appreciate  the  fact  that  in 
no  other  part  of  the  body  have  we  such  a  network  of  vessels  within 
the  same  space.  In  consequence  of  the  erectile  character  of  all  the 
tissues,  these  vessels  in  time  become  varicose,  or  over-distended,  from 
any  continued  obstruction  to  the  circulation,  and  have  an  almost  in- 
credible venous  capacity.  As  a  stream  will  saturate  the  ground  and 
lose  itself  in  a  marsh,  so  will  the  circulation  through  the  pelvic  cellu- 
lar tissue,  and  in  diseased  condition,  become  equally  sluggish.  The 
resemblance  is  a  closer  one  than  would  be  indicated  by  a  metaphor. 
For,  in  attempting,  after  death,  to  fill  by  injection  the  vessels  in  the 
pelvis  of  a  female  who  has  long  suffered  from  uterine  disease,  it  will 
be  found  that  the  distinctive  form  of  the  veins  is  frequently  lost  at 
different  points,  and,  with  all  care,  the  injections  will  become  cxtrava- 
sated  and  diffused.  With  due  allowance  for  the  supposition  that  rupture 
would  likely  occur  from  an  injection,  when  extravasation  would  not 
take  place  during  life,  it  is  proved  that  these  veins  become  gradually 
stretched  at  different  points  out  of  all  form,  and  become  mere  recepta- 
cles. In  this  over-distended  condition  of  the  veins,  the  contractility 
has  been  lost  from  impaired  nutrition,  and  they  are  no  longer  able  to 
return  to  the  general  circulation  the  same  quantity  of  blood  received 
by  them  from  the  arterial  capillaries. 

The  uterus  must  settle  lower  in  the  pelvis  from  any  increase  in 
weight  and  from  traction,  and,  in  consequence  of  the  prolapse,  the 
difficulty  will  be  augmented,  since  the  veins  are  more  easily  com- 
pressed than  the  arteries.  Should  the  obstruction  continue  to  increase 
the  prolapse,  the  uterus  will  become  retro  verted  on  reaching  a  given 
point  in  the  vagina,  by  sliding  forward  in  the  direction  of  the  vaginal 
outlet.  This  will  occur,  although  the  uterus  may  have  been  ante- 
verted  in  the  beginning.  When  the  obstruction  has  been  confined  to 
one  side,  so  as  not  to  cause  general  enlargement,  the  organ  will  be- 
come flexed  upon  the  comparatively  healthy  side,  but  when  the  ob- 
struction is  limited  more  to  the  fundus  (and  it  is  the  more  common 
form),  the  flexure  will  be  on  the  diseased  side.  As  soon  as  the  weight 
of  the  flexed  uterus  causes  it  to  settle  in  the  pelvis,  the  circulation 
becomes  still  more  obstructed,  with  the  same  consequences  as  attend 
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congestive  hypertrophy  alone.  An  anteflexure  of  the  uterine  body 
may  exist,  and,  if  the  organ  should  become  heavy  enough  to  reach 
the  proper  point  in  the  pelvis,  the  uterus  will  be  retroverted,  and  even 
this  version  changed  into  a  retroflexion. 

The  simplest  form  of  congestive  hypertrophy  may  be  illustrated  by 
the  condition  sometimes  found  in  a  woman  who  has  never  been  im- 
pregnated, where  it  exists  as  if  it  were  a  protest  on  the  part  of  nature, 
the  true  function  of  the  uterus  never  having  been  fully  called  into  play. 
Few  unmarried  women  reach  the  age  of  thirty-five  without  suffering 
more  or  less  from  this  condition  whenever  the  function  of  nutrition 
becomes  impaired  from  the  nervous  disturbance  which  is  likely  to  be 
the  earliest  manifestation.  If  nutrition  improves,  this  condition  dis- 
appears, and  the  system  becomes  reconciled,  as  it  were,  to  the  state 
of  celibacy.  When  this  equilibrium  is  not  established,  some  perma- 
nent uterine  disease  is  likely  to  be  set  up,  generally  in  the  form  of  a 
fibrous  tumor. 

We  meet  with  congestive  hypertrophy  accompanying  sterility,  which 
is  also  a  protest  of  nature.  This  condition  will  be  found  whenever 
the  laws  of  nature  have  been  persistently  violated,  by  means  taken  to 
prevent  conception,  or  where  the  act  of  intercourse  has  been  im- 
properly performed.  The  common  cause  is  the  use  of  the  condom  or 
other  means  by  which  the  semen  is  excluded  from  the  vagina,  since  its 
presence  is  doubtless  the  natural  stimulus  for  relieving  the  congestion 
of  the  female  organs  of  generation.  Congestive  hypertrophy  also 
occurs  in  the  female  who  has  been  the  victim  of  an  ill-assorted  mar- 
riage, in  prostitutes,  and  possibly  in  those  addicted  to  self-abuse. 
Yet  I  must  record  the  result  of  a  large  experience,  to  the  credit  of  the 
»ex,  by  stating  that  I  have  never  met  with  a  case  of  self-abuse  in  the 
adult  woman,  which  could  not  be  traced  to  disease  as  the  cause  and 
not  the  effect.  I  have  met  with  instances  of  congestive  hypertrophy 
due,  I  thought,  simply  to  the  fact  that  the  female  was  a  wife  without 
the  healthy  influence  of  having;  been  a  mother.  In  these  cases  no 
cause  could  be  detected  for  the  sterility,  and  which,  therefore,  infe- 
rentially,  could  only  be  due  to  some  defect  in  development,  or  to  ob- 
ttniction  in  the  Fallopian  tubes.  The  condition  of  the  Fallopian  tubes 
of  course  could  not  be  determined,  but  ovulation  certainly  took  place. 
In  the  absence  of  any  positive  knowledge,  it  was  supposed  that  the 
process  of  ovulation  in  these  cases  was  so  far  wanting  in  vitality  as  to 
fafl,  not  only  in  rendering  conception  possible,  but  even  in  generating 
the  healthy  ovarian  influence. 

Some  may  claim  that  the  existence  of  passive  congestive  hyper- 
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trophy  of  the  uterus  is  due  and  secondary  to  some  abnormal  condition 
in  the  ovaries.  The  ovaries,  except  during  pregnancy,  exercise,  un- 
questionably, a  very  important  influence  upon  the  uterus  throughout 
the  sexual  life  of  the  female,  without  which  it  cannot  fully  perform 
its  function.  Yet  hypertrophy  of  the  uterus  is  often  found  to  exist 
long  before  any  abnormal  condition  of  the  ovaries  can  be  detected. 
Ultimately,  however,  if  the  hypertrophy  continues,  disturbance  in  one 
or  both  ovaries  will  become  manifested  by  pain  and  enlargement,  and 
even  prolapse  may  ensue,  a  result  secondary  to  the  uterine  condition, 
so  far  as  we  have  any  means  of  judging  between  cause  and  effect. 
These  facts,  and  others  derived  from  a  long  and  close  study  of  such 
cases,  lead  me  to  believe  that  the  uterine  nutrition  and  function  cannot 
be  dependent  solely  on  the  influence  of  the  ovaries.  The  ovaries  are 
able,  doubtless,  to  perform  their  function  in  the  absence  of  the  uterus, 
while  the  converse  is  impossible,  and  thus  the  subordinate  relation  of 
the  uterus  to  the  ovaries  is  shown.  Both  are  dependent  for  their  nerve 
force  on  the  solar  plexus,  in  common  with  all  the  organs  of  the  body, 
but  I  believe  the  view  which  has  been  advanced  by  some  observer  will 
be  found  correct,  that  they  are  both  under  the  influence  of  a  special 
ganglion.  If  this  be  true,  with  a  mutual  dependence,  under  certain 
circumstances,  on  each  other,  but  both  subordinate  to  a  common 
governing  influence,  a  morbid  condition  may  exist  separately  in  either 
the  ovaries  or  uterus  without  necessarily  involving  the  other. 

The  condition  termed  sub-involution,  where  the  uterus  remains  too 
large  after  childbirth,  is  one  due  to  faulty  nutrition,  the  reparative 
powers  having  been  checked  in  the  process  of  removing  the  old  mate- 
rial. The  weight  of  the  uterus  acts  as  an  additional  source  of  irrita- 
tion, as  soon  as  the  female  attempts  to  exercise,  and  we  have  the 
hypertrophy  increased  by  passive  congestion.  There  are  many  of 
these  cases  where  the  arrest  of  repair  might  be  traced  to  the  enfeebled 
general  condition  of  the  female,  and  due,  therefore,  strictly  to  faulty 
nutrition.  But  in  my  experience  the  number  from  this  cause  is  by  no 
means  so  great  as  generally  supposed,  since  the  faulty  nutrition  is 
often  the  efiect  and  not  the  cause.  This  will  be  treated  of  at  greater 
length  under  the  head  of  accidental  causes,  where  the  arrest  of  invo- 
lution is  considered  due  to  the  mechanical  effect  resulting  from  lacera- 
tion of  the  cervix,  and  displacement  of  the  uterus,  in  consequence  of 
laceration  of  the  perineum. 

I  have  frequently  met  with  congestive  hypertrophy  among  females 
who  had  lived  in  some  of  the  malarial  districts  of  the  Southern  States. 
This  enlargement  of  the  uterus  remained  as  one  of  the  sequel®  of 
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repeated  attacks  of  intermittent  fever  after  the  condition  of  the  gene- 
ral system  had  become  impaired.  The  venous  congestion  of  the  pelvis, 
with  the  enlargement  of  the  uterus,  was  brought  about  after  the  vessels 
had  lost  their  tone,  from  the  frequent  backing  up  and  obstruction  to 
the  return  circulation  through  the  portal  system. 

Habitual  constipation  and  errors  in  dress,  causing  obstruction  to  the 
venoua  circulation  of  the  pelvis,  will  be  found  in  practice  to  be  fre- 
quent causes  of  congestive  hypertrophy  of  the  uterus.  The  obstruc- 
tion to  the  circulation  is  at  first  purely  a  mechanical  one,  but  at  length 
the  coats  of  the  vessels  lose  their  tone,  and,  having  become  habitually 
over-stretched,  the  difficulty  is  likely  to  remain  long  after  the  cause 
is  removed. 

We  will  consider  briefly  the  development  of  new  growths  as  the 
result  of  acquired  faulty  nutrition,  due  to  the  loss  of  balance  between 
the  waste  and  repair.  So  long  as  the  uterus  is  kept  properly  occu- 
pied with  its  legitimate  function,  this  balance  is  rarely  lost.  The 
female  who  has  passed  her  life  in  a  state  of  celibacy  is  more  liable, 
after  the  age  of  thirty,  to  suffer  from  the  development  of  a  fibrous 
tumor  than  the  sterile,  or  the  woman  who  has  borne  children,  while 
the  sterile  is  more  liable  than  the  fruitful  woman.  At  the  same  time, 
die  female  who  has  borne  children  is  not  exempt  from  these  growths, 
but  she  generally  suffers,  as  a  rule,  after  she  has  been  rendered  sterile 
from  some  other  cause. 

It  is  necessary  to  make  an  explanation  of  the  difference  between  a 
fibroid  and  a  fibrous  tumor.  A  single  or  isolated  fibroid  may  become 
established  in  the  uterine  wall  of  a  sterile  woman,  acting  mechanically 
as  the  cause  of  her  sterility,  or  her  sterile  condition  may  have  resulted 
from  some  other  cause.  But  from  the  fact  of  her  being  a  wife,  such 
a  growth  will  be  held  somewhat  in  check.  The  unmarried  woman, 
however,  leading  a  life  contrary  to  the  design  of  nature,  can  have  no 
outlet  for  the  nerve  force  which  is  being  constantly  directed  to  her 
Qterus.  She  may  have  a  fibroid  developed  because  she  has  never 
been  impregnated,  but  without  the  advantage  of  the  sterile  woman, 
with  whom  the  superfluous  nerve  force  may  be  partially  spent  in 
sexual  intercourse.  Therefore,  in  the  unmarried  female  the  whole 
force  of  this  state  of  perverted  nutrition  is  directed  to  the  growth  of 
a  fibrous  tumor,  which  we  may  consider,  for  our  purpose,  to  consist  of 
many  fibroids. 

When  the  unmarried  female,  from  necessity  or  inclination,  has  had 
her  oenrous  energies  somewhat  expended  through  other  channels,  in  a 
steady  occupation  of  mind  or  body,  the  uterus  is  less  liable  to  suffer 
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from  the  state  of  celibacy.  Thus  the  servant  girl,  when  well  fed  and 
protected  from  the  effects  of  exposure,  is  far  less  liable  to  suffer  from 
the  development  of  a  fibrous  tumor,  or  from  a  fibroid,  than  the  female 
who  passes  her  life  under  circumstances  better  fitted  for  the  generation 
of  nervous  force,  but  without  proper  means  for  its  expenditure. 

The  woman  who  has  passed  through  the  period  of  sexual  life  in 
perfect  health,  with  all  her  superfluous  nerve  force  fully  absorbed  in 
the  legitimate  channel  of  childbearing,  is  more  liable  to  suffer  from 
perverted  nutrition  in  the  development  of  some  form  of  malignant  dis- 
ease, when  a  change  of  life  takes  place.  Sarcoma  may  occur  at  any 
time  during  the  active  sexual  life  of  a  female,  and,  with  but  one  or 
two  exceptions,  in  the  few  cases  I  have  met  with,  this  condition  had  been 
preceded  by  the  presence  of  a  fibroid.  In  these  cases  the  disease  has 
occupied  the  locality  of  the  tumor,  and  has  originated,  apparently, 
from  some  change  taking  place,  as  the  result  of  perverted  nutrition  in 
the  tumor  itself.  This  disease  is  rarely  found  in  the  female  who  has 
borne  children ;  at  least  I  have  never  met  with  it  except  in  the  un- 
married and  sterile.  Epithelioma,  on  the  contrary,  is  a  condition  found 
developed  in  the  woman  who  has  been  unusually  healthy,  and,  as  a 
rule,  who  has  given  birth  to  a  number  of  children  beyond  the  average. 
I  find  from  my  note-books  that  in  private  practice  I  have  never  seen 
an  instance  of  this  disease  in  the  sterile  or  unmarried  female.  All 
had  been  impregnated  and  borne  children  to  full  time,  except  two 
who  had  suffered  from  criminal  abortion  early  in  life,  and  were  sterile 
afterwards.  In  public  hospital  practice,  however,  I  find  recorded  the 
histories  of  several  females  suffering  from  this  disease,  who  claimed  to 
have  been  unmarried,  and  consequently  would  have  denied  a  preg- 
nancy. As  there  existed  no  object  to  deceive  among  the  class  of 
cases  treated  in  private  practice,  it  may  be  accepted  as  a  fact  that 
epithelioma  is  rarely,  if  ever,  found  in  the  female  who  has  never  been 
impregnated.  Epithelioma  and  corroding  ulcer  are,  as  a  rule,  de- 
veloped rather  late  in  life — the  latter  generally  before  the  natural 
cessation  of  menstruation,  and  the  former  after  it  has  ceased.  I  have 
never  met  with  a  case  of  corroding  ulcer  before  the  age  of  thirty-five, 
but  epithelioma  I  have  seen,  as  an  exception,  as  early  in  life  as  the 
age  of  twenty-three.  From  studying  the  histories  of  these  cases  I  am 
impressed  with  the  belief  that  the  exciting  cause  may  some  day  be 
traced  to  a  local  irritation,  set  up  in  consequence  of  injury  resulting 
from  childbirth,  most  likely  from  laceration  of  the  cer\'ix. 

Atrophy  of  the  uterine  body  and  cervix  begins  to  take  place  as  soon 
as  the  ovarian  influence  is  no  longer  emitted,  i,  e.,  when  the  ovaries 
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ccAse  to  perform  their  function.  It  is  then,  as  we  have  already 
shown,  that  the  influence  of  the  sympathetic  system,  which  has  been 
secondary  since  puberty,  begins  again  to  be  the  governing  power. 
l^lien  a  change  of  life  has  been  brought  about  under  healthy  influence, 
the  nutritive  instinct,  as  it  were,  is  gradually  diverted  to  other  points 
of  the  body,  and  manifests  its  decadence  in  any  part  from  which 
diverted  in  the  form  of  fatty  degeneration  of  its  tissues.  Conse- 
quently, nutrition,  when  properly  directed  in  the  uterus,  is  occupied 
DO  longer  in  the  formation  of  new  structure,  but  only  in  the  removal 
of  old  material.  It  is  then  possible  that  nutrition  may  be  misdirected 
in  its  attempt  to  remove  the  products  of  some  previous  injury,  and  the 
development  of  a  neoplasm  is  excited,  in  the  nature  of  epithelioma. 
As  atrophy  of  the  uterus  is  brought  about,  the  amount  of  blood  dis- 
tributed to  its  tissues  is  greatly  decreased,  but  that  going  to  the 
■racooa  membrane  itself,  which  is  still  to  preserve,  in  some  degree,  its 
fonction,  is  increased  for  a  time.  The  mucous  follicles,  or  glands, 
gradually  undergo  cystic  degeneration,  and  in  turn  become  atrophied, 
or  they  disappear,  so  that  the  mucous  membrane  is  at  length  greatly 
changed  in  character,  by  comparison  with  its  former  condition. 
Epitheliooui  is  a  growth  which  springs  from  the  mucous  membrane, 
and  id  essentially  one  of  perverted  nutrition.  Should  the  progress  of 
this  natural  change  in  the  mucous  membrane  be  retarded  or  obstructed, 
as  we  have  stated,  by  some  injury  which  had  been  but  partially  re- 
paired, it  is  not  diflicult  to  understand  that  this  new  growth  might 
arise  as  a  consequence  of  perverted  nutrition.  We  acknowledge  a 
marked  difference  between  the  development  and  progress  of  epithe- 
lioma and  corroding  ulcer.  But  both  conditions,  and  even  cancerous 
infiltration  of  the  pelric  tissues,  may  have  a  common  local  origin  or 
exciting  cause,  with  distinctive  features  afterwards  determined  by 
some  accidental  surrounding  as  yet  beyond  our  appreciation. 

A  tendency  to  new  growth  in  the  uterine  raucous  membrane  of  those 
who  have  borne  children  increases  as  a  woman  approaches  the  period 
when  the  active  life  of  the  organ  is  to  cease.  Thus  we  find  the  occur- 
rence of  mucous  polypi  more  freijuent,  and  the  formation  of  granula- 
tions or  vegetations  more  common  at  this  time  of  life. 

The  nervous  disorders  and  the  reflex  functional  disturbances  of 
women,  in  consequence  of  local  disease  of  the  organs  of  generation, 
present  a  most  important  field  for  investigation.  Our  present  knowl- 
edge enables  us  to  recognize  the  general  relation  of  cause  and  effect, 
bat  we  are  yet  unable  to  explain  the  fact  why,  with  apparently  the 
local  condition,  a  very  difierent  train  of  nervous  symptoms  may 
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result,  not  only  in  different  individuals,  but  in  the  same  person  at  dif- 
ferent times.  Even  a  comparatively  slight  local  cause  of  irritation 
will  frequently  produce  a  marked  disturbance  of  the  brain  or  other 
portion  of  the  nervous  system.  Again,  the  brain  will  react  on  the 
local  condition  to  such  an  extent,  that  the  influence  of  mental  depres- 
sion in  some  individuals  over  the  progress  of  uterine  disease  is  re- 
markable and  quite  evident. 

In  the  female  the  ganglionic  system  is  developed  to  a  greater  extent, 
both  in  the  size  of  the  ganglia  and  in  distribution  of  the  nerves,  tiian 
in  the  male ;  consequently  her  tenacity  of  life,  and  power  of  long  endu- 
rance, in  resisting  the  effects  of  disease,  are  greater  than  in  the  other 
sex.  But  this  peculiarity  renders  her  the  more  liable  to  reflex  distur- 
bances from  the  ovarian  or  uterine  disorder. 

It  has  been  shown  that  the  ovarian  influence,  when  normally  exer- 
cised through  the  sympathetic  system  on  nutrition,  is  a  healthy 
stimulus  to  organic  life ;  but  when  this  stimulus  has  been  impaired, 
or  deflected  as  a  consec^uence  of  local  disease,  we  have  at  once  some 
reflex  functional  disturbance  elsewhere. 

There  are  two  great  nerve  centres  which  are  the  recipients,  directly 
or  indirectly,  of  all  nervous  irritation.  The  brain  is  the  centre  of  the 
cerebro-spinal  system,  and  the  solar  plexus,  or  abdominal  brain,  aa  it 
has  been  termed,  is  the  centre  of  the  ganglionic  system.  The  spinal 
nerves  enter  the  ganglia  and  convey  back  impressions  to  the  spinal 
system,  and  through  the  latter  they  pass  to  the  brain.  As  long  aa 
functional  life  is  properly  regulated,  the  ganglionic  system  is,  as  it 
were,  a  silent  partner  in  the  nervous  circle,  yet  a  busy  one  in  mainh 
taining  nutrition.  Each  system,  though  complete  in  itself,  is  in  close 
relation  with  the  other,  and  the  two,  like  the  wheels  of  a  watch, 
work  harmoniously  together  only  so  long  as  each  performs  its  proper 
function,  and  is  undisturbed  by  extraneous  agencies.  Each  system  is 
in  constant  communication  with  the  other,  keeping  up  well-ordered  and 
healthy  action,  and  it  is  only  in  case  of  disortler  that  the  sympathetic 
system  asserts  its  potency  for  evil  by  transmitting  the  morbid  im- 
pression through  the  spinal  nerves  to  the  brain.  A  recognition  of  the 
impression  is  at  once  returned  from  the  brain  to  the  special  ganglion 
of  the  organ  affected,  and  pain  is  expressed  at  the  extremities  of  its 
spinal  nerve. 

In  the  lower  classes  of  animals  the  ganglionic  system  is  fully  de- 
veloped without  reference  to  the  condition  of  the  brain.  A  morbid 
impression  originating  in  the  organs  of  generation  would  be  trans- 
mitted to  the  solar  plexus  and  to  the  spinal  system,  but  without  serious 
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reflex  disturbance  to  the  brain  itself.  But  in  woman,  as  a  higher  type 
of  development,  the  brain  is  made  to  participate  more  or  less  in  every 
disturbance  in  the  ovario-uterine  circle,  and  she  is  frequently  a  sufferer 
even  when  its  function  is  normally  performed. 

But  when  the  brain  has  been  rendered  morbidly  sensitive  by  faulty 
education,  lack  of  moral  training,  or  by  some  previous  mental  shock, 
the  whole  force  of  any  disturbance  in  the  organs  of  generation  is 
thrown  directly  on  the  cerebro-spinal  system.  We  then  have  mani- 
fested certain  forms  of  headache,  unusual  wakefulness,  and  change  in 
disposition.  A  female  will  become  irritable  in  temper,  or  eccentric  ; 
Ttrious  degrees  of  hysteria  will  be  developed,  and  every  grade  of 
mental  disturbance  even  to  insanity  itself.  It  is  in  the  woman 
who  has  not  been  trained  to  a  sufficient  moral  restraint,  exercised 
through  her  own  will  or  other  agencies,  that  the  more  marked  forms 
of  hysteria  are  met  with.  A  well-drawn  distinction  should  be  made 
between  hysteria,  which  can  be  held  under  check  by  a  healthy  exercise 
of  tlie  will,  and  other  nervous  disturbances  which  are  really  beyond 
the  control  of  the  patient. 

When  the  hysterical  development  reaches  a  certain  stage,  and  then 
passes  beyond  the  control  of  the  woman,  we  have  catalepsy,  or  a  con- 
dition with  symptoms  resembling  coma,  resulting  from  disease  of  the 
brain  itself.  Under  other  circumstances,  the  morbid  state  of  the  brain, 
in  sympathy  with  the  spinal  nerves,  is  expressed  by  loss  of  motion,  or 
by  simulation  of  diseases  of  the  joints  and  spine.  Again,  reflex  irri- 
tation may  be  manifested  through  the  cerebro-spinal  system  by  dis- 
turbed muscular  action,  in  the  twitching  of  some  special  muscle  by 
chorea,  or  by  a  first  attack  of  epilepsy.  The  more  marked  the  dis- 
turbance in  the  cerebro-spmal  system,  the  greater  will  be  the  proba- 
bility that  the  first  cause  can  be  traced  to  some  error  in  the  mental 
and  physical  training  of  the  child,  by  which  nutrition  has  been  per- 
verted, or  turned  aside  from  its  normal  work.  We  find  these  mani- 
festations common  in  the  unfortunate  woman  who  has  had  her  brain 
developed  and  over-taxed  at  the  expense  of  her  organs  of  generation  ; 
in  those  who  give  themselves  over  to  luxury  and  idleness ;  in  the 
victims  of  sentiment  and  romance ;  and,  in  an  aggravated  form,  in 
those  in  whom  that  sheet  anchor  of  womanhood  is  lacking,  viz.,  a 
devotion  to  duty  and  a  healthy  sense  of  moral  obligation. 

The  woman  who  has  been  trained  to  hold  her  emotions  under  a 
proper  degree  of  discipline,  or  in  whom  they  have  been  held  in  check 
by  a  healthy  occupation  of  body  and  mind,  does  not  necessarily  escape 
every  degree  of  disturbance.     But  when  trouble  comes  the  effect  is 
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transient,  and  she  escapes  the  unhealthy  reaction  of  the  disturbed 
brain  on  the  local  disease  of  the  organs  of  generation,  which  is  often 
a  serious  complication.  She  will  be  more  liable  to  suffer  from  some 
reflex  symptom  traceable  directly  to  the  action  of  the  solar  plexus,  or 
to  experience  some  pain  through  the  spinal  nerves.  Such  pain  may 
be  expressed  by  tenderness  on  pressure  at  some  point  over  the  region 
of  the  spine,  or  in  the  organs  of  generation,  about  the  lower  portion 
of  the  abdomen  and  in  the  extremity.  When  the  solar  plexus  is  at 
fault  the  female  suffers  some  degree  of  distress  which  cannot  be  better 
expressed  than  in  the  words  of  an  Irish  woman,  as  "  a  weakness 
entirely,"  which  is  a  sudden  feeling  of  depression  coming  on  without 
any  apparent  cause.  We  find  the  stomach  frequently  sympathizing 
by  reflex  action,  as  evinced  by  nausea,  and  disturbances  in  digestion 
with  dyspeptic  headache.  The  action  of  the  liver  becomes  deranged, 
the  intestines  are  constantly  distended  by  the  accumulation  of  flatus, 
and  occasionally  there  is  diarrhoea.  The  regular  action  of  the  heart 
is  often  disturbed,  and  in  fact  there  is  no  organ  in  the  body  which 
will  not  sympathize  with  an  unhealthy  condition  of  the  female  organs 
of  generation ;  nor  is  there  any  portion  of  the  body  which  may  not, 
at  some  time,  become  the  seat  of  neuralgia  from  the  same  cause. 

Accidental  Causes  of  Disease. 

Under  this  head,  in  a  general  manner,  have  been  grouped,  Ist. 
What  may  be  termed  the  products  of  inflammation,  viz.,  those  result- 
ing from  cellulitis  alone,  or  those  which  follow  the  accumulation  of 
blood  in  a  hjematocele  situated  in  the  neighborhood  of  the  uterus, 
and  which,  by  displacing  the  womb,  or  by  obstructing  the  circulation, 
has  led  to  inflammation  of  contiguous  parts  ;  2d.  Injuries  of  the  cer\'ix, 
and  displacements  of  the  uterus  from  violence  ;  3d.  Injuries  to  the 
vagina  and  its  outlet ;  4th.  The  result  of  inflammation  of  the  mucous 
glands  of  the  vagina,  uterus,  or  Fallopian  tubes. 

Of  all  accidental  causes,  inflammation  of  the  cellular  or  connective 
tissue  of  the  pelvis,  and  especially  that  between  the  folds  of  the  broad 
ligaments,  is  the  most  common ;  and  next  in  frequency  may  be  placed 
pelvic  peritonitis  and  haematocele.  These  conditions  are  of  far  more 
frequent  occurrence  than  is  generally  supposed  by  the  profession. 
Often  they  are  not  recognized  when  existing,  and  their  products,  to 
be  found  long  after  the  original  disease  has  passed  away,  are  almost 
universally  overlooked.  Their  mechanical  effect  is  to  displace  the 
uterus  and  obstruct  its  circulation,  causing  congestive  hypertrophy, 
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und  often  seriously  interfering  with  the  function  of  the  bladder  and 
rectum,  by  pressure.  After  the  original  condition  has  subsided,  thick- 
ening and  contraction  take  place,  which  will  continue  to  act  as  a 
mechanical  source  of  irritation  to  the  uterus,  and  to  defeat  every 
eflfort  for  relief  until  the  true  condition  is  fully  appreciated.  For 
instance,  after  an  attack  of  inflammation,  one  of  the  broad  ligaments 
will  become  shortened,  so  that  one  or  both  conditions,  thickening  and 
shortening,  will  be  a  cause  of  irritation.  Either  the  whole  weight  of 
the  uterus  will  be  thrown  on  the  shortened  broad  ligament,  thus  keep- 
ing up  the  cellulitis  on  that  side,  or  the  traction  on  the  opposite  liga- 
ment will  be  sufficient  to  excite  inflammation  in  its  neighborhood.  In 
either  condition,  or  if  both  exist,  no  local  treatment  directed  to  the 
uterus  alone  can  reduce  its  size,  nor  can  it  remove  a  flexure  or  heal 
any  erosion  which  may  result  from  an  attempt  of  \he  uterine  vessels 
to  relieve  themselves  of  the  effiects  of  an  obstructed  circulation.  The 
first  step  towards  recovery  will  have  been  made  as  soon  as  the  uterus 
has  been  lifted  and  held  in  a  position  in  the  pelvis  in  which  this  trac- 
tion and  the  obstruction  to  the  circulation  will  be  relieved.  The 
effect  also,  on  the  bladder  and  rectum,  will  be  to  remove  the  reflex 
irritation  they  send  to  the  uterus,  a  source  often  overlooked  in  the 
confusion  as  to  cause  and  efiect.  Later  in  this  work,  when  treating 
of  displacements,  this  important  subject  will  be  carefully  considered. 

Inflammation  of  the  ovarian  structure,  in  proportion  to  its  extent, 
will  act  as  a  source  of  reflex  irritation  to  the  uterus,  causing  conges- 
tive hypertrophy,  by  obstructing  its  circulation,  or  inducing  its  retro- 
Tersion. 

Sloughing  from  continued  pressure  of  the  child's  head  on  the 
Taginal  walls  during  labor,  resulting  in  fistulae,  or  loss  of  tissue  with 
subsequent  contraction,  will  often  displace  the  uterus,  interfere  with 
the  circulation,  and  cause  much  irritation  to  the  bladder  and  rectum. 
The  same  cause  and  injury  to  the  uterus  often  result  in  atrophy  of 
the  organ  with  permanent  cessation  of  menstruation,  even  in  early 
womanhood. 

Inversion  of  the  uterus  will  impair  the  general  condition  by  the 
continued  loss  of  blood,  and  by  the  drain  on  the  system  from  the 
excessive  leucorrhoea,  but  this  condition  seldom  occurs  directly  from 
violence. 

Violence,  as  the  result  of  rapid  labor,  or  of  labor  prolonged  until 
the  parts  have  lost  their  natural  elasticity,  and  instrumental  delivery, 
acting  mechanically,  afterwards,  as  a  source  of  irritation,  may  be 
mnmenkted  as  causes  of  lacerations  of  the  cervix  and  of  the  peri- 
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neum,  partially  or  through  the  sphincter  ani.  It  will  be  seen  here- 
after that  laceration  of  the  cervix  becomes  a  most  frequent  cause  of 
uterine  disease,  arresting  involution,  and  afterwards  mechanically, 
through  the  irritation  established  by  the  separation  of  the  flaps. 
Hypertrophy  of  the  uterus  is  kept  up  and  increased  by  this  source 
of  irritation,  and  an  intractable  form  of  erosion  is  produced  with  an 
increased  menstrual  flow  and  an  exhausting  leucorrhcea  in  the  inter- 
vals. As  a  consequence  of  laceration  of  the  perineum,  we  have  a 
prolapse  of  the  vaginal  wall  from  want  of  proper  support ;  the  uterus 
then  becomes  retroverted,  and,  in  consequence  of  the  obstruction  to 
the  circulation  from  its  malposition,  still  further  increases  in  size. 

Direct  violence,  as  from  a  fall,  will  frequently  cause  retroversion, 
especially  if  it  should  happen  that  the  bladder  is  filled  with  urine  at 
the  time  of  the  accident.  This  displacement  of  the  uterus,  in  propor- 
tion to  the  degree,  is  always  attended  by  some  obstruction  to  the  cir- 
culation, which  increases  the  size  of  the  organ,  and,  if  cellulitis  follows, 
in  consequence  of  the  injury,  a  flexure  is  frequently  a  result. 

The  most  frequent  efiect  of  the  formation  of  cicatricial  tissue  about 
the  cervix,  after  inflammation  or  induration  following  the  continued 
use  of  caustics  or  the  nitrate  of  silver,  is  general  nervous  irritability, 
and  neuralgia  in  difterent  parts  of  the  body.  It  is  sufficient  at  present 
to  direct  attention  to  the  fact  that  the  cervix  is  covered  with  erectile 
tissue,  and  is  therefore  largely  supplied  with  bloodvessels  which  are 
inclosed,  as  it  were,  in  a  network  of  nerves  from  the  sympathetic 
system.  An  appreciation  of  it«  structure  will  fully  explain  the  reflex 
irritation  from  which  women  so  frequently  sufier  in  connection  with 
injuries  and  disease  of  the  cervix. 

Inflammation  of  the  mucous  membrane  of  the  vagina,  uterine  canal, 
and  Fallopian  tubes,  is  caused  by  exposure  to  cold,  by  irritating  dis- 
charges, violence,  and  specific  poisons.  From  some  unknown  cause  or 
connection  vaginitis  and  inflammation  of  the  membrane  of  the  uterine 
canal,  without  involving  the  deeper  tissues,  will  sometimes,  as  has  oc- 
curred under  my  observation,  suddenly  cease  as  by  metastasis,  and 
be  followed  by  an  attack  of  cellulitis  or  peritonitis.  Simple  vaginitis, 
as  a  catarrhal  affection  or  when  caused  by  irritative  uterine  discharges, 
is  of  little  consequence  beyond  the  temporary  disturbance.  When  the 
inflammation,  however,  has  been  produced  by  gonorrhoea,  it  is  apt  to 
involve  the  mucous  membrane  of  the  urethra,  and  may  even  cause 
cystitis,  by  an  extension  of  the  inflammation  to  the  bladder. 

According  to  the  observations  of  Dr.  Noeggerath  of  this  city,  the 
secretions  from  the  urethra  of  a  man  who  has  a  stricture,  the  result 
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of  gonorrhoea,  are  of  a  sufficiently  irritative  character  to  establish  in- 
flammation in  the  genital  tract  of  the  wife,  its  favorite  locality  being 
in  the  Fallopian  tubes.  As  a  result  of  this  inflammation  there  will 
be  blocking  up  and  narrowing  of  these  tubes,  and  this  he  regards  as  a 
common  cause  of  sterility.  The  condition  described  I  have  frequently 
seen  after  death,  but  without  any  knowledge  as  to  the  cause,  while  I 
have  never  met  with  an  instance  presenting  any  symptoms  by  which 
I  could  recognize  its  existence  during  life. 

Cystic  disease  of  the  mucous  follicles  is  a  condition  brought  about 
by  long-continued  inflammation  of  the  cendx,  and  by  the  frequent  use 
of  nitrate  of  silver  and  other  caustics.  As  an  efiect  of  inflammation, 
the  submucous  tissue  is  rendered  dense  and  changed  in  character  so 
that  the  supply  of  blood  to  the  mucous  glands  is,  in  a  great  degree, 
cut  oflf.  Their  outlets  become  closed  and  the  glands  are  destroyed 
by  undergoing  cystic  degeneration.  When  a  number  become  involved 
the  pressure  exerted  by  them  is  often  sufficient  to  destroy  other  glands 
in  the  neighborhood  which  may  not  have  yet  taken  on  the  same  condi- 
tion. When  this  pressure  is  not  relieved  by  puncture,  the  diseased 
condition  is  likely  to  become  extensive  ;  the  cysts  gradually  rupture 
from  over-distension,  their  cavities  contract,  and  eventually  atrophy  of 
the  uterus  follows  the  previous  hypertrophy  of  the  cervix.  Atrophy  of 
the  uterus  from  this  cause  may  take  place  early  in  life  as  the  result  of 
laceration  of  the  cen-ix,  or  from  any  other  cause  by  which  inflamma- 
tion is  established,  and  I  have  frequently  seen  the  cessation  of  men- 
struation, after  this  change,  followed  by  the  rapid  development  of 
phthisis. 
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CHAPTER    VI. 

PRINCIPLES  OP  GENERAL  TREATMENT. 

Confidence  of  the  patient  essential  to  success — Influence  of  the  mind  over  disease 
— Anaemia — Method  of  improving  digestion  and  nutrition — Influence  of  sun- 
light— Influence  of  diet,  etc. :  coffee,  stimulants,  anodynes — Hahitual  inralids — 
Dress — Hours  for  meals,  etc. — Importance  of  details. 

There  are  certain  general  principles  applicable  in  the  treatment  of 
all  forms  of  uterine  disease  without  reference  to  special  treatment. 
All  forms  of  local  disease  of  long  standing  are  closely  connected  with 
faulty  nutrition.  Commonly  there  exists  some  impairment  of  the 
general  health  manifested  by  functional  derangement  with  anaemia, 
and  the  local  disease  is  kept  up  by  a  loss  of  tone  in  the  pelvic  vessels. 
Our  means  of  treatment  are  to  be  directed  chiefly  with  the  view  of 
improving  nutrition,  and  giving  tone  to  these  bloodvessels  in  the 
pelvis.  It  is  necessary  for  success  that  the  patient  should  receive 
careful  general  as  well  as  local  treatment.  Both  are  essential,  and 
the  physician  who  neglects  either  will  be  disappointed  in  his  results. 

There  can  be  no  restoration  to  health  in  either  the  local  or  general 
condition,  so  long  as  anaemia  exists,  since  the  blood  has  lost  those 
elements  by  which  organic  life  is  properly  stimulated.  In  a  case  of 
long  standing  we  will  scarcely  find  an  organ  in  the  body  which  is  not 
suffering  from  functional  derangement.  The  connection  of  one  func- 
tion with  another,  as  we  have  seen,  is  so  intimate  in  the  organic  circle 
of  nutrition  that  the  derangement  of  any  one  soon  jeopardizes  the  in- 
tegrity of  the  whole.  The  result  will  be  enfeebled  digestion,  a  slug- 
gish portal  circulation,  and  imperfect  respiration.  The  blood  is  no 
longer  oxygenized  properly,  and  it  is  returned  to  the  general  circu- 
lation in  a  condition  not  unlike  that  of  a  cold-blooded  animal.  The 
kidneys  are  over-worked,  and  the  skin  is  inactive ;  repair,  to  a  cer- 
tain extent,  has  ceased,  and  general  waste  is  the  rule.  In  addition, 
we  often  have  combined  in  the  same  subject,  the  pernicious  effects 
following  the  habitual  use  and  abuse  of  alcohol  in  some  form,  ano- 
dynes, and  coffee. 

The  first  step  in  the  treatment  of  every  case  is,  if  possible,  to  gain 
the  patient's  entire  confidence.     As  the  mind  has  so  much  influence 
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over  the  body,  she  must  be  impressed  with  the  certainty  of  her 
recovery  if  the  physician  can  conscientiously  anticipate  such  a  result. 
But  he  should  never  commit  himself  by  stating  the  time  necessary  for 
the  patient  to  regain  her  health,  since  this  must  vary  in  each  indi- 
vidual. The  physician  should  never  allow  himself  to  be  placed  in  a 
position  where  his  truthfulness  may  be  questioned  by  the  patient. 
She  will  never  forgive  any  attempt  to  deceive  her  by  holding  out 
false  hopes,  and  when  once  her  confidence  has  been  shaken,  but  little 
farther  progress  will  be  made  in  the  treatment  of  her  case.  The 
patient  is  to  be  taught  to  keep  her  nervous  manifestations  under 
strict  control,  for  it  is  a  healthy  discipline,  and  as  she  is  to  be  en- 
couraged and  aided  by  her  physician,  this  influence  cannot  be  exer- 
cised if  their  relation  be  on  too  intimate  a  footing.  He  should  be 
kind  and  forbearing,  but  just  to  himself  in  this  respect,  without  a 
show  of  sympathy. 

Whenever  a  patient  has  become  addicted  to  the  use  of  stimulants, 
anodynes,  or  coffee,  an  efibrt  must  be  made  at  once,  without  a  com- 
promise, to  break  up  the  dependence  upon  either  of  these  insidious 
poisons  to  the  nervous  system.  Their  indiscriminate  use  having,  in 
the  beginning,  aided  not  a  little  in  bringing  about  the  general  wreck, 
a  continuance  would  but  defeat  the  best  devised  efforts  for  a  restora- 
tion. I  have  rarely  met  with  an  instance  where  the  patient  was  so 
far  reduced  that  this  plan  could  not  be  carried  out,  and  it  is  the  one 
attended  in  the  end  with  the  least  suffering.  In  private  practice,  at 
the  house  of  a  patient,  this  may  be  diflScult  to  carry  out.  But  in  my 
private  hospital,  the  case  would  be  kept  under  a  strict  watch,  since  the 
most  truthful  person  cannot  be  trusted  when  going  through  the  ordeal 
of  a  recovery  from  the  influence  of  either  alcohol  or  opium.  The 
profession  has,  indeed,  much  to  answer  for,  since  many  a  confirmed 
invalid  has  been  brought  to  this  condition  from  the  continued  use  of 
stimulants,  but  more  especially  anodynes,  ordered  by  the  medical  at- 
tendant. Rarely,  indeed,  is  there  a  necessity  for  the  repeated  use  of 
anodynes,  except  during  some  attack  of  inflammation,  for  some  special 
purpose  after  a  surgical  operation,  or  to  one  suffering  frcun  the  ad- 
vanced stages  of  malignant  disease.  It  is  an  easy  method  of  practice, 
bat  an  unwarrantable  one,  to  inject  a  little  morphine  under  the  skin, 
or  to  administer  the  hydrate  of  chloral,  to  save  annoyance  or  the 
proper  investigation  for  every  real  or  imaginary  pain  of  a  nervous 
woman.  It  has  been  my  misfortune  to  see  so  much  of  the  evil  efiects 
of  this  easily  acquired  habit,  far  more  difficult  to  overcome  than  the 
ori^nal  disease,  that,  for  years  past,  I  have  abandoned  the  use  of 
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the  hypodermic  syringe.     I  rarely  give  opium  in  any  form  by  the 
mouth,  and  only  under  the  above  stated  conditions  by  enema. 

This  mode  of  administration  does  not  disturb  the  digestion  so  much  ; 
a  smaller  dose,  comparatively,  will  answer  for  a  longer  time,  without 
necessitating  an  increase  in  quantity,  while  the  method  is  one  the 
least  likely  to  be  resorted  to,  except  from  necessity.  In  private 
practice  the  case  becomes  almost  a  hopeless  one  from  the  hour  that 
the  patient  becomes  dependent  upon  the  use  of  an  anodyne.  There 
can  be  no  improvement  afterwards  in  the  powers  of  nutrition,  and  the 
nen'ous  symptoms  are  all  increased,  so  as  to  mask  the  true  condition. 
The  woman  becomes  a  sufferer  from  opium  neuralgia,  or,  rather,  its 
habitual  use  brings  about  such  an  impairment  or  prostration  of  all 
her  vital  forces,  that  the  power  of  endurance  is  lost,  and  every  un- 
comfortable feeling  becomes  intensified  into  pain.  The  only  hope  for 
the  future  is  to  cut  off  the  supply,  as  I  have  stated,  and  the  physician 
in  private  practice  is  fortunate,  who  can  make  the  attempt  with  the 
support  of  her  friends,  in  carrying  out  a  course  attended  apparently 
with  so  much  suffering  and  cruelty  to  the  patient.  It  will  be  neces- 
sary to  resort  temporarily  to  the  judicious  use  of  the  bromide  of 
potassium,  to  give  more  nourishment,  and  to  adopt  means  for  improving 
the  general  condition. 

Digestion  can  be  aided  at  first  but  little  by  the  use  of  medicines, 
and  our  chief  dependence  will  be  simple  but  nutritious  food,  small  in 
bulk,  and  administered  frequently  and  with  regularity.  As  soon  as 
possible,  attention  must  be  directed  to  bringing  about  of  a  healthy 
action  of  the  skin,  by  the  use  of  hot-air  baths,  general  friction,  and 
frequent  exposure  of  the  body  to  the  direct  action  of  sunlight. 

Facilities  for  taking  a  Turkish  bath  are  to  be  found  in  most  of  the 
cities,  and  in  the  country  some  substitute  can  be  resorted  to.  The 
use  of  hot  air  answers  better  for  a  class  of  cases  suffering  from 
anaemia  than  the  steam  or  Russian  bath,  which  is  best  fitted  for 
persons  more  robust.  Exposure  to  the  action  of  the  hot  air  should 
not  be  prolonged,  at  first,  beyond  ten  or  fifteen  minutes,  which  is 
generally  .long  enough  to  cause  the  skin  to  perspire  freely.  The 
patient  is  to  be  then  sponged  off  with  water  as  cold  as  can  be  borne 
without  producing  a  shock,  thoroughly  dried,  and  well  rubbed  from 
head  to  foot.  She  should  afterwards  get  to  bed  as  soon  as  possible, 
take  some  beef-tea  or  other  nourishment,  and  rest  an  hour  or  two. 

A  hot-air  bath  can  be  extemporized  by  the  patient  lying  at  full 
length  on  a  cane-bottomed  sofa,  or  several  chairs,  with  a  number  of 
spirit  lamps  placed  beneath,  on  as  many  large  plates,  while  the  per- 
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son  and  chairs  are  covered  by  blankets.  I  have  often  resorted  to 
this  plan  when  a  patient  could  not  be  carried  a  distance  to  the  public 
bath,  and  it  answers  very  well.  I  direct  two  large  blankets  to  be 
spread  out  on  the  floor,  the  row  of  chairs  to  be  placed  in  the  centre, 
with  the  spirit  lamps  under  them.  I  first  have  the  lamps  lighted, 
and  the  ends  of  the  blankets  turned  up  over  the  chairs,  until  the  air 
has  been  heated.  It  is,  of  course,  necessary  for  the  temperature  of 
the  room  to  be  properly  regulated  beforehand,  that  the  patient  may  be 
in  no  danger  of  contracting  cold  from  exposure.  She  is  then  to  be 
placed  nude  and  at  full  length  on  these  chairs  or  sofa,  in  a  comfort- 
able position,  and  provided  with  a  pillow.  The  ends  of  the  blankets 
placed  under  the  chairs  arfe  to  be  turned  up  over  her  and  covered 
with  a  third  blanket,  leaving  only  her  face  uncovered,  so  that  she  lies 
directly  on  the  perforated  cane  bottom  with  her  body  exposed  to  the 
heated  air  from  below.  At  first,  it  requires  the  exercise  of  a  little 
faith  on  the  part  of  the  patient,  as  the  position  is  not  unlike  being  on 
a  gridiron  over  a  fire,  but  in  fact  the  body  is  at  too  great  a  distance 
to  be  sensible  of  the  flames  below,  and,  if  the  lamps  are  properly 
{4aced,  there  will  be  no  danger  of  setting  fire  to  the  blankets.  As 
soon  as  the  skin  begins  to  act  freely,  the  limbs,  and  then  the  body,  in 
turn,  can  be  sponged  off",  well  dried  and  rubbed.  This  can  be  done 
without  exposure  of  more  than  a  portion  of  the  body  at  a  time,  and 
each  part  can  be  covered  with  a  dry  blanket  until  the  patient  has 
cooled  sufficiently  to  be  placed  in  bed  or  to  have  her  clothing  put  on. 
When  she  is  strong  enough  to  help  herself,  she  may  envelop  her  body 
in  the  top  blanket,  and  step  directly  into  a  full-length  bath,  filled  with 
water  of  a  comfortable  temperature,  after  which  she  may  be  dried 
and  well  rubbed.  This  bath  may  be  repeated  two  or  three  times  a 
week,  or,  when  the  patient  is  strong  enough,  it  may  be  taken  daily. 
With  any  improvement  in  the  condition  of  the  skin,  and  in  a  patient 
whose  limbs  are  always  cold  to  the  knees,  there  will  follow  a  relief 
through  the  circulation,  to  the  overtaxed  kidneys,  the  portal  system, 
and,  indirectly,  digestion  will  be  aided. 

We  may  learn  much  from  the  practice  of  the  hydropathists,  who 
often  succeed  in  restoring  the  general  health  and  improving  the  local 
eondition,  after  others  have  failed  to  accomplish  as  much  by  the  use 
of  tonics  and  other  remedies,  when  the  patient  has  been  unable  to 
aasiimlate  her  food  properly.  Their  practice  is  to  envelop,  or  "  pack,'* 
the  body  in  a  wet  sheet,  using  warm  water,  and  then  to  cover  the  body 
with  blankets  until  a  free  action  of  the  skin  is  established.  Then  a 
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bath  follows,  with  friction  afterwards,  which  is  an  excellent  method  of 
accomplishing  the  purpose,  when  the  patient  is  able  to  take  exercise. 
The  action  of  sunlight  is  beneficial  in  relieving  the  anaemia,  by 
creating  a  tolerance  of  the  stomach  for  the  preparations  of  iron. 
The  use  of  iron,  in  any  form,  and  sunlight  must  go  together,  for, 
without  the  aid  of  the  latter,  ferruginous  preparations  are  not  properly 
absorbed  by  the  stomach,  and  must  act  as  irritants.  It  is  a  most 
difficult  matter  for  women  to  carry  out  this  important  practice,  it 
being  essential  that  the  whole  body  should  be  directly  exposed  to  the 
rays  of  the  sun.  Those  who  need  it  the  most  are  generally  too  feeble 
to  be  sent  to  establishments  in  the  city  fitted  up  for  afibrding  the 
necessary  facilities,  and,  therefore,  for  a  time  at  least,  the  invalid 
must  utilize  the  sunlight  in  her  own  room.  The  best  period  of  the 
day  is  an  hour  or  two  before  noon.  The  patient  can  be  placed  in 
front  of  a  window  on  a  low  lounge  or  sofa,  covered  with  a  blanket,  so 
that  she  may  protect  herself  from  cold  by  covering  the  part  of  her 
body  which  at  the  time  is  not  exposed  to  the  sunlight.  Unless  the 
weather  is  very  mild,  and  the  room  warm  enough,  it  is  safer  that  she 
should  keep  on  her  stockings,  and,  if  solicitous  for  her  complexion,  her 
face  can  be  protected  with  a  veil,  and  her  hands  covered  by  gloves. 
If  in  cold  weather,  and  the  window  should  be  near  enough  to  the  fire, 
she  can  lie  on  the  floor  with  several  blankets  and  a  mattress  under 
her,  and  with  a  screen  she  can  be  protected  from  drafts  and  from 
observation.  So  long  as  she  is  not  likely  to  take  cold  from  exposure, 
or  to  suffer  from  fatigue,  she  may  remain  lying  in  the  sun  for  hours, 
and  without  exposing  her  whole  body  at  any  one  time  she  may,  in 
turn,  bring  every  portion  into  the  light.  This  mode  of  treatment  is 
most  satisfactory  in  its  results,  and  would  be  perfect  if  we  could  at 
the  same  time  combine  with  it  the  benefit  of  fresh  air.  For  all  the 
annoyances  which  must  necessarily  attend  this  practice,  the  patient 
will  be  fully  compensated ;  but  it  must  be  persevered  in  for  weeks, 
and  sometimes  for  months.  During  the  time  of  menstruation  the 
patient  may  lie  in  the  sun,  with  her  clothing  on,  but  should  not  run 
the  risk  of  exposing  her  body  to  the  cold.  I  have  known  two  instances 
in  which  the  period  was  suddenly  arrested  by  this  exposure,  and  while 
the  effect  was  likely  due  to  cold,  it  is  possible  that  the  sun  may  have 
sufficiently  disturbed  the  circulation  and  brought  about  the  arrest,  by 
diverting  an  increased  quantity  of  blood  to  the  capillaries  of  the  skin. 
As  soon  as  the  anaemia  is  lessened  to  some  extent,  and  the  condition 
of  the  blood  improved,  the  capillary  action  will  become  more  vigorous, 
and  the  power  of  both  assimilation  and  elimination  must  increase.    We 
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«in  then  do  more  by  medicinal  means  to  assist  digestion,  and  the  use  of 
tonics  and  preparations  of  iron  may  be  resumed. 

There  will  be  presented  such  a  variety  of  symptoms  due  to  derange- 
ment of  the  digestive  organs,  that  the  physician  will  have  to  exercise 
his  judgment  in  each  individual  instance.  It  is  a  well-established  fact 
that,  so  long  as  the  tongue  remains  coated,  and  the  bowels  overloaded, 
little  or  nothing  can  be  accomplished  by  the  use  of  tonics.  I  am  often 
impressed  with  the  conviction  that  there  is  no  error  so  frequently  made 
in  the  treatment  of  these  diseases  as  the  neglect  of  brisk  purgatives 
from  time  to  time,  in  the  form  of  some  mercurial.  Even  those  who 
are  apparently  in  a  most  debilitated  condition  are  benefited  by  such 
U^atment,  and,  although  the  prostration,  for  the  time,  may  be  increased, 
it  L«  more  apparent  than  real,  since  reaction  is  generally  prompt.  It  is 
a  marvel  that  blood-poisoning  is  not  the  rule  in  those  cases,  when  we 
consider  the  almost  incredible  accumulation  which  often  takes  place  in 
the  intestinal  tract,  and  the  vitiated  character  of  the  secretions.  This 
degree  of  tolerance  is  a  favorable  feature  in  some  respects,  but  until 
the  accumulation  has  been  removed,  and  the  character  of  the  secretions 
changed,  there  can  be  no  improvement  in  the  appetite.  All  means 
adopted  to  stimulate  digestion — this  condition  remaining — must  fail, 
and  only  add  to  the  disturbance.  By  emptying  the  bowels  thoroughly, 
and  relieving  the  portal  system,  we  accomplish  much  from  the  good 
effect  on  digestion,  and,  at  the  same  time,  remove  the  chief  obstacle 
to  the  proper  return  of  the  venous  blood  from  the  pelvis,  through  the 
liver,  into  the  general  circulation. 

Unless  there  exists  some  contra-indication,  I  generally  adopt  the 
following  plan,  as  one  of  the  first  steps  in  the  treatment  of  those  who 
hare  long  suffered  as  chronic  invalids. 

I  direct  half  an  ounce  of  inspissated  ox-gall  to  be  dissolved  in  a 
basin  of  warm  water,  and  thrown  into  the  colon  by  means  of  a 
Davidson  syringe,  while  the  patient  is  on  her  knees  and  elbows. 
The  greater  portion  of  this  quantity  of  water  can  be  introduced  in 
this  position  if  it  be  done  slowly.  By  making  firm  pressure  against 
the  anus  with  a  folded  towel,  the  patient  can  be  greatly  aided  in  re- 
taining the  injection  long  enough  for  the  ox-gall  to  act  as  a  solvent. 
The  patient,  in  all  probability,  will  be  much  exhausted,  neverthe- 
less, after  twelve  hours,  eight  or  ten  grains  of  the  mild  chloride  of 
mercury,  one  scruple  of  the  bicarbonate  of  soda,  and  half  a  grain  of 
ipecmcoanha  may  be  administered  at  bedtime  by  the  mouth.  The 
aoda  will  have  the  effect  of  increasing  the  purgative  action  of  the 
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mercurial  far  bejond  what  would  result  from  its  use  alone.  Its  ac- 
tion will  not  be  excessive,  nor  will  an  additional  purgative  be  required. 
It  will  be  found  that  more  food  can  now  be  borne,  and  digestion  may 
be  aided  by  the  use  of  some  bitter  tonic  infusion.  After  a  few  days, 
should  the  tongue  continue  to  be  coated,  it  is  a  good  practice  to  ad- 
minister a  scruple  or  more  of  ipecacuanha,  and  after  the  stomach  has 
become  settled,  to  repeat  the  dose  of  calomel  and  soda. 

The  course  I  have  pointed  out  is  apparently  a  harsh  one  for  a  class 
of  patients  generally  suffering  from  debility,  yet  it  is  almost  always 
borne  well,  and  in  the  end  fully  compensates  for  the  temporary  dis- 
turbance. Beyond  question  these  cases  are  prostrated,  and  suffer 
from  the  condition  which  I  have  described,  and  cannot  be  relieved 
by  mild  means ;  but  the  impression  made  by  the  treatment  above 
suggested  is,  as  a  new  sensation,  beneficial.  Afterwards  it  may 
be  necessary  again  to  resort  to  the  same  purgative,  or  a  blue  pill, 
but  with  a  little  care  it  will  be  easy  to  regulate  the  bowels,  and 
any  tonic  treatment  will  be  followed  by  improvement  in  the  general 
condition.  Many  of  the  mineral  waters,  with  or  without  iron,  may 
be  found  serviceable  when  taken  before  breakfast,  for  the  purpose 
of  acting  on  the  bowels.  The  preparation  long  in  use,  and  known 
as  the  Kigby  mixture,  answers  well  with  many  cases.  It  consists  of 
an  ounce  or  more  of  the  sulphate  of  magnesia,  dissolved  in  some 
seven  ounces  of  water.  The  salt  is  converted  into  a  bisulphate,  and 
rendered  more  active  by  the  addition  of  a  drachm  of  dilute  sul- 
phuric acid.  An  ounce  of  the  syrup  of  orange  peel,  with  fifteen 
grains  of  the  sulphate  of  iron,  if  needed,  may  be  added,  and  from 
one  to  two  tablespoonfuls  in  a  little  water  is  to  be  taken  early  in  the 
morning.  This  combination  is  an  excellent  one,  as  it  does  not  consti- 
pate after  using  it  for  any  length  of  time,  but  may  be  from  time  to 
time  left  off  and  resumed  again  when  needed.  As  with  all  saline 
purgatives,  its  action  is  rendered  more  prompt  by  some  warm  fluid,  as 
a  cup  of  tea,  taken  into  the  stomach  shortly  after  the  medicine  has 
been  administered.  When  the  patient  is  unable  to  exercise,  and  there 
is  a  tendency  to  fecal  accumulation,  five  grains  of  inspissated  ox- 
gall, made  into  a  pill,  may  be  given  three  times  a  day,  with  a  small 
dose  of  rhubarb  and  soda  every  other  night.  The  habit  of  regularity 
must  be  established,  and  if  necessary,  the  use  of  a  small  enema  of 
tepid  water  can  be  employed  to  bring  about  the  action  at  a  regular 
time.  It  is  often  necessary  to  combine  strychnia,  or  some  other  pre- 
paration of  nux  vomica,  with  the  various  remedies  used  to  regulate 
the  bowels.     This  is  done  with  the  view  of  exciting  and  giving  tone  to 
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the  moscular  tissue  of  the  intestines  which  has  become  gradually  over- 
stretched, and,  considering  its  well-known  property  of  increasing  the 
iction  of  other  medicines,  a  smaller  dose  can  be  used  than  would  be 
necessary  without  it.  In  combination  with  other  agents,  small  doses 
of  ipecacuanha  are  often  beneficial  as  a  promotor  of  digestion.  From 
t  quarter  to  half  a  grain,  three  times  a  day,  increases  peristaltic  ac- 
tion, and  improves  the  character  of  the  secretions.  It  either  has  a 
tonic  effect  of  itself,  or  it  acts  indirectly  as  a  tonic,  by  increasing  the 
iction  of  that  class  of  remedies. 

It  is  generally  a  matter  of  experiment  as  to  the  preparation  of  iron 
best  suited  to  the  individual  case,  and  more  benefit  is  derived  by  a 
frequent  change  than  from  the  long-continued  use  of  any  one  prepa- 
ration. Those  in  combination  with  the  vegetable  acids,  as  the  citrate 
and  tartrate  of  iron,  are  always  borne  if  iron  in  any  form  can  be 
taken.  The  tartrate  of  iron  and  potassa,  from  its  tendency  to  relax 
the  bowels,  or  rather  not  to  constipate,  is  also  an  excellent  preparation. 
When  a  change  becomes  necessary,  the  mistura  ferri  composita  should 
be  tried,  than  which  we  have  few  preparations  of  iron  better  fitted  for 
giving  tone  to  the  organs  of  digestion.  As  soon  as  the  stomach  be- 
comes tolerant  to  other  preparations  of  iron,  I  generally  resort  to  that 
time-honored  one,  the  tincture  of  the  perchloride,  which,  after  all,  is 
probably  the  most  reliable  preparation  in  the  Pharmacopoeia.  After 
it  has  been  made  several  years,  and  is  in  a  condition  in  which  it  is 
ttsually  thrown  out  by  the  druggist,  it  causes  less  headache,  and  is 
best  tolerated  by  the  stomach,  owing  to  a  certain  amount  of  free  acid 
which  it  then  contains.  It  can  be  taken  with  a  little  water,  in  drachm 
doses,  when  ten  drops  of  the  recent  preparation  would  not  be  so  well 
tolerated ;  and,  although  the  effect  on  the  teeth  is  objectionable,  this 
can  be  avoided  by  carefully  using  a  glass  tube,  and  afterwards  the 
tooth-brush.  There  are  various  preparations  of  iron,  recently  manu- 
factured, which  can  be  given  in  an  effervescent  form — one  always 
most  acceptable  where  the  digestive  powers  are  not  good. 

The  same  rules  of  diet  as  would  be  applicable  in  general  practice 
are  to  be  followed,  and  the  individual  peculiarities  of  each  case 
must  determine  the  treatment. 

Before  a  patient  is  able  to  take  a  certain  amount  of  exercise,  the 
food  must  necessarily  be  more  concentrated,  be  given  in  less  quantity 
and  often,  in  the  same  manner  as  would  be  directed  for  a  convalescent. 

Until  the  patient  becomes  tired  of  its  use,  an  important  article  of 
diet  if  freshly-made  concentrated  beef-tea.  Raw  beef  thoroucrhly 
nibbed  up  in  a  mortar,  then  seasoned  and  made  into  a  sandwich, 
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will  be  of  service,  until  the  tender-loin  of  a  beef-steak  can  be 
digested.  Milk  and  cream  should  be  given  in  such  quantities  as  the 
patient  may  be  able  to  digest,  and  if  a  liberal  amount  of  salt  be  added 
to  the  milk,  it  will  be  less  constipating,  and  will  be  found  to  agree  with 
a  larger  number  of  persons. 

One  great  object  in  the  use  of  concentrated  food  is  to  obviate  any 
accumulation  in  the  bowels,  since  the  great  difficulty  generally  is  to 
keep  the  bowels  regular  while  the  patient  is  unable  to  take  exercise. 
Purgatives  cannot  be  employed  all  the  time,  and  we  have  already  noted 
the  necessity  of  relieving  the  circulation  in  the  pelvis  by  keeping  the 
bowels  free  from  accumulations. 

It  is  advisable  to  administer  cod-liver  oil  as  soon  as  it  can  be  borne 
without  disturbance,  and  if  taken  towards  the  completion  of  digestion, 
instead  of  just  after  a  meal,  it  will  remain  so  short  a  time  in  the 
stomach  that  it  is  not  likely  to  disagree.  An  excellent  substitute  and 
one  often  better  tolerated,  is  the  fat  of  pork  properly  prepared.  I 
direct  a  thick  portion  of  a  rib  piece,  free  from  lean,  to  be  selected  and 
allowed  to  remain  in  soak  for  thirty-six  hours  before  being  boiled,  the 
water  being  frequently  changed  to  get  rid  of  the  salt.  It  should  be 
boiled  slowly,  and  thoroughly  cooked,  and  while  boiling,  the  water 
must  be  changed  several  times  by  pouring  it  off,  and  fresh  water  nearly 
boiling  substituted.  It  is  to  be  eaten  cold  in  the  form  of  a  sandwich 
made  from  stale  bread,  and  both  should  be  cut  as  thin  as  possible. 
It  is  very  nutritious,  but  it  should  only  be  given  in  small  quantities  until 
a  taste  for  it  has  been  acquired.  It  is  the  most  concentrated  form  in 
which  food  can  be  taken  in  the  same  bulk,  and  I  have  frequently  seen 
it  retained  when  the  stomach  was  so  irritable  that  other  substances 
would  be  rejected.  For  this  condition  of  the  stomach  it  may  be  rubbed 
up  thoroughly  in  a  porcelain  mortar  and  then  given  in  minute  quanti- 
ties at  a  time.  It  is  made  more  palatable  by  the  addition  of  a  little 
table  salt,  and  this  will  be  well  tolerated,  while  the  salt  used  for 
preserving  the  meat  having  become  rancid,  if  not  soaked  out,  will  pro- 
duce disturbance  in  even  a  healthy  stomach.  I  some  years  ago  saved 
the  lives  of  two  of  my  children,  who  on  different  occasions  were  suffer- 
ing from  cholera  infantum,  by  feeding  them  entirely  on  the  fat  of  pork 
prepared  in  the  way  I  have  described,  and,  while  nothing  else  would 
be  retained  on  their  stomachs,  not  only  was  it  retained,  but  it  also  had 
a  beneficial  effect  on  the  diarrhoea. 

This  would  prove  a  most  useful  article  for  the  sick  and  dyspeptic 
if  we  called  it  by  another  name ;  and  as  the  prejudice  against  it  is 
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naturally  great,  the  patient  had  better  become  accustomed  to  its  use 
before  learning  any  particulars  as  to  its  character. 

I  hare  frequently  found  coffee,  even  when  taken  weak,  to  exert 
a  very  deleterious  effect  in  women  who  are  suffering  from  uterine 
disease,  in  consequence  of  its  indirect  effect  on  nutrition,  through 
its  influence  on  the  nervous  system.  When  tea  is  taken  to  excess 
its  effect  is  equally  bad,  since  it  likewise  disturbs  digestion,  and 
destroys  all  appetite  for  animal  food.  Nutrition  becomes  so  much 
impaired  that  the  local  disease  may  be  almost  accepted  as  the  con- 
sequence, and  not  the  cause,  with  a  large  number  of  patients  who  have 
become  dependent  on  the  stimulating  effect  of  either  of  these  agents. 
In  my  private  hospital  coffee,  well  diluted  with  milk,  is  allowed  on 
but  one  day  in  the  week,  while  I  place  no  limit  on  the  use  of  weak 
tea.  When  the  use  of  tea  has  not  been  excessive,  I  find  it  even 
beneficial,  since  the  effect  of  its  moderate  use  is  that  of  a  tonic,  so 
&r  as  it  arrests  the  waste  of  nervous  tissue,  without  a  subsequent 
depressing  influence.  Coffee,  on  the  contrary,  is  a  powerful  nerve 
stimulant,  but  its  use  is  always  followed  by  a  stage  of  depression,  well 
marked  in  a  class  of  cases  already  suffering  more  or  less  from  nervous 
derangement. 

I  have  already  referred  in  a  brief  manner  to  the  abuse  of  stimu- 
lants and  anodynes ;  but  before  closing  the  subject  of  general  treat- 
ment it  is  necessary  that  I  should  again  consider  these  agents  in 
relation  to  their  legitimate  use. 

Stimulants  are  often  very  beneficial,  when  occasionally  taken  with 
the  food  to  assist  digestion,  and,  under  proper  direction,  as  a  remedial 
agent.  But  we  are  all  cognizant  of  the  fact  that  there  are  many  in- 
altDcea  where  the  use  of  stimulants  has  become  a  confirmed  habit, 
through  the  culpable  error  of  the  physician  in  ordering  them  without 
proper  and  explicit  directions.  But  few  women  are  safe  after  once 
they  have  fully  experienced  the  grateful  increase  of  strength  tempo- 
rarily induced  by  these  agents.  This  is  due  to  the  fact  that  they 
suffer,  at  times,  from  a  degree  of  prostration  attending  diseases  of 
their  organs  of  generation,  seldom  experienced  by  the  other  sex.  From 
the  use  of  these  agents,  as  with  coffee,  the  state  of  prostration  is  often 
Tery  great  with  some  women,  on  account  of  the  condition  of  their 
nervous  system.  A  frequent  resort  to  stimulants  becomes,  therefore, 
more  necessary  to  them  than  to  men,  and  consequently  the  habit  of 
intemperance  is  more  easily  acquired  by  sick  women.  This,  however, 
is  not  true  with  them  in  a  state  of  health,  since  the  innate  sense  of 
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duty  and  moral  obligation  is  so  much  stronger  in  woman,  that  she 
would  be  less  likely  than  man  to  yield  to  temptation. 

I  frequently  direct  that  one  or  two  wineglasses  of  good  claret, 
Burgundy,  or  dry  sherry  be  taken  with  the  principal  meal  in  the  mid- 
dle of  the  day  ;  and  when  a  patient  is  very  feeble,  I  sometimes  order 
a  glass  of  sherry  with  a  fresh  egg  beaten  up  in  it,  to  be  given  with  a 
cracker  before  breakfast.  Stimulants  are  frequently  ordered  to  be 
taken  on  an  empty  stomach  at  bedtime,  when  a  patient  is  habitually 
wakeful.  This  I  believe  to  be  very  injurious,  since  the  digestion  is 
likely  to  be  deranged  from  it  on  the  following  day  ;  and  the  practice 
cannot  be  continued,  even  for  a  short  time,  without  establishing  it  as 
a  necessity.  It  is  better  instead  to  give  some  light  food,  which  will  often 
relieve  the  brain  sufficiently,  as  digestion  takes  place,  to  cause  sleep. 
Unless  the  claret  had  some  body,  such  as  Burgundy  possesses,  it  is 
liable  to  become  acid,  and,  on  this  account  is  better  taken  pure  than 
diluted.  These  wines,  by  aiding  digestion,  improve  rapidly  the 
quality  and  quantity  of  the  blood,  while  the  use  of  whisky  is  of  little 
if  any  benefit  in  this  respect. 

To  relieve  the  sudden  and  distressing  sinking  sensation,  due  to 
deficient  action  in  the  solar  plexus,  and  to  which,  females  suffering 
from  any  uterine  disorder  are  so  liable,  a  camphor  mixture,  comp.  spts. 
of  lavender,  aromatic  spts.  of  ammonia,  or  the  ammoniated  tincture 
of  valerian,  will  be  found  to  answer  better  than  any  stimulant  of  an 
alcoholic  character.  As  soon  as  the  patient  is  able  to  exercise  in  the 
open  air,  all  stimulus  had  better  be  discarded,  unless  there  should 
exist  some  reason  to  the  contrary,  and  reliance  be  placed  on  the  good 
effects  of  fresh  air  and  sunlight. 

On  the  administration  of  anodynes  there  remains  but  little  addi- 
tional to  be  said,  beyond  reiterating  the  necessity  for  exercising  great 
caution  in  their  use.  Giving  these  remedies  to  relieve  the  many  bad 
feelings  and  sleeplessness  of  nervous  bed-ridden  women  is  a  great 
error  in  practice,  since  their  use  but  adds  to  the  difficulty,  with  the 
certainty,  almost,  of  creating  the  habit  of  dependence  upon  them. 
These  symptoms  are  but  the  outcries  of  nature  indicative  of  the  want 
of  fresh  air,  sunlight,  and  a  better  regulated  circulation  of  the  blood ;  so 
that  every  step  taken  to  afford  the  patient  the  benefits  of  these  essen- 
tials is  made  in  the  proper  direction.  The  different  means  already 
suggested  must  be  employed,  and,  to  improve  the  condition  of  the 
circulation,  the  surface  of  the  body  and  extremities  are  to  be  fre- 
quently and  thoroughly  rubbed.  Rubbing  and  mild  massage  can  be 
very  advantageously  employed  to  relieve  the  restlessness  and  wake- 
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fulness  of  a  person  unable  to  exercise.  Other  local  means  will  be 
referred  to  hereafter,  but  this  method  must  be  employed  to  an  extent 
sufficient  to  cause  the  patient  to  feill  asleep  from  sheer  fatigue.  The 
different  preparaUons  of  bromine,  iodine,  calcium,  and  ammonia 
will  be  found  most  useful.  Some  light  but  concentrated  food  given 
at  bedtime,  after  a  thorough  rubbing,  will  often  produce  a  good 
night's  rest,  and  this  is  further  advisable,  since  the  whole  night  is 
often  too  long  a  period  for  many  patients  to  fast.  Wc  must,  then, 
by  one  substitute  or  another,  gain  time  and  avoid,  if  possible,  the 
resort  to  chloral  or  opium  in  any  form. 

Unless  the  patient  be  suffering  from  inflammation,  as  from  an  attack 
of  cellulitis,  where  rest  is  essential,  she  must  be  gotten  out  of  bed 
and  into  the  open  air  as  soon  as  possible.  There  never  was  a  greater 
fallacy  in  practice  than  to  place  in  bed  a  woman  suffering  from  ute- 
rine disease,  with  the  expectation  that  she  would  recover  her  health 
by  remaining  there.  The  loss  of  tone  to  her  general  condition  will 
be  greater  than  any  benefit  to  be  gained  from  the  confinement,  even 
when  combined  with  a  well-judged  course  of  local  treatment.  She 
will  not  be  confined  long  in  bed  before  her  general  health  must  become 
10  far  affected  as  to  make  her  more  sensitive  to  all  nervous  impressions. 
At  length,  if  an  attempt  be  made  to  sit  up,  the  actual  suffering,  pro- 
duced by  the  blood  again  distending  the  vessels,  when  in  the  upright 
position,  will  cause  her  to  desist  from  the  attempt.  After  having 
remained  in  the  horizontal  posture  for  a  length  of  time,  the  vessels 
of  course  diminish  greatly  in  calibre,  being  relieved  of  the  weight  of 
the  column  of  blood.  When  assuming  the  upright  position,  these 
vessels  are  again  distended,  and  few  patients  have  the  courage  to  per- 
severe, since  they  always  attribute  the  suffering  to  the  continued  ex- 
istence of  the  local  disease.  Women  are  sometimes  able  to  remain 
for  years  in  bed  without  their  general  health  apparently  suffering  from 
the  confinement.  This  degree  of  tolerance,  however,  is  not  brought 
about  until  a  stage  of  acclimatation  (adaptation),  as  it  were,  is  gone 
through  with,  during  which  time  the  general  health  suffers.  In  the 
end,  the  local  disease  may  improve,  or  even  disappear  by  the  rest, 
yet,  in  spite  of  an  improvement  in  the  general  health,  the  patient  will 
remain  an  invalid,  as  she  will  have  already  contracted  the  habit  of 
being  sick.  This  is  the  history  of  becoming  a  confirmed  invalid,  due, 
in  the  beginning,  entirely  to  the  ignorance,  to  the  indifference,  or  to 
the  want  of  an  honest  purpose  on  the  part  of  the  attending  physician. 
We  may  charitably  attribute  the  result  to  ignorance,  in  the  greater 
number  of  cases,  and  to  a  degree  of  ignorance  which  would  not  be 
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tolerated  in  the  practice  of  any  other  branch  of  the  profession. 
There  is  a  stage  in  the  progress  of  nearly  all  diseases  of  the  female 
organs  of  generation,  developing  in  early  life,  which,  if  recognized 
and  properly  treated,  may  end  in  a  complete  restoration  to  health. 

A  young  girl  should  never  be  subjected  to  a  physical  examination 
without  the  fullest  indication  of  its  necessity,  nor  should  the  examina- 
tion be  made  by  one  incompetent  to  judge  fully  of  her  condition.  But 
nevertheless  she  is  not  free  from  a  certain  liability  to  local  disease, 
the  result  of  accident  or  imprudence.  She  may,  for  example,  have  a 
fall  producing  retroversion  of  the  uterus,  or  by  getting  her  feet  wet, 
suffer  from  an  attack  of  local  cellulitis.  Surely  the  medical  man  in 
charge  would  be  culpable  if,  through  consciousness  of  his  inability  to 
make  a  diagnosis,  or  from  indifference  as  to  the  result,  an  investiga- 
tion were  withheld  on  the  plea  of  her  youth.  The  instances  are  com- 
mon in  which  such  cases  are  neglected  at  the  beginning,  for  the  reason 
assigned,  and  the  assurance  is  given  that  relief  will  be  obtained  by 
rest  and  time.  Too  often  the  fulfilment  of  the  promise  is  not  made 
good,  and  the  patient  comes  to  be  a  confirmed  invalid,  and  to  depend 
on  the  use  of  stimulants  or  anodynes.  Let  us  suppose  the  case  of  a 
young  girl  seized  with  diarrhoea,  whose  physician,  after  directing  that 
she  should  be  kept  quiet,  were  to  make  no  further  investigation  out  of 
respect  to  her  modesty,  but  should  allow  the  case  to  drag  on  until  it 
was  thought  that  she  was  old  enough  for  an  examination.  I^et  it  be 
then  found  that  the  diarrhoea  had  become  chronic,  with  ulceration  and 
thickening  of  the  whole  colon.  Should  the  responsibility  of  the 
physician  cease  in  the  case  when  he  advises  the  patient  to  consult 
some  one  who  had  paid  more  attention  to  such  diseases  than  he  had  ? 
But  no  physician  would  allow  the  diarrhoea  to  go  on  without  informing 
himself  as  far  as  possible  of  its  cause,  and  he  would  employ  every 
means  at  his  command,  and  act  on  the  advice  of  others,  to  check  its 
progress.  Such  results  of  ignorance  or  neglect  are  often  met  with 
in  gynaecological  practice ;  and  the  cause  which  I  have  supposed  in 
this  instance  is  only  one  of  many  equally  simple,  which  are  capable 
of  originating  grave  disorders.  We  may  also  call  attention  to  the  evil 
consequences  of  failure  to  fully  investigate  the  case,  not  only  of  young 
girls  but  of  women  of  any  age.  Often  time  is  thus  lost,  and  the 
patient  even  rendered  incurable,  by  the  mistaking  of  a  symptom  for  the 
disease.  Can  we  cite  a  more  common  instance  than  that  of  retrover- 
sion, when  the  displacement  is  frec^uently  never  suspected,  and  months 
are  lost  in  attempting  to  treat  the  first  and  only  condition  detected 
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in  the  case,  viz.,  a  supposed  ulceration  on  the  cervix,  a  lesion  of  little 
consequence,  and  one  which  would  likely  disappear  on  correcting  the 
displacement,  and  restoring  the  circulation  in  the  organ  ?  The  bad 
health  of  many  a  woman  has  begun  in  a  simple  displacement,  and 
ended  in  her  becoming  bed-ridden  from  recurrent  attacks  of  cellulitis, 
or  from  the  irritation  extending  to  one  of  the  ovaries,  producing  en- 
largement and  prolapse. 

There  are  many  instances  where  women  have  become  bed-ridden 
m  consequence  of  too  much  importance  being  attached  to  the  local 
condition,  by  the  physician,  or  where  he  has  failed  to  check  by  the 
exercise  of  a  stronger  will  the  growing  tendency  on  the  part  of  the 
pfttient  to  chronic  invalidism.     These  women  are  always  most  intelli- 
gent and  plausible,  but  with  a  full  development  of  the  nervous  element. 
After  a  certain  time  has  been  spent  in  bed  no  amount  of  argument 
can  be  advanced  to  make  the  slightest  impression ;  in  fact  the  physi- 
cian is  helpless,  since  every  point  he  may  take  will  be  ably  refuted. 
I  have  been  consulted  by  cases  of  this  description  when  not  the 
slightest  evidence  of  any  uterine  disease  could  be  detected.     Yet 
they  would  continue  to  remain  bed-ridden  until  a  fortunate  fire,  a  fit 
of  anger,  or  some  other  powerful  stimulus,  brings  by  accident  the  re- 
lief they  have  not  been  able  to  obtain.     Notwithstanding  this  subject 
has  already  been  treated  of  at  great  length,  its  importance  will  justify 
the  recital  of  two  instances,  which,  among  others,  have  passed  under 
my  observation,  to  illustrate  how  much  may  sometimes  be  accomplished 
under  favorable  circumstances. 

Several  years  ago  I  was  sent  for  to  see  a  young  married  lady, 
resiiling  in  the  western  part  of  this  State,  who  had  been  a  helpless  in- 
valid, and  confined  to  her  bed  for  some  five  years.  I  made  my  exami- 
nation about  nine  o'clock  in  the  morning,  but  with  great  difficulty  on 
account  of  her  apparent  feebleness.  In  fact  she  would  have  deferred 
die  examination  on  account  of  her  condition,  were  it  not  that  great 
importance  had  been  attached  to  my  visit,  which  had  been  unavoidably 
put  off  several  times  on  account  of  my  business.  I  was  surprised  to 
find  no  uterine  difficulty  except  a  slight  degree  of  retroversion,  and  the 
organ  rather  lower  in  the  vagina  than  natural.  Certainly  nothing  to 
keep  her  in  bed,  as  there  was  not  the  slightest  tenderness  to  be  detected 
by  the  finger  at  any  point.  I  was  puzzled  to  make  up  my  mind  as  to 
what  coarse  to  pursue,  for  I  was  satisfied  that  if  any  local  disease  had 
ever  existed  it  had  gotten  well  without  her  being  aware  of  the  fact. 
I  felt  that  it  was  necessary  to  get  her  out  of  bed,  without  the  mortifi- 
cMiOD  of  knowing  that  no  local  disease  existed,  and  that  I  would  fail 
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if  she  were  told  the  true  condition.  It  was  Sunday  ;  I  was  obliged  to 
remain  until  night  before  the  arrival  of  the  train  ;  it  was  in  the  country 
and  in  the  midst  of  a  snow-storm ;  there  were  some  eight  hours  at  my 
disposal,  and  I  determined  to  devote  the  day  to  her  case,  and  see  what 
could  be  accomplished  by  force  of  will,  after  gaining  her  confidence.  I 
first  entered  into  the  fullest  detail  of  her  past  history,  but  could  elicit 
from  her  little  more  than  monosyllables.  I  then  branched  into  litera- 
ture,  science,  and  the  arts  to  the  fullest  extent  of  my  knowledge,  but 
at  the  end  of  two  hours  I  had  apparently  made  no  impression,  and  was 
almost  in  despair  of  being  able  to  find  any  subject  of  common  interest 
to  us.  At  length  a  casual  remark  about  autographs  promised  better, 
for  I  then  learned  that  in  the  garret  there  was  stored  away  a  collec- 
tion made  by  her  a  number  of  years  before.  I  had  it  hunted  up,  and 
soon  found  that  1  was  making  progress.  I  gradually  got  her  interested 
sufficiently  to  lie  on  her  elbow,  and  tell  me  all  the  particulars  as  to  who 
the  local  celebrities  were,  and  under  what  circumstances  each  letter 
had  come  into  her  possession.  After  I  had  talked  steadily  for  more 
than  two,  and  she  for  three  hours,  we  had  become  the  best  of  friends, 
and  I  began  to  think  of  getting  her  up  to  dinner.  1  suddenly  asked, 
*'  Are  you  not  now  relieved  of  that  feeling  of  great  pressure  from  which 
you  have  suffered  so  long?"     With  an  expression  of  surprise,  she  said, 

Why,  yes,  entirely  so."     "  That  is  just  as  I  expected,"  I  remarked, 

so  we  will  send  for  your  maid  to  get  you  ready  for  dinner,  since  you 
are  not  going  to  let  your  husband  and  myself  dine  alone  when  you  are 
so  much  relieved."  "  Doctor,  are  you  serious,  do  you  think  that  I 
can  get  up  ?"  "  Certainly,  I  know  that  you  can ;  and  for  what  purpose 
did  I  come  from  such  a  distance,  but  to  relieve  you?" 

I  had  her  limbs  thoroughly  rubbed,  clothing  hunted  up,  and  then 
assisted  her  in  to  dinner.  She  occupied  a  seat  alongside  of  me,  and 
I  exerted  myself  to  the  utmost  to  keep  her  interested,  and  the  conver- 
sation from  flagging.  After  the  lapse  of  half  an  hour  I  saw  that  she 
was  too  much  exhausted  to  remain  up  longer,  although  she  was  making 
every  effort.  She  remained  lying  on  the  sofa  for  an  hour  or  two, 
and  then,  at  my  suggestion,  walked  with  the  aid  of  her  maid  up  and 
down  the  entry  for  a  while, ''  to  test  what  I  had  done."  When  I 
left  the  house  for  the  train,  she  waved  a  farewell  to  me  from  her  bed- 
room window.  Two  weeks  afterwards  she  walked  into  my  office  in 
New  York,  and  has  since  been  well. 

This  case  was  one  in  which  the  physician  supposed  some  local  dis- 
ease existed,  and  had  insisted  on  her  remaining  in  bed.  Her  general 
health  soon  began  to  suffer ;  she  afterwards  regained  her  strength,  but 
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the  habits  of  an  invalid  were  then  so  confirmed  that  she  continued 
bedridden.  Fortunately  for  her,  she  was  over-impressed  with  the 
importance  of  my  visit,  and  almost  prepared  for  the  performance  of 
some  miracle  as  the  result  of  my  skill.  Yet,  withal,  I  should  have 
iccomplished  nothing,  but  for  the  fortunate  circumstance  of  the  auto- 
graphs, by  which  I  was  enabled  to  get  under  the  shell  and  gain  her 
personal  confidence. 

With  the  history  of  this  case  before  us,  it  will  not  be  out  of  place 
to  refer  again  to  the  absolute  necessity  of  gaining  this  personal  in- 
fluence over  a  certain  class  of  patients  before  any  great  advance  can 
be  made  in  the  treatment.  It  is  not  sufficient  alone  that  the  patient 
should  have  every  confidence  in  the  skill  of  her  physician,  for,  in 
certain  conditions  of  the  nervous  system,  it  will  avail  little  without  the 
personal  influence.  There  lies  the  great  difficulty,  and  one  often 
insurmountable,  of  ever  gaining  this  influence,  through  either  confi- 
dence or  fear,  over  a  patient  treated  at  home,  and  surrounded  by 
sympathizing  friends.  I  have  labored  for  hours  and  days,  without 
the  patient  being  conscious  of  it,  to  gain  this  influence  and  to  create  a 
feeling  of  dependence.  With  it  comes,  on  her  part,  the  firm  con- 
riction  of  her  recovery.  As  I  study  her  peculiarities,  1  gain  a  more 
accurate  knowledge  of  the  inner  woman  than  she  herself  possesses, 
by  getting  at  the  deep  under-currents  which  may  have  been  running 
awry,  through  the  greater  part  of  her  life,  and  to  the  detriment  of  her 
nervous  system.  She,  herself,  will  give  me  all  the  information  I  need, 
with  the  confidence  of  a  child,  yet,  afterwards,  will  credit  me  with 
a  degree  of  penetration  undeserved,  but  with  the  effect  of  adding 
greatly  to  my  influence.  To  attain  this  point  fully  repays  the  physi- 
cian for  his  labor,  since  the  patient  then  loses  sight  of  herself,  and  is 
only  anxious  to  carry  out  his  views  without  question,  and  simply 
because  he  wishes  it.  This  influence  enables  a  patient  to  keep  her 
nervous  feelings  under  a  healthy  discipline,  so  much  so,  that  nothing 
would  mortify  a  patient  in  my  private  hospital  more,  than  for  me  to 
doubt  her  power  of  self-control.  This  influence  is  not  to  be  gained 
by  any  degree  of  intimacy  or  sympathy,  but  rather  the  contrary. 
When  necessary  to  accomplish  it,  I  aim  to  gain  absolute  and  entire 
control  over  the  patient,  to  understand  every  thought  and  motive,  and 
to  direct  her  as  a  child.  Those  who  suffer  from  hysterical  disturbances 
or  other  nervous  disorders  cannot  be  properly  controlled  and  directed 
witboat  the  exercise  of  this  influence  by  a  will  stronger  than  their 
own.  I  have  met  with  other  instances  where  they  have  become 
inteiisely  aelfiah  and  willful,  so  much  so,  that  no  influence  could  be 
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thought  beyond  carrying  out  my  instructions.  That  I  was  a  very 
devil  when  roused,  and  bade  her  look  at  me  well,  and  see  if  she  did 
not  think  I  was  fearfully  in  earnest.  I  noticed  that  her  eyelids 
slightly  parted,  as  curiosity  tempted  her  to  see  if  I  was  really  what  I 
represented  myself  to  be.  I  continued,  and  stated  that  as  long  as  I 
bftd  my  own  way  I  was  as  gentle  as  a  lamb,  but  I  would  give  her  fair 
Dotice  that  she  would  live  to  regret  it  if  she  ever  deviated  from  my 
instructions.  '"  To-morrow,"  I  said,  "  at  ten  o'clock,  I  will  begin  to 
flee  th«?  patients  in  the  office,  and  you  must  be  dressed  at  that  time.  I 
will  call  for  you,  and  if  you  are  not  dressed,  I  will  play  the  lady's 
maid,  and  with  no  light  hand,  for  it  will  be  a  very  busy  part  of  the  day 
with  me.  I  shall  remove  that  nightgown,  and  put  on  your  flannel 
underskirt,"  etc.  I  then  slowly  enumerated,  in  order,  every  article 
of  female  dress  I  could  think  of,  even  to  a  napkin.  This  was  too 
much  for  her,  and  she  opened  her  eyes,  saying  "  You  are  a  brute, 
sir."  I  directed  that  her  meals  should  be  placed  alongside  of  her 
bed,  that  she  might  feed  herself,  but  I  believe  she  ate  nothing.  She 
was  told,  that  until  she  could  be  civil,  she  would  be  left  to  herself  as 
far  as  possible.  At  nine  o'clock  her  gaslight  was  turned  out,  and  she 
was  heard  sobbing  several  times  in  the  night,  as  the  nurse  passed 
back  and  forth  in  the  passage-way.  In  the  morning,  I  learned  from 
Che  nurse  that  she  evidently  intended  to  have  it  out,  and  that  nothing 
whatever  could  be  done  with  her.  At  ten  o'clock  I  entered  her  room, 
bat  her  courage  had  failed  her  at  the  last  moment,  on  hearing  my 
footsteps,  and  she  was  wildly  trying  to  pull  on  a  stocking  under  the 
bedclothing.  I  saw  at  a  glance  that  I  had  conquered.  I  spoke  to 
her  kindly,  bid  her  lie  down,  and  said  that  I  was  glad  to  see  she  had 
mftde  up  her  mind  to  help  me,  and  as  she  was  still  fatigued  from  her 
joamey,  she  could  rest  until  the  next  day,  but  that  she  must  then  be 
up.  During  the  day  she  was  quite  friendly  with  the  nurses,  and  the 
nejct  morning  I  found  her  dressed  with  their  aid.  I  gave  her  my  arm 
lo  assist  her  to  the  elevator,  helped  her  into  the  office,  and  made  a 
most  satisfactory  examination.  She  remained  for  half  an  hour  on  a 
sofa  in  (he  parlor,  and  then  I  allowed  her  to  return  to  her  room.  In 
a  few  days  she  was  out  riding  in  a  carriage,  soon  she  was  able  to 
walk  out,  and  at  the  end  of  a  month  she  returned  home  well.  She 
became  very  much  attached  to  me  in  a  few  days,  and  I  never  had  a 
more  tractable  patient.  The  treatment  consisted  in  hot- water  vaginal 
iajeclioiis  daily,  several  applications  of  iodine  over  the  whole  vaginal 
eaud*     She  was  also  well  rubbed  twice  a  day,  from  head  to  foot,  had 
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all  the  fresh  air  and  sunlight  she  could  get,  and  some  medicine  to 
regulate  the  bowels. 

At  the  risk  of  being  tedious  I  have  entered  more  into  a  detailed 
history  of  these  two  cases  than  at  first  glance  might  seem  called  for. 
The  contrast  between  the  two  cases  was  very  great ;  and  it  was  neces- 
sary that  the  plan  of  treatment  should  be  different.  The  first  patient 
had  preserved  all  the  characteristics  of  her  sex,  and  through  a  sense 
of  duty,  might  at  any  time  have  made  the  effort  to  throw  off*  the 
habits  of  an  invalid.  At  least  she  would  not  willfully  have  refused  to 
listen  to  advice,  although  she  may  have  felt  satisfied,  she  could  not 
follow  it.  But,  with  the  last  case  there  was  but  little  more  than  the 
instincts  of  the  animal  left,  for  she  was  not  moved  through  any  sense 
of  modesty,  but  from  fear,  as  she  acknowledged  afterwards,  that  she 
thought  I  looked  as  if  I  might  spank  her.  I  was  aided  through  the 
helpless  condition  she  felt  herself  in,  alone  among  strangers,  and 
through  fear  of  punishment  she  was  conquered.  But  after  she  had  once 
yielded,  and  all  were  now  kind  to  her,  it  was  not  necessary  for  me  to 
tell  her  to  make  the  exertion,  for  she  knew  that  I  wished  it,  and  this 
excited  a  desire  on  her  part  to  prove  herself  worthy  of  my  confidence. 
In  a  kind  manner  I  had  quietly  pointed  out  to  her  certain  serious  de- 
fects which  it  was  advisable  for  her  to  correct.  The  effort  then  made 
by  her  to  carry  out  a  purpose  in  overcoming  her  temper,  and  sub- 
jecting herself  to  this  self-discipline,  brought  out  all  the  good  traits  of 
her  character. 

To  carefully  watch  for  and  check  any  disposition  on  the  part  of  the 
patient  to  fall  into  the  habits  of  an  invalid  is  quite  as  much  a  part  of 
the  duty  of  the  physician  as  to  prescribe  for  her  general  health,  or  to 
treat  her  local  condition.  Unless  there  should  be  a  necessity  for  re- 
maining in  bed,  the  physician  should  insist  upon  the  patient  being 
regularly  dressed  every  day,  not  to  remain  in  a  wrapper  or  dres»ng 
gown,  but  to  complete  her  toilet  as  if  she  were  going  out.  Let  it  be 
the  exception  to  the  rule  that  breakfast  be  taken  in  bed,  for  this  is  a 
bad  beginning  for  the  day.  When  unable  to  go  to  her  meals,  at  least 
require  that  the  breakfast  shall  be  served  in  another  room,  even  if  she 
has  to  be  carried  there,  that  in  the  mean  time  her  own  may  be  properly 
aired  for  the  day.  So  long  as  this  discipline  can  be  enforced  the 
probabilities  of  becoming  bed-ridden  will  be  kept  in  abeyance.  I  have 
often  accepted,  with  no  little  satisfaction,  the  addition  of  an  extra 
ribbon  or  bow  to  the  toilet,  or  the  wearing  of  a  trim  breakfast  cap  as 
a  hopeful  promise  for  the  future.  Let  the  patient  then  dress  herself 
each  day  as  if  she  expected  to  receive  visitors,  and  even  be  encouraged 
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to  put  on  her  best  to  make  her  appearance  as  attractive  as  possible. 
When  necessary  I  insist  on  this  being  done  as  a  matter  of  respect  to 
myself.  Notwithstanding  the  exertion  is  a  fatiguing  one,  it  occupies 
her  mind,  and  will  impart  a  healthful  impression  to  the  effect  that 
she  is  not  as  sick  as  she  would  feel  were  she  to  remain  in  bed.  The 
difficulties  to  be  overcome  seem,  sometimes,  almost  insurmountable  in 
carrying  out  any  plan  of  discipline  as  has  been  advised.  Yet  it  is 
beyond  question  the  duty  of  the  physician  to  persevere  in  the  effort 
to  the  end,  and  even  if  a  compromise  has  to  be  made,  what* is  gained 
will  aid  him  greatly  in  the  successful  management  of  the  case.  I  am 
always  on  the  lookout  to  turn  every  circumstance  to  my  advantage, 
and  have  frequently  prescribed  some  article  of  dress  as  I  would  a 
tonic. 

Two  years  ago  a  lady  from  the  South  came  under  my  charge,  who 
had  been  confined  to  her  room  about  six  years,  that  is,  since  the  birth 
of  her  last  child.  She  was  not  bed-ridden,  but  had  suffered  after  her 
confinement  from  so  much  pain  and  bearing  down,  when  on  her  feet, 
that  she  had  gradually  fallen  into  the  habits  of  an  invalid.  She 
would  seldom  remain  in  bed  all  day,  but  would  be  partially  dressed, 
when  she  felt  so  disposed,  and  then  lie  on  the  bed  or  sofa  in  a  wrapper. 
I  found,  ha\'ing  been  confined  to  her  room  so  long,  that  her  wardrobe 
was  so  far  incomplete  as  to  be  wanting  in  a  dress.  To  the  surprise 
of  herself  and  friends,  my  first  prescription  was  a  hoop-skirt  and  a 
black  silk  morning  dress  to  be  made  in  the  latest  fashion.  I  insisted 
on  having  these  procured  before  doing  anything  else,  and  as  I  found 
out  that  she  had  never  worn  a  hoop-skirt  I  looked  forward  with  great 
interest  to  its  beneficial  effect.  By  my  direction,  she  was  dressed  in 
full  one  moniing,  but  I  believe  the  hoop-skirt  was  not  a  success, 
from  the  difficulty  in  arranging  it  as  she  lay  on  the  bed.  But  I  con- 
fiscated the  wrapper,  and,  as  if  by  accident,  had  her  left  alone.  My 
anticipations  were  fully  realized,  for,  on  going  into  the  room  shortly 
afterwards,  I  found  that  her  curiosity  had  conquered,  for  she  was  in 
front  of  the  looking-glass  observing  the  general  effect,  and  arranging 
her  hoop-skirt.  I  had  also  ordered  a  fashionable  style  of  bonnet  to  be 
purchased,  which  was  then  put  on  and  she  was  sent  out  for  a  drive 
before  she  had  time  fairly  to  realize  the  situation.  Having  thus  once 
broken  the  spell,  the  treatment  of  her  case  progressed  rapidly. 

Notwithstanding  the  capillary  circulation  is  so   feeble   in   many 

women,  they  do  not  require,  for  their  comfort,  as  much  clothing  to 

protect  them  from  the  cold  as  do  men.    Although  they  may  experience 

DO  flense  of  discomfort  at  the  time,  yet  the  exposure  to  which  they 
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are  subjected,  even  for  healthy  women,  is  attended  with  deleterious 
effects  on  the  circulation  of  the  skin  and  extremities,  by  leading  to 
habitual  congestion  of  the  viscera.  In  an  equable  climate,  nature 
might  establish  from  habit  a  degree  of  tolerance,  but,  subjected  as 
we  are  to  such  great  and  sudden  atmospheric  changes,  it  is  impossible 
always  to  escape  the  consequences,  even  with  careful  forethought. 
Most  men  would  perish  from  the  effects  of  exposure  were  they 
no  better  protected  than  women  who  ordinarily  are  the  more  pru- 
dent. After  excluding  the  bad  effects  which  sometimes  follow  child- 
birth and  the  results  of  accident,  it  will  be  found,  I  am  satisfied,  that 
the  great  cause  of  disease  in  woman  is  to  be  traced  to  the  effect  of 
exposure  from  insufficient  clothing.  It  will  have  to  be  the  work  of 
time  before  the  public  can  be  educated  to  realize  the  necessity  for  a 
change  in  the  dress  of  women  as  well  as  in  that  of  children.  This  sub- 
ject should  specially  engage  the  careful  attention  of  the  physician  who 
has  in  charge  a  patient  suffering  from  any  disease  of  the  class  under 
consideration.  This  is  the  more  necessary,  since  in  sickness  the 
system  is  less  able  to  protect  itself  than  in  health,  and  every  means 
must  be  availed  of  to  improve  the  capillary  circulation,  so  that  the 
tendency  to  obstruction  in  the  larger  vessels  may  be  removed. 

In  winter  a  flannel  shirt  and  drawers,  to  be  worn  next  to  the  skin, 
are  essential.     In  warm  weather  a  lighter  flannel  shirt  can  be  worn, 
but  it  should  never  be  wholly  dispensed  with.     At  night,  the  flannel 
worn  through  the  day  should  be  exchanged  for  a  fresh  garment,  and, 
although  one  of  a  lighter  material  may  be  used  for  the  night,  it  can 
be  safely  laid  aside  only  by  one  in  health.    The  flannel  drawers  ought 
to  be  closed  below  the  knees  in  winter  by  an  elastic  band,  but  in  sum- 
mer they  may  be  made  open,  and  of  cotton.     Linen  is  totally  unfit 
for  our  climate,  even  in  the  warmest  weather,  and  I  never  allow  its 
use  at  any  season,  but  have  cotton  at  once  substituted.      Woollen 
stockings  are  necessary  in  cold  weather,  even  when  the  woman  is 
confined  to  the  house,  since  the  floor  is  always  the  coldest  part  of  the 
room,  and  the  feet  are  exposed  to  draughts.     If  appearances  are  to 
be  regarded,  the  compromise  should  be  in  covering  the  coarser  stock- 
ings with  a  pair  made  of  finer  material.     The  use  of  cotton  or  silk 
will  answer  in  summer  if  the  woman  is  not  so  feeble  as  to  suffer  from 
cold  feet  at  that  season.     Thin-soled  slippers  are  inappropriate  for  an 
invalid,  even  for  use  in  the  house,  since  the  feet  are  not  properly 
protected  unless  the  slippers  are  lined,  or  made  of  cloth.     Too  much 
care  cannot  be  given  to  the  proper  protection  of  the  feet,  and  the 
soles  of  the  shoes  should  not  only  be  thick  enough  to  keep  the  feet 
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dry,  but  also  warm.  To  the  absurd  habit,  and  one  too  common 
among  young  women,  of  walking  out  in  low  shoes,  and  with  soles 
only  fitted  for  a  ball-room,  may  be  traced  much  of  the  cellulitis  with 
its  consequences,  and  the  sterility  of  after  life.  A  flannel  petticoat 
is  now  universally  worn  in  winter,  but  it  is  seldom  long  enough.  Its 
use  in  summer  should  not  be  dispensed  with  except  in  very  warm 
weather,  and  then  it  should  be  put  on  again  in  time  to  be  a  protection 
should  the  weather  change.  A  better  plan  is  to  wear  around  the 
lower  portion  of  the  abdomen,  throughout  the  summer,  a  single  thick- 
ness of  a  flannel  bandage,  wide  enough  to  reach  from  the  hips  to  the 
ombilicus,  and  which  can  be  secured  with  tapes.  It  may  be  cut  bias 
80  as  not  to  cling  so  much  to  the  body,  while  at  the  same  time  it  will 
be  more  elastic.  The  omission  of  flannel  is  entirely  a  matter  of  habit, 
for  the  heat  is  rarely  so  great  in  our  climate  but  that  a  light  flannel 
may  at  all  times  of  the  year  be  worn  next  to  the  skin,  not  only  with 
comfort,  but  as  a  most  valuable  means  for  the  preservation  of  health. 
The  object  is  not  to  keep  the  surface  of  the  body  bathed  in  perspira- 
tion by  an  excess  of  clothing,  but  covered  by  flannel  of  a  sufficient 
thickness  to  keep  the  skin  active,  and  at  the  same  time  protect  it,  at 
all  seasons  of  the  year,  from  sudden  changes.  In  women  it  is  particu- 
larly essential  to  protect  the  lower  extremities,  for  as  long  as  the 
feet  arc  cold  there  will  be  an  increased  quantity  of  blood  in  the 
pelvic  vessels.  Whenever  a  patient  is  suffering  from  congestive 
hypertrophy  of  the  uterus,  or  of  one  of  the  ovaries,  or  has  still  the 
remains  of  an  old  cellulitis,  she  will  inevitably  experience  an  increase 
of  pain  about  the  pelvis  whenever  the  feet  become  cold,  and  even 
before  she  has  been  made  conscious  of  their  condition  by  any  other 
sensation. 

The  selection  of  a  room  to  be  occupied  by  an  invalid  should  be 
made  with  the  view  of  obtaining  the  greatest  amount  of  sunlight  and 
a  good  outlook.  If  it  can  be  avoided,  there  should  be  no  wash-basin, 
connected  with  the  sewer,  in  the  room,  nor  a  water  closet  in  the  neigh- 
borhood, since  women  who  are  debilated  from  diseases  of  the  genital  1 1 
organs  are  particularly  susceptible  to  the  poisonous  influence  of  sewer- 
gas  and  malaria.  As  long  as  the  patient  is  able  to  leave  her  room,  she 
will  be  able  to  find  occupation  for  both  body  and  mind.  But  when 
unable  to  do  so,  every  means  must  be  employed  with  the  view  of 
breaking  in  upon  a  life  which  can  be  but  a  monotonous  one  under  the 
most  favorable  circumstances.  With  this  object,  it  is  necessary  to 
move  the  furniture  and  pictures  frequently,  not  only  from  one  part  of 
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the  room  to  another,  but  to  substitute  others  when  practicable,  and 
the  position  of  the  bed  itself  should  be  frequently  changed. 

Whenever  the  system  has  become  weakened,  the  strength  of  both 
body  and  mind  must  equally  suffer.  A  woman  in  this  condition  can 
rarely  be  restored  to  health  by  any  local  treatment,  or  by  tonics  and 
some  attention  to  regulating  the  bowels,  yet  this  is  the  course  gene- 
rally followed.  It  is  really  necessary  to  give  occupation  to  both  body 
and  mind,  that  her  life  may  be  modelled  in  accordance  with  an  explicit 
course  directed  by  the  physician.  The  main  object  is  to  bring 
about  the  utmost  degree  of  regularity  in  all  her  habits,  by  which 
course  alone  we  can  hope  to  effect  a  change  for  the  better  in  the 
function  of  nutrition.  Moreover,  from  the  well-recognized  influence 
of  the  mind  on  the  body,  in  these  diseases,  it  is  equally  essential  that 
it  should  be  kept  constantly  occupied  under  such  influences  as  are  the 
most  conducive  to  health.  It  is  a  serious  complication  for  a  physician 
to  have  in  charge  a  woman,  from  the  upper  walks  of  life,  without 
occupation  or  tastes  that  may  be  so  directed  as  to  afford  her  some 
congenial  employment.  Among  the  poorer  classes  this  is  not  so 
necessary,  since  the  brain  is  less  active,  and  with  them  it  is  more  a 
question  of  rest,  better  diet,  and  time. 

The  hours  for  meals  should  be  designated,  that  for  dinner  being 
placed  between  one  and  two  o'clock.  The  hour  for  retiring  should 
not  be  later  than  ten  o'clock,  and,  as  a  woman,  even  in  health,  needs 
more  sleep  than  a  man,  she  will  require  at  least  nine  hours.  The 
amount  of  exercise  to  bo  taken  must  be  regulated  each  day  by  the 
physician,  in  accordance  with  the  progress  made,  and  the  special 
nature  of  the  treatment ;  the  best  hour,  except  in  summer,  being  about 
noon.  Even  receiving  friends,  reading,  and  employment  in  needle- 
work, drawing,  or  any  other  occupation,  I  am  obliged  frequently  to 
insist  shall  be  done  at  some  stated  hour.  But  when  I  find  a  patient 
appreciating  tlie  necessity  of  regularity,  and  anxious  to  occupy  her 
time  properly,  I  prefer  to  leave  the  details  to  herself,  as  an  additional 
source  of  occupation.  The  great  problem,  in  nearly  every  case, 
which  will  tax  both  the  skill  and  patience  of  the  physician  to  solve, 
is  to  regulate  the  bowels,  with  the  least  resort  to  medicine,  and 
to  establish  habits  of  regularity.  A  regular  hour  must  be  settled 
upon  for  the  movements  of  the  bowels,  either  in  the  morning,  or  at 
night  before  going  to  bed.  Many  of  my  patients  find  the  hour  of 
bedtime  the  most  convenient,  especially  when  they  are  obliged  to 
resort  to  the  use  of  an  enema.  By  having  a  night  of  rest  afterwards, 
they  are  spared  the  fatigue  which  many  experience  for  hours  after 
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the  bowels  have  been  moved  in  the  morning.  I  have  also  met  with 
several  patients  who  only  slept  well  when  the  bowels  had  been  emptied 
just  before  going  to  bed. 

As  the  treatment  of  the  diseases  of  the  female  organs  of  genera- 
tion embraces,  in  some  form,  the  whole  field  of  the  practice  of  medi- 
cine, it  is  not  possible  to  do  more  than  to  offer  general  suggestions 
bearing  on  the  more  prominent  features.  For  the  successful  treat- 
ment of  these  diseases,  a  more  general  and  accurate  knowledge  is 
requisite  than  in  the  practice  of  any  other  branch  of  the  profession, 
since,  through  the  influence  of  the  sympathetic  system,  as  we  have 
already  seen,  reflex  irritation  and  remote  functional  disturbances  are 
the  rule.  The  advocate  for  either  general  or  local  treatment  ex- 
clusively, or  he  who  neglects  to  give  the  proper  attention  to  both, 
does  not  possess  sufficient  practical  knowledge  to  extend  his  useful- 
ness beyond  the  range  of  an  empiric.  The  successful  physician  or 
surgeon  is  eminently  noted  for  his  personal  attention  to  details.  The 
most  profound  knowledge  adds  but  little  to  the  success  of  practice  if 
the  details  are  not  looked  to,  and  many  a  brilliant  operation  has  failed, 
and  even  entailed  disastrous  results  upon  the  patient,  for  the  want 
of  this  care  in  the  after-treatment.  The  purpose  of  this  chapter 
has  been,  and  the  object  in  view  throughout  the  work  will  be,  to  im- 
press the  reader  with  the  fact  that  success  in  the  treatment  of  the 
diseases  of  women  lies  wholly  in  attention  to  minute  details* 
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CHAPTER   VII. 


LOCAL  TREATMENT. 


The  condition  of  the  circalation  in  the  pelvis — Its  intlaenoe  on  local  disease— Most 
be  corrected  before  any  permanent  advance  can  be  made — ^The  effects  of  elec- 
tricity, cold  and  heat  in  exciting  contraction  of  vessels  through  reflex  action 
— Hot-water  vaginal  injections ;  history  and  mode  of  use. 

It  has  been  stated  that  the  sympathetic  system  of  nerves  presides 
over  nutrition  and  the  organs  of  generation,  and  that  every  blood- 
vessel, to  the  minutest  capillary,  is  covered  by  a  network  of  nerve 
filaments  communicating  directly  with  the  different  ganglia.  When 
nutrition  is  impaired,  there  is  naturally  a  want  of  tone  in  tiie  blood- 
vessels. 

From  various  causes,  already  cited,  the  veins  of  the  pelvis  become 
gradually  over-stretched,  and  finally  lose  their  tone  to  such  an  extent 
that  almost  a  stasis  of  the  blood  takes  place  ;  at  least  to  such  a  degree 
that  we  may  compare  the  circulation  in  the  pelvis  to  that  existing  in 
a  marsh,  saturated  by  a  stream  which  is  of  about  equal  capacity  on 
entering  and  leaving  it,  but  maintaining  a  condition  approaching 
stagnation  between  the  two  points.  As  a  consequence  of  this  venous 
congestion  we  have  increased  size  and  weight  of  the  organs,  causing 
an  augmented  secretion.  Whenever  we  are  able  to  improve  the  gene- 
ral condition  of  a  patient  suffering  from  disease  of  the  organs  of  gener- 
ation, the  local  condition  improves  also,  but  only  to  a  limited  extent. 
Yet  this  increase  of  strength  renders  her  better  able  to  bear  the  con- 
stant drain  set  up  by  nature  in  efibrts  to  relieve  the  congestion  by  an 
increase  of  secretion.  But  no  permanent  improvement  can  take  place, 
in  the  local  condition,  until  tone  has  been  restored  to  these  vessels, 
so  that  the  circulation  may  be  as  little  impeded  in  the  pelvis  as  in  any 
other  portion  of  the  body.  We  may  by  rest,  or  by  restoring  the  ute- 
rus to  its  proper  position,  lessen  its  size,  and  by  the  same  means, 
aided  by  local  applications,  at  length  heal  an  erosion,  as  well  as  lessen 
the  discharge  from  the  uterine  canal  and  vagina.  But  the  case  will 
relapse,  and  at  the  end  of  a  few  weeks  or  months  after  the  patient 
has  begun  to  exercise,  the  original  condition  will  have  been  repro- 
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doced.  It  is  onlj  by  exciting  reflex  action  that  these  nerves,  accom- 
panjing  the  vessels,  will  cause  their  contraction,  and  with  increased 
action  on  their  part  the  necessary  tonicity  will  be  restored  by  improved 
nutrition. 

We  have  three  agents  for  exciting  this  reflex  action,  viz.,  electricity, 
cold,  and  heat. 

Electricity  exerts  a  decided  effect  during  the  time  of  the  passage  of 
the  current,  but  the  impression  is  too  transitory,  and  the  agent  is  only 
to  be  relied  upon  as  a  valuable  adjuvant. 

Cold  is  a  prompt  excitor  of  reflex  action,  by  which  the  vessels  con- 
tract, but  on  reaction  taking  place  the  parts  will  become  more  con- 
gested than  before,  with  both  the  arteries  and  veins  distended. 

Heat,  unless  at  a  temperature  which  would  destroy  the  parts,  does 
not  act  as  promptly  in  causing  this  contraction  as  either  electricity  or 
cold.  In  fact  its  immediate  effect  is  to  cause  relaxation,  and  to  in- 
crease the  congestion  of  the  parts  ;  but  if  its  application  be  prolonged, 
reaction  ensues,  and  contraction  takes  place  ;  in  other  words,  the  re- 
action from  heat  is  contraction.  The  capillaries  are  excited  to  in- 
creased action,  and  as  they  contract  from  the  stimulus  of  these  nerves, 
the  tonic  effect  extends  to  the  coats  of  the  larger  vessels,  their  calibre 
in  turn  becomes  lessened,  and  with  this  approach  to  healthy  action  the 
congestion  is  diminished.  The  popular  belief  is  that  heat  relaxes  and 
increases  the  congestion  of  the  parts,  and  such  indeed  is  the  case  at  first. 
But  a  hot  poultice  is  never  applied  with  the  object  of  increasing  the  con- 
gestion, but,  as  any  "  old  wife"  would  express  it,  to  draw  the  "  fire" 
or  inflammation  out;  in  other  words  it  lessens  the  congestion  by  stimu- 
lating the  bloodvessels  to  contract.  That  such  is  the  effect,  from  the 
continued  use  of  a  poultice,  is  familiar  to  every  one,  and  is  shown  by 
the  blanched  and  shrivelled  appearance  of  the  tissues  after  its  removal. 
The  hands  and  arms  of  a  washer-woman  become  swollen  at  first,  from 
the  increased  flow  of  blood,  when  in  hot  water,  but  the  fact  is  quite  as 
familiar  that  they  afterwards  become  markedly  shrivelled. 

To  place  the  hands  in  cold  water  will  at  once  cause  the  skin  to 
shrivel,  as  the  vessels  are  stimulated  to  contract,  but  we  are  all  familiar 
with  the  fact  that  reaction  promptly  comes  on,  and  a  larger  quantity 
of  blood  returns  to  the  parts  than  was  driven  out ;  the  skin  does  not 
recover  its  natural  appearance  for  hours,  and  when  reaction  does  take 
place,  by  relaxation  of  the  vessels,  there  will  be  an  approach  to  con- 
gestion. The  immediate  effect  of  cold,  therefore,  is  contraction,  and 
with  reaction  comes  dilatation ;  but  the  reverse  is  true  of  heat,  which 
eaosea  at  first  dilatation,  followed,  however,  by  contraction. 
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With  these  practical  points  before  us,  we  resort  to  the  prolonged 
use  of  hot  water,  by  vaginal  injections,  to  gradually  bring  about  the 
required  contraction  and  tone  in  the  pelvic  vessels.  Whenever  in- 
flammation exists,  we  have  congestion  of  the  arterial  capillaries,  and 
when  it  subsides,  there  remains,  among  other  results,  the  condition 
erroneously  termed  chronic  inflammation  :  a  condition  essentially  the 
same  as  the  one  just  described,  attended  with  a  loss  of  tone  in  the 
vessels  and  an  obstructed  circulation,  but  it  is  a  misnomer,  since  it 
is  generally  found  where  no  previous  inflammation  has  existed.  The 
usual  seat  of  the  inflammation,  and  the  circumstances  under  which  it 
is  generally  found,  have  already  been  stated,  as  well  as  the  fact  that 
the  condition  we  have  chiefly  to  deal  with  is  the  direct  result  of  a 
loss  of  tone  in  the  venous  circulation  throughout  the  pelvis. 

The  use  of  hot  water  vaginal  injections  is  ei^ually  beneficial  in  all 
those  conditions  which  constitute  the  various  forms  of  disease  in  the 
female  organs  of  generation,  and  which  are  amenable  to  any  treat- 
ment other  than  a  surgical  procedure ;  and  equally  so,  whether  the 
congestion  be  venous  or  arterial.  This  remedy  is  not  to  be  considered 
a  "  cure-all,"  but  one  of  the  most  valuable  adjuvants,  under  all  circum- 
stances, to  other  means.  Yet,  so  beneficial  is  its  use,  except  in  dis- 
placements of  the  uterus,  that  I  believe  more  can  be  accomplished  in 
the  treatment  of  the  diseases  of  women  by  this  agent,  and  a  carefully 
regulated  plan  of  general  treatment,  than  by  all  other  means  com- 
bined. 

If  a  vaginal  injection  has  been  properly  administered,  in  accordance 
with  the  directions  given  on  page  51,  the  mucous  membrane  will  be 
found  blanched  in  appearance,  and  the  usual  size  of  the  canal  lessened 
in  calibre,  as  after  the  use  of  a  strong  astringent  injection.  As  the 
patient  lies  on  the  back,  with  her  hips  elevated,  the  action  of  gravity 
will  be  brought  into  play,  by  which  the  veins  will  be  rapidly  emptied, 
sufficiently  to  relieve  the  over-distension.  When  in  this  position  also, 
the  vagina  will  become  fully  distended  by  the  weight  of  water  and 
kept  so,  since  only  the  surplus  amount  can  run  off  into  the  bed-pan 
beneath.  The  hot  water  will  then  be  in  contact  with  every  portion 
of  the  mucous  membrane  under  which  the  capillaries  lie.  The  vessels 
going  to  and  from  the  cervix  and  body  of  the  uterus  pass  along  the 
sulcus  on  each  side  of  the  vagina,  and  their  branches  inclose  the 
vagina  in  a  complete  network.  The  vessels  of  the  fundus,  through 
the  veins  of  which  the  blood  flows  to  the  liver,  and  back  into  the 
general  circulation,  communicate  freely,  by  anastomosis,  with  the 
vessels  distributed  to  the  body  and  cervix  below.     If,  then,  we  are 
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Me  to  cause  the  vessels  of  the  vagina  to  contract,  through  the  stimu- 
lus of  the  hot  water,  we  can,  directly,  or  indirectly,  influence  the 
whole   pelvic   circulation.     It  is  most  important  to  appreciate   the 
necessity  for  elevating  the  hips,  by  which  plan  so  large  a  portion  of 
the  venous  blood  becomes  drawn  off  by  gravitation.     If  the  stimulus 
of  the  hot  water  is  then  applied,  so  as  to  cause  the  vessels  to  con- 
tract still  more,  we  will,  for  a  time  at  least,  have  the  pelvic  circula- 
tion reduced  almost  to  a  natural  condition.     In  order  to  allow  the 
conilition  of  contraction  to  be  as  prolonged  as  possible,  I  generally 
direct  the  injection  to  be  given  at  night,  in  bed,  just  as  the  patient  is 
reaily  to  retire.     Thus,  by  constantly  causing  these  vessels  to  con- 
tract, and  by  resorting  to  every  other  means  of  lessening  the  supply 
of  blood  in  the  pelvis,  wc  will  succeed  eventually  in  securing  a  proper 
vascular  tone.     No  plan  of  treatment  could  be  more  rational,  or  appeal 
more  forcibly  to  the  good  judgment  of  every  one.    But,  unfortunately, 
from  a  neglect  of  details,  it  is  rare  that  the  slightest  benefit  is  derived 
from  the  use  of  these  injections,  although  so  many  years  have  elapsed 
since  the  profession  has  been  fully  informed  as  to  their  mode  of  action. 
For  fifteen  years  at  least,  I  have  been  experimenting  by  different 
methods  in  the  use  of  hot  water,  and  have  had  during  that  time  as 
large  a  number  of  cases  as  would  be  likely  to  be  at  the  service  of  any 
one,  and  I  have  arrived  at  the  conclusion  that  it  is  an  impossibility  for 
a  patient  to  properly  give  these  injections  to  herself,  so  as  to  derive 
their  full  benefit.     Not  the  slightest  advantage  is  received  from  them 
when  administered  with  the  patient  in  the  upright  position,  or,  as  is 
the  usual  method,  while  seated  over  a  bidet,  for,  given  thus,  the  water 
does  not  dilate  the  passage,  but  returns  along  the  nozzle  of  the  syringe. 
I  have  found  that  the  best  mode  of  all  is  to  have  the  injections  given 
while  the  patient  is  placed  on  her  knees  and  elbows  or  chest.     In  this 
position  wc  have  the  assistance  both  of  gravity  and  the  pressure  of  the 
atmosphere  to  empty  the  pelvic  veins,  while  the  water  is  able  to  acton 
a  much  larger  surface  of  the  vagina  than  it  is  when  the  patient  is  in 
any  other  position.     But  this  position  is  a  difficult  one  to  assume, 
since  those  who  are  in  the  greatest  need  of  hot  water  have  not  the 
strength  to  remain  in  it  long  enough  to  accomplish  the  purpose  ;  and 
considerable  difficulty  is  also  experienced  in  keeping  the  patient  dry. 
Tbw  latter  difficulty,  however,  can  in  a  measure  be  overcome  by  using 
a  funnel-shaped    receptacle,  with  an  India-rubber  tube   attached  to 
the  smaller  end,  the  two  sides  being  indented  sufficiently  to  enable 
the  patient  to  retain  it  in  place  by  keeping  the  thighs  together.     I 
have  also  used  an  inclined  plane  to  elevate  the  hips ;  it  should  come 
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ing  in  contact  with  the  outlet  of  the  vagina  than  from  any  degree  of 
beat  in  the  water  which  it  is  advisable  to  employ. 

To  the  injection  (generally  to  the  last  pint)  may  be  added,  glyce- 
rine, chlorate  of  potash,  chloride  of  sodium,  carbonate  of  soda,  borax, 
Castile  soap,  sulphate  of  copper,  muriate  of  ammonia,  brewer's  yeast, 
permanganate  of  potassa,  carbolic  acid,  or  any  other  remedy  which 
may  seem  to  be  indicated. 

As  the  patient  improves  in  health  the  quantity  of  water  for  the  in- 
jections may  be  lessened,  and  the  temperature  gradually  lowered  to 
about  60°,  and  then  discontinued.  But  for  some  months  it  would  be 
prudent  for  a  few  days  after  each  period  to  resume  the  injections 
at  a  degree  or  two  above  blood  heat,  and  to  have  recourse  to  them 
whenever  their  use  should  seem  indicated,  to  counteract  the  effect  of 
some  imprudence. 

In  the  summer  or  early  autumn  of  1859,  during  the  temporary 
ihsence  of  Dr.  Sims,  I  was  operating  at  the  Woman's  Hospital  to 
close  a  vesico-vaginal  fistula,  where  it  was  necessary  to  free  the  tissues 
behind  the  ramus.  The  progress  of  the  operation  had  been  greatly 
delayed  in  consequence  of  oozing  of  blood,  w^hich  I  had  checked  by 
pressure  and  pieces  of  ice,  but,  on  resuming  the  operation,  in  a  few 
moments  reaction  would  take  place,  and  the  bleeding  became  as  great 
as  before.  The  late  Dr.  Pitcher,  of  Detroit,  was  present,  and  sug- 
gested that  I  should  dip  a  sponge  probang  into  hot  water  and  apply  it 
several  times  to  the  surface  ;  I  did  so,  and,  to  my  surprise,  the  bleed- 
ing was  promptly  arrested.  His  explanation  was,  that,  as  the  clot 
formed  in  the  mouth  of  a  vessel  dilated  by  the  heat,  it  would  be  so 
firmly  held  by  the  contraction  of  the  vessel,  when  reaction  took  place, 
that  secondary  hemorrhage  could  not  occur.  He  then  stated  to  me 
he  had  been  in  the  habit,  for  many  years,  when  operating,  of  apply- 
ing to  a  bleeding  surface  sponges  taken  from  water  as  hot  as  could 
be  borne. 

From  the  earliest  days  of  my  study  in  this  branch  of  surgery  I 
have  been  skeptical  as  to  the  part  inflammation  was  supposed  to  play 
in  the  diseases  of  women.  Since  I  first  had  an  opportunity  to  form 
an  opinion,  my  views  have  been  essentially  what  they  are  to-day,  and 
I  have  taught  the  same  for  years  at  the  Woman's  Hospital,  as  is  well 
known.  In  fact,  my  views  were  formed  at  so  early  a  date,  that  I 
have  never  applied  a  leech  in  my  life  to  the  uterus,  or  scarified  the 
cervix  with  the  view  of  reducing  inflammation.  Dr.  Pitcher's  sug- 
gestion made  a  deep  impression  on  me,  but  it  required  years  to 
appreciate  its  full  import.    But,  having  once  realized  the  influence  of 
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heat  as  an  excitor  of  reflex  action,  it  became  the  means  of  clearing 
up  for  me  many  points  in  pathology,  and  hot  water  has  proved  a  most 
important  agent  in  my  hands  in  the  treatment  of  the  diseases  of 
women.  At  the  time  my  attention  was  first  drawn  to  this  subject  the 
universal  practice  was  the  use  of  vaginal  injections  of  cold,  and  even 
iced-water.  I  began  to  use  tepid,  and  then  warm  water  in  my  private 
practice,  but  at  that  time  my  opportunities  for  personal  observation 
were  limited.  However,  from  September,  1862,  when  I  was  placed 
in  charge  of  the  Woman's  Hospital,  to  the  present  time,  nearly  every 
patient  coming  under  my  care  in  this  institution,  as  in  private  practice, 
has  been  treated  by  this  method,  the  quantity  and  temperature  of 
the  water  being  varied  according  to  the  peculiarities  of  each  case. 

Yet,  I  do  not  claim  to  have  been  the  first  person  under  whose  di- 
rection a  vagina  was  ever  washed  out  with  warm  water ;  but  I  do 
claim  to  have  been  the  first  to  use  the  agent  in  a  systematic  manner, 
for  the  treatment  of  the  diseases  of  women,  and  to  have  done  so  with 
a  definite  purpose,  in  keeping  with  what  I  considered  to  be  sound 
pathology. 

In  every  theory  of  inflammation  congestion  is,  of  course,  considered 
a  prerequisite  stage,  but  the  congestion  is  commonly  supposed  to  be 
arterial,  and  all  plans  of  treatment  are  directed  to  overcome  this 
condition. 

So  far  as  I  know  I  may  justly  claim  to  have  been  the  first  to  teach, 
that  congestion  of  the  pelvic  contents,  under  ordinary  conditions,  is 
venous,  and  due  to  loss  of  tone  in  the  vessels  from  impaired  nutrition. 
This  naturally  led  me  to  elevate  the  hips,  so  that,  by  the  action  of 
gravity,  the  congestion  might  be  lessened,  and  then  I  applied  hot  water 
to  bring  about  a  further  contraction  of  the  vessels  by  reflex  action, 
which  would  lead  gradually  to  a  permanent  restoration  of  their  tone 
and  calibre. 
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CHAPTER    VIII. 

PRINCIPLES  OF  TREATMENT  CONTINUED:  DISPLACEMENTS,  PELVIC 
CIRCULATION,  LINING  MEMBRANE  OF  THE  UTERUS,  APPLICATIONS 
TO  THE  UTERINE  CANAL. 

Proper  poeition  of  the  uterus — The  essential  principle  is  to  remove  obstruction  to 
the  uterine  circuUtion-^Positions  either  too  low  or  too  high  are  objectionable — 
Campbeirs  pneumatic  repoeitor — Chronic  inflammation  and  ulceration  do  not 
exist — Remedies  :  Nitrate  of  silver — Carbolic  acid — Glycerine — Iodine— Use  of 
applicator — Powdered  substances — Pith  of  corn  stalk — Sponge-tents  to  reduce 
siie  of  uterus — Injections  of  Churchill's  tincture  of  iodine  into  uterine  cavity— 
Hot  water  in  the  uterine  cavity — Blisters  to  the  cerviz-^Hyperarathesia  is  not 
iailammation. 

If  the  views  which  have  been  advanced  as  to  the  condition  of  the 
pelvic  circulation  attending  diseases  of  long  standing  in  the  female 
organs  of  generation  be  correct,  it  becomes  evident  that  it  is  of  para- 
mount importance  that  the  uterus  should  occupy  a  position  where  its 
circulation  shall  be  without  obstruction.  When  the  uterus  is  displaced 
bftckwanl,  forward,  or  to  either  side,  the  displacement  is  generally 
recognized,  and  an  attempt  is  made  to  maintain  it  by  some  mechanical 
means  in  the  upright  position.  But  the  true  principle  for  correcting 
the  various  displacements  is  seldom  fully  appreciated.  In  general 
terms,  it  may  be  said  that  there  is  no  common  standard  by  which  to 
determine  the  proper  position  for  the  uterus  in  all  women,  but  that 
in  each  individual  there  is  a  point,  or  plane,  in  the  pelvis  which  the 
aterus  should  occupy  when  she  is  in  a  state  of  health  and  not  preg- 
nant. 

We  are  all  familiar  with  the  fact  that  the  uterus  is  frecjuently  found 
extremely  anteverted,  yet  the  female  will  be  in  perfect  health  and 
suffering  not  the  slightest  inconvenience.  The  same  is  true  of  retro- 
version, although  this  may  entail  sterility,  and  the  position,  from 
mechanical  causes,  may  render  her  more  liable  to  some  complication  ; 
yet,  until  this  does  occur,  she  may  jiass  through  life  unconscious  of 
its  mal-position.  Of  course,  it  is  advisable  to  correct  a  retroversion  if 
possible,  but  I  hold  that  it  is  not  so  much  the  position  which  is  to  be 
corrected,  as  it  is  the  obstruction  to  the  circulation  in  the  organ  which 
is  to  be  removed.     The  uterus  may  occupy  a  position  in  the  axis  of 
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the  pelvis  which  might  be  faultless,  by  comparison  with  any  accepted 
standard,  yet  the  disturbance  may  be  as  marked  as  in  an  extreme 
case  of  version,  should  the  organ  occupy  a  lower  plane  in  the  pelvis 
than  is  normal.  As  soon  as  the  uterus  settles  to  a  plane  below  the 
health  line,  as  it  may  be  termed,  the  tissues  will  be  put  on  the  stretch 
suflSciently  to  compress  or  obstruct  the  veins,  while  the  arteries 
will  not  be  affected.  This  is  just  the  condition  in  pregnancy  when, 
from  the  settling  down  of  the  uterus,  the  veins  become  distended  to 
an  enormous  size.  As  the  organ  grows,  the  additional  weight  con- 
tinues to  add  to  the  difficulty,  by  inducing  congestive  hypertrophy. 
With  pregnancy,  the  obstruction  to  the  circulation  is  relieved  a  short 
time  after  quickening,  and  the  vessels  are  able  to  regain  their  natural 
size,  but  towards  the  close  of  gestation  the  venous  circulation  is  again 
impeded  by  the  upward  traction. 

While  writing,  I  recall  the  history  of  a  case  sent  me  by  Dr.  Woolsey 
Johnson,  of  this  city,  which  shows  the  importance  of  recognizing  the 
existence  of  this  health  line.  I  mention  the  doctor's  name  in  con- 
nection with  the  case,  from  the  fact  that  he  watched  the  progress  of 
the  treatment  closely,  and  was  familiar  with  all  the  details.  When  I 
made  my  first  examination,  nearly  every  portion  of  the  vagina,  as 
well  as  the  cervix,  was  extremely  sensitive  on  pressure,  and  Uie  pulsa- 
tion of  large  vessels  could  be  felt  at  different  points.  This  condition 
had  existed  to  some  extent  for  several  years,  having  followed  a  severe 
labor  with  her  first  child,  but  had  been  much  worse  after  wearing  a 
pessary,  which  it  had  been  thought  necessary  to  introduce.  The  uterus 
was  about  four  inches  deep,  and  very  much  anteverted.  She  of  course 
suffered  with  backache,  difficulty  in  standing  or  walking,  and  from 
leucorrhoea.  I  recognized  the  importance  of  lifting  the  uterus  in  the 
pelvis,  but  with  the  sensitive  condition  of  the  vagina,  a  pessary  at  the 
time  could  not  have  been  tolerated.  To  a  certain  point,  she  improved 
rapidly  from  the  use  of  hot  water  injections  and  the  application  of 
iodine  over  the  vaginal  surface.  During  a  subsequent  examination, 
the  patient  lying  on  the  back,  I  lifted  the  uterus  gently  on  the  end  of 
my  finger,  to  judge  whether  its  mobility  had  been  lessened  by  the  re- 
mains of  an  old  cellulitis,  which  had  occurred  behind  and  to  the  left  of 
the  organ.  At  a  certain  point  she  remarked  that  the  backache  was 
relieved  ;  the  uterus  was  then  lifted  higher,  but  with  a  return  and 
increase  of  the  pain  ;  it  was  then  allowed  to  settle  again,  with  relief, 
and  a  return  of  the  pain  was  experienced  as  the  organ  reached  its 
usual  low  position.     I  then  slowly  and  gently  lifted  the  uterus  again 


NORMAL    POSITION    OP    THE    UTERUS.  127 

to  I  plane  in  the  pelvis  at  which  the  pain  ceased.    At  this  point  I  held 
the  organ  for  some  ten  minutes,  giving  her  great  relief,  and  at  the 
eotl  of  that  time  the  pulsation  in  the  arteries  had  ceased,  and  the 
quandty  of  blood  in  the  veins  diminished.     This  was  done  day  after 
diy,  until  she  was  able  to  go  for  a  longer  interval  before  returning 
pain  and  discomfort  rendered  it  necessary  to  be  repeated.   The  uterus 
decreased  in  size,  the  tenderness  in  the  vagina  became  less,  and  at 
length  she  was  able  to  wear,  with  comfort,  a  pessary,  which  held 
the  uterus  in  its  proper  place  in  the  pelvis.     Notwithstanding  that 
she  suffered  from  two  attacks  of  pneumonia  and  one  of  dysentery, 
^thin  a  year,  and  that  her  general  health  was  much  impaired  before 
she  came  under  my  charge,  she  is  now  essentially  well  of  her  local 
difficulty.      The  treatment  consisted  in  the  injection  of  hot  water, 
properly  administered,  daily,  and  in  her  placing  herself  on  her  knees, 
tnd  letting  the  air  pass  into  the  vagina  to  lift  the  uterus  whenever  she 
felt  the  necessity  for  doing  so.    Dr.  Johnson,  at  the  same  time,  looked 
after  her  general  health.     The  uterus  was  lifted  into  its  proper  place, 
and  a  pessary  was  fitted,  which  she  continues  to  wear ;  iodine  was 
applied  occasionally  to  the  vaginal  walls,  and  pledgets  of  cotton  satu- 
rated with  glycerine  were  frequently  placed  in  the  vagina.    No  appli- 
cation of  any  description  was  made  to  the  uterine  canal,  for  fear  of 
lighting  up  the  old  cellulitis. 

The  practical  lesson  to  be  drawn  from  this  case  is  that  the  cel- 
lulitis was,  in  all  probability,  caused  by  a  pessary  which  lifted  the 
uterus  too  high  in  the  pelvis,  above  its  natural  position,  by  which  the 
connective  tissue  was  put  on  the  stretch.  Involution  of  the  uterus 
ha^l  not  been  perfect,  and  from  the  obstruction  to  the  circulation  due  to 
the  cellulitis,  the  size  of  the  uterus  had  been  increased  so  as  in  turn 
to  be  an  additional  source  of  irritation.  But  the  most  important  fea- 
ture of  the  case  is  one  which  has  been  already  referred  to,  and  will 
again  be  considered  at  length.  The  greater  portion  of  the  weight  of 
the  uterus  was  suspended  from  the  shortened  broad  ligament  which 
had  been  the  seat  of  a  previous  cellulitis,  so  that  the  circulation  through 
both  the  arteries  and  veins  was  obstructed.  The  arterial  congestion 
rendered  the  parts  more  sensitive,  and  brought  about  a  condition  which 
made  her  liable,  on  the  slightest  provocation,  to  a  fresh  attack  of  cel- 
lulitis, while  the  venous  obstruction  increased  the  hypertrophy,  and 
caused  the  profuse  leucorrhoea.  As  soon  as  the  uterus  was  lifted  in 
the  pehis  to  a  point  where  the  drag  on  the  tissues,  which  had  been 
previously  inflamed,  ceased,  the  circulation  at  once  became  restored, 
mad  the  pain  was  relieved. 
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This  case  illustrates  an  effect  resulting  from  one  of  the  commonest 
errors  committed  in  practice — that  of  lifting  the  uterus  too  high  in 
the  pelvis.  Many  an  expert  succeeds  in  fitting  an  instrument  which 
will  prevent  the  uterus  from  becoming  again  retroverted,  but  often 
fails  to  appreciate  the  plane  or  height  at  which  the  uterus  should  be 
held  in  the  pelvis. 

Let  the  line  A,  B  (Fig.  40)  represent  the  line  or  plane  which  the 
uterus  occupies  in  the  individual  when  in  a  state  of  health,  and  at  a 


C 

The  normal  or  health  line. 

point  where  the  blood  flows  to  and  fro  without  obstruction.  By  some 
accident  the  uterus  becomes  displaced,  and  has  its  circulation  so  ob- 
structed that  by  increased  weight  it  at  length  prolapses,  or  sags,  to 
the  point  C,  and  causes  so  much  disturbance  that  the  patient  will  seek 
advice.  The  general  idea  is  to  correct  the  difficulty  at  once  by  elevating 
the  uterus  well  in  the  pelvis  to  the  point  D,  it  being  a  natural  impulse 
to  correct  every  extreme  by  going  remote  from  it.  But  just  in  pro- 
portion as  the  uterus  is  lifted  above  the  health  line  A  B,  we  will  have 
the  same  effect  produced  as  existed  when  it  was  in  a  state  of  prolapse, 
below  the  line.  This  is  the  reason  why,  after  fitting  an  instrument, 
the  uterus  is  so  often  found  to  have  increased  instead  of  being  dimin- 
ished in  size.  Another  result  will  also  be  observed,  as  an  effect  of 
obstructing  the  circulation,  namely  that  the  leucorrhoea  and  discharge 
from  the  uterine  canal  will  increase,  and  an  erosion  soon  form  on  the 
cervix  where  it  had  not  previously  existed. 

We  have  already  considered  the  action  of  gravity  called  into  play 
by  elevating  the  hips,  and  the  influence  excited  by  the  presence  of 
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the  atmosphere,  in  connection  with  gravity,  when  the  patient  is  placed 
on  the  knees  and  elbows  for  the  purpose  of  receiving  a  vaginal  injec- 
tion. I  have  been  familiar  with  the  action  of  atitiospheric  pressure 
on  the  vaginal  wall  since  1854,  when  I  first  heard  Dr.  Sims  describe, 
in  a  public  lecture,  the  use  of  his  speculum.  In  the  Woman's  Hos- 
pital, from  the  very  first,  we  were  accustomed,  under  certain  circum- 
stances, to  place  cases  of  vesico-vaginal  fistula  on  the  knees  and  elbows 
to  secure  greater  facility  in  making  the  examination  and  in  operating. 

For  the  past  ten  years  I  have  fully  recognized  the  advantages  of 
this  position  in  the  treatment  of  uterine  displacements,  and  have  both 
practised  and  taught  its  use  during  that  time.  When  treating  spe- 
cially of  the  subject  of  retroversion,  this  matter  will  be  fully  considered 
in  connection  with  a  case  which  I  reduced  by  this  method  in  1867. 

Some  years  ago  I  wrote  :^  "It  is  well,  when  there  is  simply  a  pro- 
lapse, to  remove  the  instrument  frequently  while  the  patient  is  quiet, 
so  that  the  circulation  may  not  be  impaired."  I  often  give  my  pa- 
tients instructions  at  night  to  assume  the  position  on  the  knees  and 
elbows,  after  taking  out  the  instrument,  and  to  open  with  the  fingers 
the  outlet  of  the  vagina  while  in  this  position,  so  that  the  uterus  may  be 
carried  well  up  into  the  pelvis  by  atmospheric  pressure.  If  the  patient 
is  all  ready  for  her  bed,  a  large  portion  of  the  air  will  be  retained  if 
she  carefully  assumes  the  horizontal  position.  I  have,  however,  not  con- 
fined this  metliod  to  cases  of  prolapse,  but  frequently  advise  a  resort 
to  it  when  the  patient  is  fatigued  from  exercise,  and  when  wakeful  at 
night. 

Tliis  mode  of  treatment  is  apparently  in  contradiction  to  the  state- 
ment previously  made  as  to  the  effect  obtained  from  lifting  the  uterus 
too  high  in  the  pelvis  with  a  pessary.  But  such  is  not  the  case,  since 
the  vessels  are  to  a  great  extent  emptied  by  the  pressure  of  the  atmos- 
phere and  by  gravity.  The  pressure  also  is  uniform  and  not  confined 
to  a  portion  of  the  tissues,  as  would  be  the  case  with  an  instrument. 
But  more  particularly  from  the  natural  elasticity  of  the  pelvic  tissues 
there  could  \>e  no  persistent  traction  exerted  on  the  veins,  to  compress 
them,  since  this  same  elasticity  would  soon  establish  an  equilibrium 
by  expelling  a  sufiicient  quantity  of  air  from  the  vagina. 

The  chief  obstacle  I  met  with  formerly,  in  carrying  out  the  plan,  was 
the  difficulty  frequently  found  in  admitting  air  to  the  vagina.  This 
was  experienced  by  almost  all  women  who  had  not  borne  children,  and 

■  ProUpsofl  ruri,  its  Chief  Cannes  and  Treatment,  N.  Y.  Medical  Record  of 
AprU  15,  IS71 ;  and  Transactions  of  the  N.  Y.  State  Medical  Society  for  1871. 
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with  the  unmarried  or  stout  women,  it  was  often  impossible  to  open  the 
vaginal  outlet  by  means  of  the  fingers. 

This  diflSculty  has  now  been  entirely  overcome  by  an  instrument 
(Fig.  41)  devised  by  Prof.  Henry  F.  Campbell,  of  Augusta,  Ga. 
It  consists  of  a  glass  tube  opened  at  both  ends,  slightly  bent,  with  a 
rounded  extremity,  which  admits  of  easy  introduction  of  both  the  in- 
strument and  air  into  the  vagina.  The  device  is  so  simple  a  one  that 
it  is  remarkable  its  use  had  not  suggested  itself,  since  I  was  familiar 
with  Dr.  Sims' s  former  practice  of  leaving  a  tube  in  the  vagina,  after  an 

Fig.  41. 


CampbeU'a  "  pneumatic  repositor  " 

examination,  for  the  free  passage  of  air,  as  the  patient  changed  her 
position,  as  otherwise  it  might  escape  with  a  noise  as  if  from  the  anus. 

I  use  the  term  "  on  the  knees  and  elbows"  as  the  one  commonly 
employed  in  the  Woman's  Hospital,  but  it  is  in  effect  the  same  de- 
scribed by  Dr.  Campbell  as  the  "  genu-pectoral  position,"  since  the 
practice  has  always  been  to  bring  the  out-spread  elbows  as  well  as  the 
chest  and  side  of  the  face  in  contact  with  the  table  at  the  same  time. 

We  are  now  to  consider  a  portion  of  the  subject  in  regard  to  which 
the  opinions  held  are  so  dissimilar,  that  there  exists  no  foundation  on 
which  a  consen'ative  practice  could  be  based  in  keeping  with  both 
extremes. 

If  the  so-called  ulceration  of  the  cervix  be  accepted  as  a  cause  and 
not  an  efi'ect,  the  use  of  caustic  applications  is  a  consistent  practice, 
and  should  be  persevered  in  until  the  surface  has  been  healed. 

But  if  it  be  held  that  the  increased  secretion  is  simply  an  attempt 
of  nature  to  relieve  an  obstructed  venous  circulation,  and  that  the 
erosion  is  a  surface  from  which  the  epithelium  has  been  washed  away 
by  the  discharge  constantly  flowing  over  it,  then  such  a  course  of 
treatment  is  to  be  deemed  not  only  irrational  but  most  hurtful. 

A  whole  generation  of  physicians  has  been  misled  by  the  delusion 
of  chronic  inflammation  and  ulceration  of  the  uterus,  conditions  which 
no  one  has  yet  been  able  to  demonstrate  on  the  dead  body. 

When  an  erosion  has  been  healed  by  caustic  applications  the  health 
of  the  woman  improves  rapidly,  since,  for  the  time,  a  great  leak  has 
been  stopped,  by  which  she  was  constantly  pouring  out  her  life-blood 
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in  the  form  of  leucorrhoeal  discharge.  But,  as  the  primary  cause 
is  DOt  removed,  the  erosion  must  return  again  and  again,  until  at 
length,  if  the  treatment  be  continued,  every  mucous  follicle  will  have 
been  destroyed,  and  no  further  discharge  can  take  place  ;  but  the  hy- 
pertrophy of  the  uterus  and  the  abnormal  condition  of  the  pelvic  cir- 
culadon  will  remain.  If  the  application  be  strong  enough  to  produce 
a  slough,  then,  of  course,  the  mucous  follicles  will  be  destroyed  ;  but 
even  if  milder  means,  as  the  use  of  the  nitrate  of  silver,  be  persevered 
in  long  enough  to  heal  the  surface,  the  damage  will  be  quite  as  great, 
since  the  tissues  will  have  been  rendered  sufficiently  dense  to  cause 
atrophy  of  these  follicles,  and  after  either  mode  of  treatment  the 
tissues  become  essentially  cicatricial  in  character. 

Tlie  subsequent  effect  of  such  applications  to  the  cervix,  is  more 
marked  than  when  made  to  the  canal  above  the  internal  os.  The 
cervix  is  covered,  and  its  canal  lined  by  a  highly  organized  and  per- 
fectly formed  mucous  membrane,  so  that  if  its  vitality  is  impaired, 
reflex  symptoms  of  irritation  are  made  most  manifest,  with  a  train  of 
symptoms  due  to  contraction  of  the  os  and  canal.  From  the  observa- 
tions of  recent  writers  it  is  a  questionable  point  if  a  true  mucous  mem- 
brane, or  any  lining  membrane  at  all,  exists  above  the  internal  os,  for 
what  seems  to  be  a  membrane  may  simply  be  an  outgrowth  from  the  mus- 
cular tissue  which  is  constantly  renewed.  It  is,  therefore,  irrational 
to  make  a  caustic  application  to  a  surface  which  cannot  long  exist  in 
a  state  of  disease,  independent  of  the  tissues  beneath,  and  we  cannot 
hope  to  arrest  a  discharge  until  the  whole  surface  has  been  seared 
over.  As  the  profession  has  for  years  been  familiar  with  the  after- 
effects of  the  cautery  and  caustics  on  mucous  membranes  in  other  parts 
of  the  body,  it  is  remarkable  that  their  use  should  still  be  continued 
in  the  treatment  of  the  diseases  of  the  female  organs  of  generation. 
Yet  conscientious  men  of  our  day,  after  the  use  of  the  cautery  or 
caojstics,  will  leave  a  surface  on  the  vagina  or  cervix  to  heal  by  granu- 
lation, and  will  deny  that  the  surface  thus  formed  is  cicatricial,  or 
that  it  ever  contracts ;  and  I  have  no  reason  to  doubt  that  they  think 
so.  bat  I  do  impugn  the  accuracy  of  their  observation,  and  the  wisdom 
of  their  measures. 

When  the  surface  of  the  uterine  canal  has  become  covered  with 
granulations  or  vegetations,  the  actual  cautery  and  the  strongest  mine- 
ral acids  may  often  be  applied  with  impunity,  and  without  injury  to 
the  deeper  tbsues,  since  they  are  thus  protected  ;  yet  the  practice, 
as  we  aball  see  hereafter,  except  for  the  treatment  of  malignant  dis- 
,  is  unnecessary,  and  to  be  avoided. 
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We  have  no  means  of  judging  as  to  the  full  extent  of  disease  with* 
in  the  uterine  canal,  or,  with  accuracy,  as  to  its  locality,  when  situated 
beyond  the  range  of  our  vision.  The  facility  for  locating  its  limit 
exclusively  to  the  cervix,  body,  or  fundus,  rests  only  in  the  brain  of 
the  theorist,  and  has  no  existence  in  practice,  yet,  in  any  case,  it  will 
be  but  a  question  of  time  before  the  whole  canal  becomes  equally  in- 
volved. From  our  knowledge  of  the  character  of  the  lining  mem- 
brane of  the  cervix,  we  are  often  warranted  in  inferring  that  the 
cervical  portion,  near  the  internal  os,  is  involved  when  the  secretion  is 
profuse,  clear,  and  gleety,  and  that,  when  it  is  less  in  quantity  and 
consistence,  the  morbid  process  is  located  nearer  the  fundus.  Expe- 
rience also  indicates  that,  when  the  discharge  is  profuse,  and  there  is 
but  little  enlargement  of  the  uterus,  the  disease  is  located  chiefly 
within  the  cervix,  and  will  probably  readily  yield  to  treatment.  While, 
if  the  uterus  is  enlarged,  and  menstruation  disturbed,  without  refer- 
ence to  the  character  of  the  discharge,  the  case  will  prove  a  more 
tedious  one  since  the  whole  organ  has  become  involved. 

Our  remedies  for  internal  use  should,  therefore,  be  of  a  character 
innocuous  to  healthy  tissue,  as  we  cannot  limit  their  action  to  the 
diseased  surface  exclusively.  Since  we  cannot  direct  our  remedies 
with  accuracy  within  the  uterine  canal,  or  watch  their  immediate  effect 
by  the  aid  of  the  eye,  our  practice  must  necessarily  be  somewhat 
empirical.  We  will  often  fail  in  obtaining  the  same  result  from  a 
remedy  which  had  proved  most  efficacious  in  a  previous  case  present- 
ing similar  features,  so  far  as  we  possessed  the  means  of  discriminating. 
It  may  often  happen,  with  all  due  care,  that  a  diseased  surface  will 
remain  covered  and  protected  by  its  viscid  secretion,  so  that  an  appli- 
cation will  reach  the  more  healthy  portion  of  the  canal  alone.  We 
have  only  a  general  rule  to  guide  us  in  a  selection  of  remedies,  which 
is,  that  those  of  a  more  stimulating  character,  and  astringents,  are  more 
useful  for  diseases  confined  chiefly  to  the  neck  of  the  uterus,  while 
milder  alterations  are  best  adapted  for  the  upper  portion  of  the  canal. 

The  solid  nitrate  of  silver  acts  with  more  promptness  in  healing  an 
erosion,  and  in  arresting  a  profuse  secretion  from  the  cen'ical  canal 
than  any  other  agent,  with  the  exception  of  those  which  are  to  be 
classed  as  caustics  propter.  It  is  stimulating,  and  acts  as  a  powerful 
astringent  to  the  small  bloodvessels  Avithin  reach  of  its  influence,  so 
that  less  blood  passes  to  the  mucous  follicles,  and  their  secretion 
becomes  sufficiently  diminished  for  the  erosion  to  heal.  The  immedi- 
ate action,  however,  of  the  remedy  is  to  increase  the  secretion  of  these 
glands  by  a  watery  discharge,  until  the  vessels  have  contracted. 
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The  structure  of  the  cervix  is  naturally  more  dense  than  that  of  the 
body  of  the  uterus,  and  it  has  very  few  bloodvessels  in  comparison, 
but  it  is  covered,  as  is  the  vagina,  by  erectile  tissue  on  which  its 
mocoufl  membrane  is  chiefly  dependent  for  its  vascularity.  So  long, 
therefore,  as  the  mucous  membrane  of  the  cervix  and  its  canal  can 
properly  perform  its  function,  so  long  will  the  tissues  remain  soft,  and 
the  induration  often  detected  in  the  neck  will  not  be  found  until  its 
mQCoos  follicles  or  glands  have  been  destroyed  or  their  number  greatly 
lessened. 

The  continued  use  of  the  nitrate  of  silver  is  as  certain  to  cause  con- 
trmction  of  the  os,  and  to  bring  about  this  destruction  of  the  mucous 
glands  as  is  the  application  of  the  cautery,  and  it  has  been  productive 
of  more  harm  than  the  latter,  from  a  want  of  judgment  in  its  common 
use.  In  my  practice  I  cannot  count  more  than  half  a  dozen  cases 
treated  by  this  remedy  in  a  year.  It  is  applicable  only  when  the 
eervix  and  body  of  the  uterus  are  both  enlarged  and  soft,  and  the 
OS  patulous,  and  giving  issue  to  a  profuse  cervical  discharge.  I 
mm,  then,  tempted  to  use  the  agent  only  when  the  patient  is  very 
amemic,  and  it  is  absolutely  necessary  that  some  check  should  be 
placed  on  the  discharge  without  delay.  I  seldom  make  more  than  a 
single  application,  and  only  that  when  the  tissues  are  unusually  soft, 
ms  above  described.  I  always  apply  it  with  great  care,  so  as  not  to 
include  the  tissues  immediately  about  the  os,  and  I  protect  this  surface 
by  a  suitable  instrument  if  the  caustic  is  passed  into  the  canal. 

For  the  cervix,  and  the  canal  below  the  internal  os,  I  frequently 
use  the  impure  carbolic  acid,  or  creasote-tar,  as  prepared  by  Dr.  Squibb 
for  commercial  purposes.  Its  action  is  entirely  different  from  that 
exerted  by  the  pure  carbolic  acid,  which  is  essentially  a  caustic  when 
osed  undiluted.  It  is  an  alterative  as  well  as  an  astringent,  and  often 
exerts  a  marked  local  anaesthetic  effect.  Learning  from  Dr.  Squibb, 
some  seven  or  eight  years  ago,  that  he  had  observed  its  anaesthetic 
effect  when  used  as  a  dressing  to  burns,  I  first  applied  it  to  the 
aterine  canal  and  to  the  female  bladder.  Since  that  time  I  have  used 
it  undiluted ;  diluted  with  glycerine,  when  I  wished  a  milder  action  ; 
or  mixed  in  equal  parts  with  Churchill's  tincture  of  iodine,  to  increase 
its  alterative  effect.  It  coagulates  thoroughly  the  albuminous  dis- 
charges from  the  uterine  canal,  but  to  insure  full  efficiency,  it  is 
always  advisable  to  make  two  applications,  as  the  first  may  have  been 
partially  neutralized.  I  have  also  used  as  local  agents  pyroligneous 
acid,  and  pure  acetic  acid,  and  occasionally  creasote  alone,  or  in  com- 
btnation  with  iodine.    When  a  case  proves  more  obstinate,  equal  parts 


184  PRINCIPLES    OF    TREATMENT. 

of  chromic  acid  and  water  will  be  found  an  efficient  remedy,  one  not 
now  used  as  much  as  formerly,  since,  with  other  means  at  command 
for  more  general  treatment,  milder  local  agents  are  found  to  answer 
in  most  cases.    Water  is  the  proper  agent  with  which  to  dilute  chromic 
acid,  for  with  glycerine  it  forms  an  explosive  mixture.    As  adjuvants, 
tannin  and  the  pinus  Canadensis,  alone,  or  in  combination  with  glyce- 
rine, and   the   balsam  of  Peru  are  valuable  remedies.     A  serious 
objection  will  be  made  by  the  patients  to  the  use  of  either  of  the  last- 
named  agents,  as  their  linen  will  become  stained  by  them,  unless  the 
greatest  care  is  exercised.     This  accident  can  be  avoided  by  the  use 
of  a  napkin,  which  I  re(|uire  every  patient  to  wear  during  the  day 
on  which  she  has  received  any  local  treatment.     The  pinus  Canaden- 
sis, as  furnished  to  the  profession,  when  first  introduced,  was  a  much 
more  efficient  remedy  than  the  article  now  found  in  the  market.     For 
some  reason  it  is  now  too  thin  and  watery,  and  I  have  been  obliged 
to  have  it  carefully  reduced  by  evaporation  in  a  sand  bath  to  the  con- 
sistency of  tar,  when  it  can  be  used  in  this  condition  or  diluted  with 
glycerine.     Glycerine  and  iodine  will  be  brought  more  into  use  than 
any  other  remedies,  and  are  applicable  in  some  form  for  all  varieties  of 
uterine  disease.    To  Dr.  Sims  we  are  indebted  for  the  use  of  glycerine 
in  the  treatment  of  tliese  diseases,  and  it  is  a  remedy  for  which  we 
have  no  substitute.     As  a  solvent  or  vehicle  for  other  agents  it  is 
applicable  to  a  greater  extent  than  any  other  substance,  and  as  a  dis- 
infectant it  is  also  valuable.    When  placed  in  the  vagina,  it  provokes, 
in  consecjuence  of  its  avidity  for  moisture,  a  profuse  watery  discharge, 
which  empties  the  capillaries  without  apparently  taking  more  than  the 
serum,  or  robbing  the  blood  of  other  constituents,  to  the  detriment  of 
a  patient's  strength.     In  fact,  an  anaemic  patient  will  gain  strength 
from  its  constant  presence  in  the  vagina,  although  the  discharge  excited 
by  it  may  be  greater  than  the  previously  existing  leucorrhoBa,  and  the 
fact  can  only  be  explained  on  the  supposition  that  the  glycerine  arrests 
the  escape  of  the  more  essential  constituents  of  the  blood.     The  loss 
of  albumen  in  the  leucorrhocal  discharge  is  a  very  serious  one,  and 
when  constant,  it  becomes  an  important  factor  in  bringing  about  a 
condition  of  anaemia.     So  if  it  be  the  case  that  the  glycerine  removes 
only  the  watery  portions  of  the  blood,  and  by  some  action  arrests  the 
escape  of  the  albumen  and  the  other  component  parts,  its  value  as  a 
dressing  will  be  readily  conceded.     It  has,  also,  the  same  power  as 
hot  water,  although  in  a  less  degree,  of  exciting  capillary  contraction, 
for  any  surface  which  has  been  long  in  contact  with  the  glycerine  will 
be  found  shrivelled  and  blanched  in  appearance. 
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After  the  examination  of  every  patient  I  have  been  in  the  habit  of 
leaving  in  the  vagina  a  portion  of  cotton  saturated  with  glycerine,  to 
which  a  string  is  attached,  that  the  patient  may  be  able  to  remove  it 
in  a  few  hours  when  it  begins  to  become  dry  and  irritating.  Cotton 
was  recommended  by  Dr.  Sims  as  the  vehicle  for  applying  glycerine 
in  thia  manner,  and  has  been  in  use  for  fifteen  or  eighteen  years. 
Recently  I  have  employed  a  better  material  in  the  form  of  oakum, 
which  has  been  prepared  for  drainage  in  surgical  wounds.  I  have  for 
years  sought  a  substitute  for  the  cotton,  as  this  substance,  in  a  few 
hours,  will  become  matted  into  a  ball,  although,  on  its  introduction,  it 
mmy  have  been  spread  out  with  care  over  the  base  of  the  bladder.  If 
the  patient  should  neglect  to  remove  it,  after  it  has  gotten  into  this 
condition,  its  presence  will  often  cause  a  great  deal  of  irritation.  A 
small  portion  of  oakum  can  be  carefully  spread  out  and  compressed 
firmly  between  the  hands,  so  as  to  have  it  not  thicker  than  a  few 
sheets  of  paper,  nor  larger  than  some  two  and  a  half  inches  in  length, 
by  a  little  less  in  width.  For  its  removal,  a  short  cord  or  thread  can 
be  tied  across  the  middle,  but  not  tight  enough  to  prevent  the  pad 
from  lying  flat.  By  pouring  the  glycerine  over  the  oakum,  and  com- 
pressing this  with  the  fingers,  it  will  take  up  more  of  the  fluid  than 
the  same  bulk  of  cotton  is  able  to  do.  If  it  be  then  spread  out  on 
the  anterior  wall  of  the  vagina,  it  will  take  up  less  space  than  the 
cotton,  and  will  remain  perfectly  flat  until  it  is  removed.  When  dry, 
the  oakum  feels  harsh,  and  the  least  fitted  substance  for  the  pur- 
pose, but  if  saturated  with  glycerine  it  becomes  as  soft  as  the  finest 
moistened  sponge.  For  the  purpose  of  drainage,  this  material  is  un- 
equalled, while,  from  Jbeing  saturated  with  tar,  it  is  antiseptic,  and 
will  remain  in  the  vagina,  free  from  all  odor,  a  much  longer  time  than 
cotton. 

The  glycerine  should  always  be  of  the  best  quality  and  purchased 
from  a  reliable  dealer,  for  the  impure  article,  used  in  the  arts,  is  fre- 
quently substituted  on  account  of  its  lower  cost,  and  its  use  will  fre- 
quently cause  a  vaginitis  as  severe  as  that  produced  by  gonorrhoea. 

Iodine  has  proved  the  most  valuable  of  all  remedies,  and  it  is  one 
which  loses  nothing  of  its  efficacy  by  frequent  use.  It  is  not  only 
a  local  stimulant,  by  which  congestion  is  relieved,  but  is  likewise  a 
reliable  alterative  and  an  efficient  exciter  of  uterine  contraction.  It 
acts  promptly  in  causing  contraction  of  all  the  bloodvessels  within 
range  of  its  influence,  and  its  stimulating  effect  on  the  absorbents  is 
well  known.  Of  all  remedies  applied  within  the  uterine  canal,  iodine 
will  be  taken  up  into  the  general  circulation  the  soonest,  and  it  can  be 
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detected  bj  the  taste  in  an  incredibly  short  space  of  time  ;  it  therefore 
acts  not  only  locally  but  also  as  a  general  alterative  on  nutrition.  •  It 
is  to  be  applied  not  merely  to  the  uterine  canal  but  frequently  to  the 
whole  vaginal  surface,  and  particularly  over  any  region  where  tender- 
ness can  be  detected  by  pressure  made  with  the  finger.  When  applied 
freely  to  a  surface  exposed  to  the  air,  iodine  will  frequently  blister, 
and  cause  great  pain,  therefore,  some  care  must  be  exercised,  that  it 
does  not  come  in  contact  with  the  outer  portion  of  the  vagina.  If,  by 
accident,  this  occurs,  the  surface  can  be  smeared  with  glycerine,  which 
will  promptly  relieve  the  burning  sensation  caused  by  it.  The  offici- 
nal tincture  of  iodine  was  long  in  use  for  the  treatment  of  uterine 
disease,  but  the  benefits  resulting  had  been  by  no  means  satisfactory 
or  reliable,  until  the  preparation  known  as  Churchill's  iodine  was 
employed.  To  the  late  Dr.  Churchill,  of  Dublin,  we  are  indebted  for 
this  preparation  which  is  a  saturated  tincture,  and  about  four  times  as 
strong  as  the  ordinary  one. 

Unless  the  uterus  has  been  previously  dilated  it  will  be  necessary 
to  use  the  applicator  (see  page  30),  for  the  introduction  of  fluid 
substances  within  its  canal.  A  small  portion  of  long-fibre  cotton  is  to 
be  carefully  drawn  out  with  the  fingers  into  a  triangular  form,  as  thin 
as  possible,  and  about  three  inches  in  length.  From  one  comer  of 
the  triangle  the  cotton  should  be  twisted  tight  around  the  applicator, 
by  rol.ing  it  in  the  firm  grasp  of  the  fingers.  It  is  then  necessary  to 
obtain,  by  means  of  the  uterine  probe,  the  exact  cun'e  and  direction 
of  the  canal,  and  this  can  best  be  done  by  placing  the  patient  on  the 
left  side,  with  the  cervix  l)rought  fully  into  view.  After  bending  the 
applicator  accurately  to  the  curve  indicated  by  the  probe,  the  cotton 
is  to  be  dipped  into  the  fluid  to  be  applied,  and  as  the  cervix  is  steadied 
by  a  tenaculum  held  in  the  other  hand,  the  instrument  can  be  passed 
to  the  fundus,  the  patient  being  in  the  same  position.  The  probe 
should  never  be  introduced  into  the  uterine  canal  with  less  care  than 
a  surgeon  would  exercise  in  exploring  the  tract  of  a  wound.  If  the 
importance  of  this  were  more  generally  appreciated,  cellulitis  would 
be  a  rare  occurrence  after  its  use.  If  a  digital  examination  be 
first  made  while  the  patient  lies  on  the  back,  the  use  of  the  probe 
becomes  valuable  to  verify  the  impression  conveyed  by  the  finger,  as 
to  the  position  of  the  uterus.  It  should  then  be  bent  to  correspond 
with  the  supposed  curve  of  the  canal,  or  direction  of  the  uterus,  and 
introduced  with  sufficient  care  to  enable  the  examiner  to  fully  appre- 
ciate any  deviation.  As  soon  as  this  is  detected  or  if  any  obstacle 
to  its  passage  is  felt,  the  instrument  should  not  be  forced,  but  with- 
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dniwn,  and  the  curve  altered  until  it  can  be  passed  to  the  fundus  with- 
out difficulty.  When  the  probe  is  manipulated  with  proper  care  and 
patience  we  will  rarely  find  any  obstruction  in  the  uterine  canal  which 
cannot  be  readily  overcome  after  the  true  direction  of  the  canal  has 
been  ascertained. 

It  18  by  no  means  an  unimportant  point  of  detail  that  the  applicator 
should  be  accurately  curved  to  correspond  with  the  uterine  canal.  It 
is,  indeed,  most  essential,  as  frequently,  unless  this  precaution  be 
taken,  profuse  bleeding  will  occur  in  at  least  sufficient  quantity  to 
entirely  neutralize  the  effect  of  the  remedy  applied.  Even  did  no 
worse  result  follow  the  violent  introduction  of  the  applicator  than 
suffering  on  the  part  of  the  patient,  the  greatest  care  should  be  ex- 
ercised, and  it  will  be  found  after  some  experience  that  where  local 
applications  are  necessary  within  the  womb,  they  can  be  made  with- 
out producing  the  slightest  disturbance. 

If  it  be  desirable  (and  it  often  is),  the  cotton  may  be  left  in  the 
canal  with  a  portion  projecting  from  the  os,  as  it  will  cause  no  dis- 
turbance and  will  be  thrown  out  into  the  vagina  within  a  few  hours. 
To  facilitate  the  slipping  of  the  cotton  from  the  applicator,  it  is  only 
necessary,  after  twisting  it  on  tight,  to  hold  it  between  the  fingers  as 
the  flat  instrument  is  turned  in  the  opposite  direction.  This  leaves 
the  cotton  loose  on  the  applicator,  and,  when  passed  to  the  fundus, 
it  will  generally  remain  behind  as  the  instniment  is  withdrawn,  but 
if  not,  the  pressure  of  the  index  finger,  or  of  a  pair  of  forceps  against 
the  cotton  at  the  external  os  will  be  sufficient  to  disengage  it.  The 
ad^-antage  of  this  is  twofold :  we  are  able  to  make  a  more  thorough 
and  lasUng  application,  of  iodine  for  instance,  by  leaving  the  remedy 
longer  in  contact  with  the  diseased  surface,  and,  at  the  same  time  the 
uterus  is  stimulated  to  contraction  by  the  presence  of  a  foreign  body 
witliin  its  cavity.  This  is  a  convenient  method  also  for  the  intro- 
duction of  the  dry  persulphate  of  iron,  the  oxide  of  zinc,  alum,  or 
any  other  powdered  substance  employed  alternately  with  the  iodine. 
Before  the  cotton  has  been  loosened  on  the  applicator,  it  should  be 
dampened,  so  that  when  dipped  into  the  powder,  a  sufficient  quantity 
may  adhere  to  it.  When  powdered  substances  are  used  it  is  even 
more  important,  for  efficiency  in  the  application,  to  leave  the  cotton 
within  the  canal,  than  it  is  when  fluids  are  employed. 

As  with  gleet  in  the  male,  so  here  the  pressure  or  preseiice  of  a 
foreign  body  in  the  canal  is  often  of  great  benefit,  not  only  by  lessen- 
ing  the  discharge,  but  by  exciting  contraction  in  the  organ,  and 
giriog  more  tone  to  the  vessels. 
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I  have  found  to  answer  well  for  this  purpose  tents  made  from  the 
pith  of  a  large  cornstalk,  as  recommended  by  Dr.  Goldsmith  of  Ga., 
for  dilating  the  canal.  The  doctor  kindly  sent  me  a  number  of  these 
tents  made  by  himself,  but  I  was  disappointed  in  their  limited  dilating 
power.  I  found  afterwards  that,  as  he  had  only  employed  the  strength 
of  his  fingers  to  compress  the  pith  into  tents,  the  full  force  of  the 
material  was  not  secured  by  this  mode  of  preparing  it.  After  the 
pith  had  been  soaked  for  several  hours  in  what  was  boiling  water 
at  the  beginning,  I  had  the  tents  prepared  after  the  same  method 
already  described  for  making  them  of  sponge,  with  the  exception  that 
no  mucilage  was  required,  in  consequence  of  the  different  character 
of  the  two  substances.  But  they  were,  in  the  same  manner,  com- 
pressed on  a  steel  staff  by  being  wrapped  as  tightly  as  possible  with 
a  cord,  then  removed,  bent  to  different  curves,  and  left  to  dry  before 
the  cord  was  taken  off.  While  these  tents  are,  by  comparison  with 
compressed  sponge,  of  inferior  value  for  dilating  the  uterine  canal, 
yet  they  answer  well  enough  when  only  a  moderate  degree  of  pressure 
is  required  for  producing  an  alterative  effect  on  the  mucous  membrane. 
The  surface  being  smooth  and  free  from  irregular  interstices,  the 
mucous  membrane  does  not  become  abraded  from  their  use  as  from 
sponge  tents  ;  they  entail,  therefore,  but  little  risk  of  blood  poisoning. 
As  the  pith  softens  slowly,  and,  for  a  time  is  as  unyielding  as  a 
sponge  tent,  it  is  always  prudent  for  the  patient  to  remain  quiet  for 
several  hours  after  its  introduction.  For  the  same  reason  it  is  more 
difficult  than  with  a  sponge  tent  to  retain  the  pith  tent  in  the  canal, 
and  it  is,  therefore,  necessary  to  pluce  a  compress  of  oakum  or  cotton, 
saturated  with  glycerine,  against  the  cervix.  J  have  found  that  dip- 
ping a  tent  of  this  material  into  iodine,  and  then  introducing  it  within 
the  canal,  is  a  very  thorough  method  of  applying  that  agent. 

In  hospital  practice,  when  I  could  control  the  movements  of  the 
patient,  I  have  long  employed  sponge  tents  to  bring  about  a  reduction 
in  the  size  of  an  enlarged  uterus.  This  mode  of  practice  was  original 
with  me,*  and  from  long  experience  I  have  found  it  most  satisfactory 
when  employed  under  proper  circumstances.  The  object  is  to  bring 
about  by  pressure  an  alterative  effect  in  the  mucous  membrane  and 
indurated  tissue,  to  excite  contraction  of  the  whole  organ,  and  to 
lessen  the  circulation  in  the  utenis  through  the  profuse  watery  dis- 
charge induced  by  the  presence  of  this  foreign  body  in  the  canal. 

I  cause  the  bowels  to  be  moved  with  medicine,  or  by  an  enema,  on 

*  See  Uterine  Surgerv,  b,v  Dr.  J.  M.  Sims,  p.  65. 
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the  morning  of  a  clear,  bright  day,  and,  if  the  strength  of  the  patient 
will  admit  of  it,  I  direct  that  she  shall  remain  in  the  open  air  for 
several  hours  before  being  seen  by  me,  as  she  must  be  confined  to  the 
house  afterwards  for  at  least  two  days.  A  bright,  clear  day,  with 
the  wind  from  any  quarter  except  from  the  east,  I  always  select  for 
dilating  the  uterus,  or  for  performing  any  serious  surgical  operation. 
My  reasons  for  doing  so  are,  in  the  first  place,  that  under  such  cir- 
cumstances I  am  myself  in  better  condition,  but  chiefly  that  the 
nervous  system  of  a  patient  will  be  less  taxed,  and  the  power  of  endu- 
rance greater  on  a  clear  day.  Moreover,  experience  has  taught  me 
that  in  a  state  of  the  atmosphere  favorable  to  an  active  condition  of 
the  skin,  there  will  always  be  less  danger  from  blood  poisoning.  I 
have  aUo  been  impressed  with  the  conviction  that  the  occurrence  of 
cellulitis  is  a  far  more  frequent  sequel  to  the  use  of  the  sponge  tent, 
when  employed  during  the  prevalence  of  damp,  cold,  and  easterly 
weather,  even  when  the  patient  is  confined  to  the  house  and  protected 
from  all  exposure. 

As  1  strictly  observe  the  predilection  in  favor  of  clear  weather 
and  the  rules  I  have  already  detailed  when  considering  the  use  of 
sponge  tents,  my  practice  for  years  has  been  almost  entirely  free 
from  any  bad  consequences  attending  their  use.  I  introduce  as  large 
a  tent  as  possible,  without  using  violence,  and,  if  the  canal  is  not 
straight,  I  carefully  select  a  tent  of  the  proper  cur>'e.  The  patient 
is  then  placed  in  bed,  as  I  have  described,  and  a  hot  water  vaginal 
injection  is  given,  night  and  morning,  and  an  opiate,  if  needed.  At 
first,  even  should  there  have  been  no  pain,  I  remove  the  tent  at  the 
end  of  twenty-four  hours,  but,  after  several  have  been  employed,  I 
allow  it  to  remain  for  tliirty-six  or  forty-eight  hours,  that  the  patient 
may  obtain  the  benefit  of  the  profuse  watery  discharge  which  takes 
place.  When  I  finally  remove  the  tent,  I  place  the  patient  on  her 
back  over  a  bed-pan,  and  alongside  of  my  finger  I  pass  the  nozzle  of 
a  Davidson's  syringe  to  the  fundus,  and  inject  a  stream  of  hot  water 
into  the  cavity,  until  the  organ  has  contracted  on  my  finger.  I  then 
place  the  patient  on  the  side,  introduce  the  speculum,  seize  the  cerrix 
with  a  tenaculum,  and  pack  some  cotton  about  it,  to  receive  the  excess 
of  iodine,  which  is  to  be  introduced  into  the  canal.  The  iodine  mav 
be  either  injected  by  pressing  the  nozzle  of  the  syringe  to  the  fundus, 
or  applied  by  means  of  the  applicator,  leaving  the  saturated  cotton 
within  the  canal ;  but  it  will  be  necessary  to  use  a  larger  mass  of 
cotton  than  would  be  employed  were  the  canal  not  dilated. 
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In  all  cases  it  is  essential  that  the  patient  remain  in  bed  for  twenty- 
four  hours  after  dilating  the  uterus,  and  applying  the  iodine  by  this 
method.  If  the  application  should  be  followed  by  an  increase  of 
backache,  or  any  other  disturbance,  the  patient  should  remain  in  bed 
for  a  longer  period  of  time,  and  prudence  would  dictate  the  necessity 
of  avoiding  all  over-exertion  during  a  few  days  longer. 

On  account  of  the  confinement,  and  in  order  that  the  patient's 
health  may  not  suifer  from  it,  it  is  seldom  advisable  to  repeat  this 
mode  of  treatment  oftener  than  twice  during  a  month,  and  then  to  so 
regulate  it  that  at  least  an  interval  of  ten  days  should  elapse  between 
the  last  dilatation  and  the  appearance  of  the  catamenia. 

Early  in  1863  I  injected  Churchill's  iodine  into  the  dilated  uterine 
canal,  with  the  view  ef  exciting  still  more  the  uterine  contraction  after 
the  use  of  sponge  tents.  I  had  observed  this  effect  during  the  pre- 
vious year  that  I  had  been  using  the  remedy,  prepared  according  to 
the  formula  now  in  general  use,  but  which  was  then  procured  by  Dr. 
Sims  for  me  from  Dr.  Churchill.  Towards  the  close  of  the  year,  or 
early  in  1864, 1  injected,  at  the  Woman's  Hospital,  the  dilated  uterus 
of  a  young  woman  who  had  suffered  from  malarial  congestive  hyper- 
trophy, when  the  organ  contracted  so  suddenly,  and  with  such  force, 
as  to  expel  a  portion  of  the  iodine  from  the  uterine  cavity,  entirely 
out  of  the  vagina,  as  from  a  s(|uirt.  In  this  case  I  was  assisted  by 
Dr.  John  G.  Perry,  then  house  surgeon.  His  predecessor,  Dr.  G. 
S.  Winston,  had  also  observed  with  me  this  effect  in  the  treatment  of 
other  cases,  but  in  a  less  marked  degree.*  No  one,  previous  to  my- 
self, had  followed  this  plan  of  treating  hypertrophy  of  the  uterus,  nor 
had  any  one  recognized  iodine  as  an  agent  for  exciting  prompt  uterine 
contraction. 

The  passage  of  a  continuous  stream  of  hot  water  into  the  uterine 
cavity,  after  thorough  dilatation  of  the  canal  with  the  view  of  <;ausing 
rapid  contraction,  and,  at  the  same  time,  bringing  about  a  modified 
action  in  the  mucous  membrane  itself,  is  a  practice  I  believe  to  be  also 
original  with  me. 

If  the  condition  of  the  patient  be  one  justifying  the  use  of  sponge 
tents,  and  if  she  be  properly  situated  for  receiving  this  treatment, 
the  effect  of  hot  water  will  prove  most  satisfactory  in  its  results. 

*  T'ntil  the  publication  of  Dr.  Sims's  work  on  Uterine  Surgery,  in  1866, 1  wa«  not 
aware  tliat  any  one  but  myself,  unless  through  my  advice,  had  ever  injected  the 
uterus  with  iodine  to  arr«'st  hemorrhage.  Dr.  Siui»  deMcriN***,  in  his  work,  this 
plan  as  then  Ix'ing  the  mode  of  treatment  employed  by  Dr.  Savage  in  the  Samari- 
tan Hospital,  London. 
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The  direct  action  of  hot  water  on  the  interior  of  the  uterine  canal  is 
eren  more  beneficial  than  is  its  indirect  action  from  the  vagina.  In 
connectioD  with  the  modifying  effect  of  pressure  from  the  tent,  and  the 
free  application  of  iodine  afterwards,  I  have  found  hot  water  to  exer- 
cise a  more  decided  action  in  checking  excessive  secretion  from  the 
mucous  glands,  than  can  be  gained  by  the  introduction  of  any  remedy 
into  the  ondilated  canal,  unless  the  agent  be  such  as  will  destroy  the 
character  of  the  mucous  membrane,  when,  of  course,  all  secretion  will 
cease.  The  good  effects  of  this  mode  of  treatment  are  not  confined 
to  cases  of  enlargement  of  the  uterus.  It  is  equally  beneficial,  if 
not  more  so,  where  there  exists  no  enlargement,  since  the  disease  is 
then  confined  chiefly  to  the  cervix,  or  at  least  to  that  portion  of  the 
canal  below  the  internal  os.  By  dilating  the  canal  thoroughly,  in 
these  cases,  we  will  open  out  the  rugae,  so  that  the  agent  applied  can 
be  brought  directly  in  contact  with  the  mouth  of  each  crypt  and  every 
portion  of  the  mucous  membrane.  This  cannot  be  done  under  ordi- 
nary circumstances,  and  the  fact  will  explain  the  negative  result,  fre- 
quently observed  after  applications  made  through  an  undilated  os, 
for  the  nearer  the  uterus  approaches  to  a  natural  size,  the  deeper  will 
these  folds  be  found. 

The  undilated  uterus  should  never  be  injected,  since  the  mildest 
and  most  unirritating  substance  thrown  into  the  uterine  canal,  when 
in  this  condition,  will  often  cause  a  profound  degree  of  collapse,  fre- 
quently cellulitis,  and  almost  always  pain.  It  has  been  supposed 
that  the  difficulty  arose  from  fluid  passing  through  the  Fallopian  tubes, 
and  so  coming  in  contact  with  the  peritoneum. 

But  this  explanation  is  based  entirely  upon  theoretical  grounds, 
for  we  know  in  practice  that  the  peritoneum  is  not  so  immediately 
responsive  to  contact  with  other  substances,  although  it  is  true  an 
attack  of  peritonitis  would  be  likely  to  follow  such  an  accident.  It  is 
not  necessary  that  any  portion  of  the  fluid  should  escape  from  the  ute- 
rine cavity  in  order  to  produce  the  most  serious  consequences.  This 
is  proven  by  a  death  which  occurred  a  short  time  since  in  one  of  the 
Western  cities,  where  a  woman,  in  good  general  health,  died  instantly 
with  nothing  more  than  a  slight  convulsive  movement,  after  a  small 
quantity  of  Churchiirs  iodine  had  been  injected  into  the  undilated 
uterine  canal.  In  this  case,  as  I  have  been  informed,  the  post-mortem 
examination  revealed  the  important  fact  that  no  portion  of  the  iodine 
had  passed  into  the  Fallopian  tubes,  nor  into  the  uterine  sinuses.  We 
will  have  to  seek  an  explanation  in  some  effect  on  the  neiTe  centres, 
bj  which  a  reaction  from  sudden  shock  is  prevented.     In  our  igno- 
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ranee,  we  must  rest  satisfied  with  the  practical  fact  which  has  been 
fully  established,  that  when  the  canal  is  sufficiently  dilated  for  the 
free  escape  of  fluids,  it  may  be  injected,  not  only  with  impunity, 
but  even  with  benefit.  Of  all  the  various  devices  which  have  been 
conceived  for  injecting  the  uterine  canal,  not  one  can  be  used  with 
absolute  safety. 

My  old  friend,  the  late  Dr.  J.  C.  Nott,  was  very  expert  in  injecting 
the  uterus,  and  devised  the  best  canula  in  use  for  the  purpose.  Some 
years  ago,  when  the  Woman's  Hospital  was  under  my  charge,  Dr. 
Nott  was  on  duty  as  an  assistant  surgeon,  and  was  very  anxious  to 
demonstrate  the  advantages  of  this  mode  of  treatment.  His  service 
consisted  of  twenty  beds,  and  in  one  week  after  going  on  duty,  about 
fifteen  of  his  patient?  were  down  with  cellulitis  ;  fortunately  none  of 
them  died,  but  several  were  very  ill,  and  remained  in  the  hospital 
afterwards  for  two  years  or  more  before  they  were  relieved  of  the 
consequences.  The  doctor  had  been  particularly  fortunate  in  private 
practice,  but  this  experience  led  him  to  abandon  the  mode  of  treatment. 

Blistering  the  cervix  occasionally  will  be  found  a  useful  adjuvant 
to  other  treatment.  It  is  of  value  when  the  whole  uterus  is  enlarged, 
and  particularly  when  the  cervix  has  been  indurated.  The  blister 
causes  a  very  free  watery  discharge  which  relieves  the  congestion, 
and  at  the  same  time  stimulates  the  organ  to  contraction.  When  the 
cervix  has  become  indurated,  the  blister  is  beneficial  for  its  revulsive 
effect,  but  it  will  be  of  little  service  should  the  mucous  membrane  of 
the  cervix  liave  been  destroyed  by  the  long-continued  use  of  nitrate  of 
silver  or  other  caustics.  Under  these  circumstances,  we  will  be  obliged 
to  employ  a  surgical  procedure,  to  be  described  hereafter. 

Some  ten  years  ago,  I  was  in  the  habit  of  using  vesicating  collodion, 
but  abandoned  it  in  consequence  of  being  unable  to  confine  the  action 
of  the  blister  to  the  cervix.  As  the  cantharides  was  held  in  solution 
by  so  volatile  a  substance  as  the  ether,  the  whole  vagina  would  oflen 
become  blistered.  Shortly  afterwards,  I  found  on  the  market  a  solu- 
tion of  cantharides  in  acetic,  acid,  which  has  answered  fully  every 
purpose,  since  its  action  can  be  confined  to  the  most  limited  space, 
when  so  desired. 

I  have  the  patient  previously  prepared  by  a  movement  of  the 
bowels,  that  there  may  be  no  necessity  to  get  up  for  a  day  or  two. 
In  applying  the  blister,  the  patient  is  placed  on  the  left  side,  and  the 
cervix  brought  into  view  by  the  aid  of  Sims's  speculum.  I  am  in  the 
habit  of  drawing  the  cervix  a  little  forward  with  a  tenaculum,  and 
then,  With  a  pair  of  forceps,  packing  a  small  portion  of  cotton  around 
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the  cervix,  but  chiefly  below,  that  the  fluid  may  be  prevented  from 
mnning  on  to  the  vaginal  surface.  The  blistering  fluid  may  then  be 
applied  with  a  camel's-hair  pencil,  or  by  means  of  a  little  cotton 
twisted  around  the  end  of  the  swab-stick.  When  a  thorough  action 
is  re«|uired.  the  blistering  fluid  can  be  rubbed  over  the  same  surface 
until  it  has  become  of  a  gray  color.  It  must  be  allowed  a  moment  or 
two  to  dry,  when  the  surface  will  be  found  to  have  become  shrivelled, 
and,  for  a  time,  the  whole  neck  will  remain  reduced  in  size.  The 
patient  is  to  be  kept  quiet  in  bed,  the  vaginal  injections  being  omitted 
for  three  or  four  days,  until  the  discharge  becomes  copious.  It  is 
seldom  that  there  will  be  any  backache  or  discharge  under  twenty- 
four  hours,  and,  if  the  patient  keeps  the  horizontal  position,  the  former 
can  be  avoided.  After  the  fifth  day  the  parts  will  heal  rapidly  under 
the  use  of  injections,  night  and  morning,  of  warm  (not  hot)  water  to 
which  a  little  Castile  soap  has  been  added.  After  the  morning  injec- 
tion a  pledget  of  oakum,  saturated  with  glycerine,  should  be  laid  over 
the  raw  surface  daily,  and  removed  by  a  string  attached  to  it,  when- 
ever it  begins  to  be  uncomfortable.  When  the  whole  cervix  has  been 
blistered,  it  is  necessary  that  the  patient  should  remain  in  bed  from 
four  to  six  days,  and,  until  the  discharge  ceases,  she  should  not 
expo:se  herself  to  the  risk  of  taking  cold  nor  to  the  dangers  of  over- 
exertion. 

After  this  agent  has  been  applied,  in  the  manner  described,  the 
epithelium  alone  is  removed  from  the  mucous  membrane,  and  the 
whole  surface  is  generally  healed  in  seven  or  eight  days,  although  it 
may  remain,  for  a  few  days  longer,  of  a  deeper  color  than  natural. 
When  applying  the  fluid,  to  prevent  its  entrance  into  the  canal,  a 
little  cotton  may  be  inserted  within  the  os,  and,  as  a  precaution,  it  is 
especially  necessary  to  do  so  when  the  os  is  much  smaller  than  natural. 
I  have  carefully  watched  the  affcer-etfects  of  this  remedy,  and  I  have 
never  seen  any  evidence  of  narrowing  of  the  os  produced  by  its  use. 
But  it  will  sometimes  cause  great  pain,  and  much  backache  afterwards, 
if  the  fluid  be  allowed  to  run  into  a  canal  with  a  constricted  os.  When 
the  discharge  is  free,  and  the  os  well  open,  I  have  sometimes  inten- 
tionally applied  the  fluid  to  the  lining  membrane  of  the  canal  to  bring 
alKiut  an  alterative  effect  in  the  mucous  glands,  sometimes,  as  I  have 
thought,  with  a  result  decidedly  beneficial,  but  its  use,  in  this  manner, 
was  always  attended  with  more  pain  than  when  applied  to  the  cervix 
alone. 

There  are  certain  practical  points  which  should  never  be  lost 
light  of  in  connection  with  the  local  treatment,  to  which  I  shall  again 
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call  the  attention  of  the  reader.  We  should  have  the  fear  of  cellalitU 
always  before  us,  in  the  treatment  of  these  diseases,  and  as  common 
as  this  complication  is  from  cold  and  other  causes,  it  has  its  origin 
quite  as  frequently  in  carelessness  on  the  part  of  the  practitioner. 

We  should  never  introduce  the  probe,  a  sponge  tent,  or  make 
an  application  yrithin  the  uterine  cavity,  if  the  slightest  indication 
of  cellulitis  can  be  detected.  Nor  should  we  attempt  to  correct  a 
displacement  of  the  uterus,  if  cellulitis  exists,  or  as  long  as  any 
tenderness,  attributable  to  inflammatory  origin,  can  be  detected  on 
pressure  by  means  of  the  finger.  But  we  must  discriminate  between 
a  condition  of  hyperaesthesia,  to  be  found  in  anaemic  and  hysterical 
women,  and  one  of  inflammation,  since  an  error  of  diagnosis,  although, 
on  the  one  hand,  resulting  merely  in  a  loss  of  time,  may,  on  the  other, 
result  in  a  loss  of  the  patient.  It  is,  therefore,  better  in  all  cases  of 
doubt  to  give  the  patient  the  benefit  of  some  preparatory  treatment. 

After  an  application  to  the  uterine  cavity,  rest,  for  a  time,  in  the 
horizontal  position  is  always  advisable,  and  this  precaution  is  particu- 
larly to  be  observed  when  an  application  is  made  for  the  first  time. 
It  is  equally  prudent  to  observe  the  same  precaution  after  replacing 
the  uterus  for  the  first  time ;  and,  when  there  has  been  much  pain 
produced,  or  difficulty  experienced  in  the  reduction,  I  generally  insist 
upon  the  patient  remaining  in  bed  until  all  danger  has  passed.  In  my 
private  hospital  the  rule  is  for  every  patient  to  lie  down  after  any 
application  to  the  uterine  canal,  to  have  some  covering  thrown  over 
them,  and  heat  applied  to  the  feet  if  they  should  be  cold.  In  mj 
office  practice,  I  often  retain  outside  patients  for  hours  as  a  matter 
of  prudence,  and,  when  advisable  to  do  so,  I  keep  them  until  next  day 
or  longer.  When  an  operation  has  been  performed  or  an  application 
has  been  made  to  the  uterus,  of  sufficient  severity  to  make  it  prudent 
that  the  patient  should  remain  in  bed,  she  is  not  allowed  to  assume 
the  upright  position,  but  is  lifted  into  bed  after  the  sheets  have  been 
warmed,  and  a  vessel  of  hot  water  placed  for  her  feet.  As  long 
as  we  are  able  to  keep  the  feet  warm,  danger  from  cellulitis  will  be 
slight.  A  patient  is  never  to  be  allowed  to  put  her  feet  out  of  bed  as 
long  as  it  is  necessary  that  she  should  remain  there.  If  she  should 
be  unable  to  empty  the  bladder  on  a  bed  pan,  the  catheter  must  be 
resorted  to.  To  this  imprudent  act  of  getting  out  of  bed,  so  commonlj 
committed  by  women,  without  thought  of  the  consequence,  may  be 
traced  many  an  attack  of  cellulitis,  brought  on  by  the  sudden,  although 
momentary  (it  may  be),  exposure  of  the  feet  to  cold.  It  has  caused 
more  disease   in   women   who  were  previously  healthy,  than  could 


IMPORTANCE  OF  DETAILS.  145 

result  from  any  oUier  single  act  of  imprudence,  within  their  power 
to  commit,  and,  to  my  knowledge,  several  deaths  have  occurred 
from  pelvic  abscesses  where  patients  have  disregarded  the  precautions 
enjoined,  when  under  treatment  for  previous  diseases. 

However  trivial  or  unnecessary  these  details  may  seem  to  be,  their 
importance  is  not  exaggerated,  for  experience  has  taught  me  that  in  the 
observance  of  every  precaution  lies  the  secret  of  immunity  and 
•access. 

Before  closing  this  portion  of  our  subject,  let  us  recapitulate  briefly 
&e  principles  which  are  to  govern  us  in  the  use  of  local  means  for  the 
treatment  of  these  diseases.  Our  chief  purpose  is  to  be  directed  to 
giving  tone  to  the  pelvic  vessels,  and  to  placing  the  uterus  in  a  position 
where  the  circulation  will  be  the  least  obstructed.  The  first  is  to  be 
accomplished  by  the  frequent  use  of  hot  water  injections,  given  in  a 
&vorable  position,  by  which  the  vessels  will  be  more  contracted  after 
they  have  been  somewhat  emptied  of  their  contents  by  the  action  of 
gravity.  The  second  is  to  be  gained  by  a  properly  constructed 
pessary  to  suit  the  individual  peculiarities  of  the  case.  Pessaries, 
however,  should  never  be  employed  while  cellulitis  exists,  or  when 
the  position  or  condition  of  the  uterus  indicates  the  necessity  for 
preparatory  treatment,  there  being  a  proper  time  and  mode  of  apply- 
ing pessaries  to  advantage,  the  same  as  there  is  for  splints  in  the 
treatment  of  a  fracture.  All  our  other  local  remedies  are  to  be 
employed  as  aids  in  carrying  out  the  same  principles,  by  which  in- 
crease in  size  is  to  be  reduced,  and  augmented  secretion  diminished 
by  improvement  in  nutrition,  and  a  restoration  of  the  equilibrium  of 
the  circulation.  Withal,  we  must  carefully  discriminate  between 
cause  and  effect,  and  bear  in  mind  that,  as  a  rule,  the  local  condition 
is  bat  an  expression  of  the  state  of  the  whole  body.  Therefore,  the 
local  condition  is  not  likely  to  be  permanently  benefited,  unless  we 
can  at  the  same  time  improve  general  nutrition,  by  a  careful  and  well 
reinilated  constitutional  treatment. 

The  female  organs  of  generation  have  been  mercifully  endowed 
with  a  degree  of  tolerance  to  injury  not  possessed  by  the  male,  and 
woman  is  thus  protected  that  she  may  be  able  to  bear  the  perils  of 
gestation.  But  few,  however,  of  the  many  physicians  who  undertake 
to  treat  these  diseases  fully  realize  that  there  is  naturally  a  limit  to 
tfti«  iimnanity .  No  portion  of  the  body  has  suffered  more  in  consequence 
of  incapacity  on  the  part  of  members  of  the  profession,  many  of  whom, 
from  ignorance,  have  been  unable  to  appreciate  in  detail  the  true 
bearing  of  all  pertinent  points.  Nor  have  women  suffered  much  less 
10 
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from  the  gross  carelessness  of  some,  in  not  making  a  thorough  in- 
vestigation, even  when  they  may  have  possessed  the  requisite  know- 
ledge. Under  the  guise  of  surgery,  the  uterus  has  been  subjected  to 
a  degree  of  mal-practice,  which  would  not  have  been  tolerated  in  any 
other  portion  of  the  body.  Its  cavity  has  been,  and  is  still  made  the 
receptacle  for  agents  so  destructive,  that  no  conscientious  man  would 
employ  them  for  the  treatment  of  disease  in  any  other  cavity  of  the 
body  without  a  full  appreciation  of  his  responsibility.  But  I  trust 
that  we  have  already  passed  the  heroic  age,  and  that  in  the  treatment 
of  these  diseases,  we  may  be  governed  hereafter  by  the  same  rational 
principles  as  would  be  applicable  elsewhere,  that  we  may  simply, 
we  term  it  in  this  country,  exercise  our  ^^  common  sense." 
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Xerr^  9npplT  of  the  oraries — Puberty — ^The  nterus  not  the  dominant  organ  of  the 
finnale — Menstruation  not  always  due  to  ovulation — Disintegration  of  the  lining 
membrane  of  the  uterus  during  menstruation — Causes  which  determine  early 
or  late  menstruation — Table  I.,  showing  age  at  first  menstruation,  for  single, 
sterile,  and  fruitful  women  ;  and  whether  menstruation  was  regular  or  not — 
Table  II.,  showing  the  percentage  on  the  whole  number  menstruating  at  a  given 
afT^f^Table  III.,  showing  the  percentage  in  relation  to  regularity  or  irregularity 
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suffering  pain  with  menstruation  for  each  menstrual  age— Table  VII.,  showing 
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fnr  all  conditions — ^Table  IX.,  showing  average  duration  of  the  flow — ^Table  X., 
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The  ovaries  are  sapplicd  with  nerves  from  the  solar  plexus,  forming 
a  part  of  the  great  ganglionic,  or  sympathetic  system,  and  the  nutri- 
tive functions  are  under  the  same  influence. 

At  a  certain  age,  a  stimulus  is  given  to  the  nutritive  functions 
through  the  influence  excited  by  the  ovaries,  which  results  in  a  rapid 
physical  growth  of  the  female.  When  the  ovaries  have  reached  their 
full  development,  the  transition  from  girlhood  to  womanhood  takes 
place  at  the  period  termed  puberty.  The  expression  of  this  climax  is 
noted,  in  a  properly  organized  condition,  by  a  discharge  of  blood  from 
the  uterine  canal.  This  discharge  of  blood  is  called  the  menstrual 
flow,  which  returns  at  regular  intervals,  until  a  certain  period  of 
middle  life,  when  the  ovaries  become  atrophied  and  cease  to  exercise 
anv  further  influence. 

During  the  menstrual  life,  the  ovarian  influence  is,  in  health,  the 
dominant  power.  Through  the  aid  of  the  sympathetic  system,  it  ex- 
ercises as  important  a  part  in  the  organization  as  the  fly-wheel,  or 
governor,  in  regulating  the  power  and  speed  of  a  well-constructed 
engine. 

The  ovaries  are  the  egg-bearing  organs  of  the  female.     The  eggs, 


148  OVULATION  AND  MENSTRUATION. 

germs,  or  ova,  exist  in  large  numbers  in  each  ovary,  being  contained 
in  ovisacs  called  the  Graafian  follicles.  As  maturation  progresses, 
the  ovisac,  or  follicle,  becomes  more  vascular,  and  enlarges  by  the  ac- 
cumulation of  a  serous  fluid  within  its  cavity.  In  this  way  it  ap- 
proaches and  finally  projects  upon  the  surface  of  the  ovary.  At  the 
proper  time,  it  ruptures,  when  the  ovum  escapes  and  is  seized  by  the 
fimbriated  extremity  of  the  oviduct,  or  Fallopian  tube,  and  carried 
along  this  canal  into  the  uterine  cavity,  where  it  becomes  impregnated 
under  favoring  circumstances. 

It  was  formerly  believed  that  the  uterus  exercised  at  all  times, 
during  menstrual  life,  the  greater  influence  in  the  female  economy, 
but  further  investigation  has  shown  that  this  and  the  other  organs  of 
generation  are,  under  ordinary  circumstances,  but  appendages,  as  it 
were,  to  the  ovaries.  During  pregnancy,  however,  the  force  of  the 
uterus  becomes  paramount,  and  that  of  the  ovaries  rests,  for  the  time, 
quiescent.  It  is  a  fact  well  known  that  the  ovaries  are  not  unfre- 
quently  found  fully  developed  when  the  uterus  and  vagina  are  wanting, 
but  that  the  uterus  never  reaches  its  full  size  if  the  growth  of  the  ova- 
ries is  deficient.  Again,  if  from  any  cause,  in  after  life,  atrophy  of 
both  ovaries  should  take  place,  by  which  their  function  become  im- 
paired, the  uterus  also  decreases  in  size,  and  its  office  ceases. 

The  view  is  still  held  by  many  that  the  menstrual  flow  is  always 
due  to  ovulation,  but  recent  observations  indicate  that  this  is  not 
correct.  The  subject  is  still  one  of  great  obscurity,  from  the  difficulty 
of  observation  in  the  human  female,  and  if  ever  settled  it  will  proba- 
bly be  by  the  study  of  the  function  as  performed  in  other  animals  that 
are  nearest  allied  to  the  human  species. 

One  point  is  settled  beyond  question,  that  the  first  menstrual  flow  is 
dependent  on  the  final  and  complete  development  of  the  ovary.  In  other 
words,  menstrual  life  never  begins  until  the  ovaries  have  been  devel- 
oped, so  far  as  the  vital  forces  of  the  individual  will  admit,  to  a  full 
physiological  standard. 

There  exists,  frequently,  a  coincidence  between  ovulation  and  ^e 
occurrence  of  the  menstrual  flow.  But  it  is  claimed  that  this  flow 
frequently  takes  place  without  the  rupture  of  a  Graafian  vesicle, 
while  ova  are  developed  in  the  earliest  infancy,  during  lactation,  and 
even  in  after  life,  when  the  menstrual  flow  has  ceased.  Instances  are 
not  rare  where  conception  has  taken  place  before  the  menstrual  flow 
has  ever  appeared,  and  consecutive  pregnancies  are  known  to  have 
occurred  in  the  absence  of  tlie  catamenia.  I  have,  myself,  met  with 
one  instance  in  which  the  woman  had  borne  two  children  before  her 
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first  menstrual  period,  at  eighteen  years  of  age.  I  have  had  also, 
under  my  care,  three  cases  in  which  conception  occurred  during  the 
prolonged  absence  of  the  menstrual  flow,  after  a  previous  pregnancy  ; 
of  these,  one  miscarried,  and  two  went  to  full  term.  It  has  even 
been  noted  that  ovulation  occurs  sometimes  during  the  existence  of 
pregnancy. 

We  are  ignorant  of  the  len^h  of  time  necessary  for  the  ovum  to 
remch  the  uterus  after  it  has  once  entered  the  Fallopian  tube.  But 
the  ovum  either  possesses  a  remarkable  degree  of  vitality,  or  it  does 
not  reach  the  cavity  of  the  uterus  before  the  flow  takes  place.  For 
it  is  a  fact  well  attested  that  conception  may  occur  at  any  time  during 
the  interval  between  the  flow,  although,  as  a  rule,  it  takes  place 
shortly  after  menstruation  has  ceased.  The  inference  is  a  fair  cue, 
that  impregnation  is  frequently  effected  before  menstruation  begins, 
or  that  the  ovum  does  not  enter  the  uterine  cavity  until  the  flow  has 
ceased.  We  cannot  otherwise  explain  the  fruitfulhess  so  common 
among  the  Hebrews.  I  have  been  informed  by  some  of  my  patients 
of  this  faith  that  a  woman  is  considered  unclean  for  five  days  before 
the  period,  and  for  a  week  after  the  flow  has  ceased,  and  that  the  law 
is  religiously  observed  in  having  no  intercourse  with  their  husbands 
daring  this  interval.  I  am  without  the  necessary  data  to  prove  the 
assertion,  but  am  under  the  impression  that  the  average  duration  of 
the  menstrual  flow  is  rather  longer  for  women  of  this  race  than  for 
those  of  our  own  people.  I  had  been  informed  of  the  general  ob- 
servance of  the  law,  and  a  knowledge  of  it  led  me  to  make  some  in- 
qiury  in  a  case  which  I  now  recall.  This  was  a  lady  whose  flow  had 
always  lasted  a  week ;  she  was  the  mother  of  a  large  number  of 
children.  She  came  under  mv  care  for  excessive  menstruation,  which 
was  then  prolonged  to  ten  days.  She  assured  me  that  she  scrupu- 
loosly  observed  the  law  of  her  people,  and  yet  she  became  pregnant 
twice,  to  my  kno wedge,  during  the  six  days  only  which  remained  in 
the  month.  She  became  pregnant,  therefore,  between  the  seventeenth 
and  twenty-third  days,  after  the  beginning  of  one  period,  or  between 
the  eleventh  and  twenty-fifth  day,  before  the  next  one  began. 

The  connection  between  occurrence  of  ovulation  and  the  menstrual 
Bow  has  recently  been  investigated  by  Slaviansky  and  others.  As 
the  result  of  their  observations,  it  is  shown  that  the  two  processes  are 
distinct  after  puberty ;  a  further  consideration  of  this  subject  is  not 
within  the  purview  of  this  work,  but  the  study  of  certain  changes  in 
the  mucous  membrane  of  the  uterine  canal,  which,  it  is  held,  take 


160  OVULATION    AND    MENSTRUATION. 

place  during  the  menstrual  flow,  is  of  the  greatest  practical  im- 
portance. 

The  late  Dr.  Tyler  Smith  was,  I  believe,  the  first  to  call  attention 
to  the  disintegration,  or  throwing  off,  of  the  mucous  membrane  from 
the  canal  at  the  time  of  menstruation.  His  observations  were  limited ; 
but  in  one  instance,  where  the  female  had  died  during  the  flow,  he 
was  aided  in  the  examination  by  Mr.  Handfield  Jones,  and  not  a 
trace  of  the  epithelium  or  utricular  glands  could  be  detected  by  aid 
of  the  microscope.  That  this  change  does  take  place  has  been  con- 
firmed by  the  more  recent  observations  of  Drs.  Farre,  Williams,  and 
Aveling,  of  England.  Dr.  Barnsfather,  of  Cincinnati,  has  also  pre- 
sented the  result  of  his  investigations  into  the  microscopic  appearances 
of  the  menstrual  blood.  He  states  that  in  every  instance  under  ob- 
servation, exfoliation  of  the  mucous  membrane  took  place,  even  from 
those  in  health.  Dr.  Engelman,^  of  St.  Louis,  on  the  contrary,  claims 
that  the  mucous  membrane  becomes  only  thickened  with  the  men- 
strual congestion,  and  regains  its  natural  condition  when  the  flow 
ceases. 

Dr.  Williams'  regards  the  menstrual  flow  as  a  process  not  complete 
in  itself,  but  only  the  last  stage  in  a  cycle  which  begins  at  the  cessa- 
tion of  one  menstrual  epoch,  and,  passing  through  the  ^^  developmental 
changes"  of  the  lining  membrane  of  the  uterus,  ends  with  the  close  of 
the  following  period.  That  there  is  no  interval  of  uterine  rest,  but 
that  the  nearest  approach  to  this  condition  is  during  the  bleeding, 
when  tlie  mucous  membrane  is  undergoing  fatty  degeneration  and 
disintegration.  Even  while  the  membrane  is  yet  being  thrown  off, 
the  subjacent  muscular  wall  is  in  a  state  of  active  preparation  for  the 
formation  of  a  new  mucous  membrane,  so  that  there  is,  strictly  speaking, 
no  such  thing  as  a  period  of  uterine  ina<;tivity.  The  lining  membrane 
of  the  uterine  cavity  is  generally  thrown  off  cell  by  cell,  the  process 
beginning  always  just  within  the  internal  os,  gradually  extending  to 
the  fundus,  and  at  the  same  time  towards  the  muscular  wall.  This 
process  is  completed,  with  many,  in  three  or  four  days,  but  with 
some,  seven  or  eight  days  are  necessary  before  the  whole  membrane 
is  removed.  The  disintegration  not  only  affects  the  tissues  about  the 
bloodvessels,  but  the  coats  of  the  vessels  also,  so  that  tiiese  are 
opened,  and  hemorrhage  takes  place  from  them.     This,  he  states,  is 

'  American  Journal  of  Obstetrics,  May,  1875. 

<  On  the  Structure  of  the  Mucous  Membrane  of  the  Uterus,  and  ita  Periodical 
(*hange8.  By  John  Williams,  M.D.,  etc.  Obstetrical  Journal  of  Great  Britain 
and  Ireland,  March,  1875. 
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AreliDg^s  "denidation."  It  is  also  claimed  that  while  this  destruc- 
tive  process  is  going  on,  active  proliferation  is  taking  place  in  the 
muacular  tissue  beneath  the  mucous  membrane  as  it  is  thrown  off. 
That  the  formation  of  the  new  membrane  also  begins  immediately 
within  the  inner  orifice,  advances  towards  the  fundus,  and  is  completed 
at  the  end  of  a  week.  It  is  affirmed  that  this  membrane  is  formed 
from  the  wall  of  the  uterus,  there  being  no  cellular  or  submucous 
tissue,  its  ^^  muscular  fibres  producing  the  fusiform  cells,  the  connective 
tissue  the  round  cells,  and  the  groups  of  round  cells,  in  the  meshes 
formed  by  the  muscular  bundles,  the  granular  epithelium."  The  whole 
membrane  is  found  lined  by  columnar  epithelium  at  the  end  of  a  week, 
by  extension,  it  is  supposed,  from  the  epithelial  lining  of  the  cervix ; 
and,  probably,  the  epithelium  of  the  tubular  glands  of  the  body  contri- 
bate  also  to  its  formation.  ^^  An  abrupt  distinction  between  the  mucous 
membrane  and  the  muscular  wall  appears  first  near  the  cervix,  about 
the  tenth  day  after  the  cessation  of  the  catamenial  flow,  and  it  gradu- 
ally extends  towards  the  fundus,  which  is  reached  a  little  before  the 
bleeding  time.  At  this  time,  the  membrane  has  reached  the  highest 
degree  of  development  attainable  by  it  in  the  unimpregnated  uterus, 
aad  is  in  a  fit  condition  to  receive  the  impregnated  ovum."  This 
stage  he  designates  as  Aveling's  ^^  nidation."  He  claims  that  ^^men- 
ttmation,  then,  is  neither  congestion  nor  a  species  of  erection,  but  a 
molecular  disintegration  of  the  mucous  membrane  of  the  body  of  the 
uterus,  followed  by  hemorrhage."  The  increased  flow  of  blood  to  the 
Qtenis  ^^  is  determined,  then,  by  the  active  processes  going  on  in  the 
organ,  and  is  in  no  way  allied  to  congestion."  The  maximum  is 
reached  just  before  the  menstrual  flow  appears.  ^^  When  fatty  de- 
generation sets  in  the  flow  is  suddenly  reduced,  when  proliferation 
flets  in  actively  again,  the  blood  supply  is  increased,  and  continues 
gradually  to  be  increased  until  the  membrane  has  attained  its  full 
development,  when  the  supply  is  again  suddenly  diminished,  and  the 
changes  described  take  place,  unless  conception  shall  have  occurred." 
Dr.  Aveling*  defines  "  Nidation"  to  be  the  periodical  formation  of 
die  membrane  lining  the  body  of  the  uterus,  which  is  developed  during 
the  inter-menstrual  period.  He  states  '^  without  an  ovary,  there  can 
be  no  reproductive  life,  and  without  this  life  there  can  be  no  nidation. 
So  far,  therefore,  nidation  is  dependent  upon  ovulation  for  its  being. 
Sexual  life,  however,  once  established,  the  existence  and  periodicity 

I  On  Nidation  in  the  Human  Female,  by  J.  H.  Aveling,  M.D.,  etc.,  Obstetrical 
JoBrnal  of  Great  BriUin  and  Ireland,  Jaly,  1874. 
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of  nidation  proceeds  with  an  independence  and  individuality,  the 
actuality  of  which  is  little  appreciated."  ''  Nidation  has  been  likened 
to  gestation.  Denidation  may  be  compared  with  parturition.  The 
nidal  decidua  having  reached  its  full  development,  and  no  impregnated 
ovum  having  arrived  to  demand  from  it  protection  and  sustenance,  a 
process  of  degeneration  takes  place,  its  attachments  are  loosened,  and 
it  is  expelled  by  the  contractions  of  the  uterus,  sometimes  wholly  in 
the  shape  of  a  triangular  sac,  but  more  frequently  in  minute  portions. 
How  long  this  process  occupies,  has  not  been  determined,  but  it  is 
probably  completed  during  the  menstrual  period."  '^  The  act  of  de- 
nidation probably  determines  that  of  menstruation,  because  it  is  from 
the  denuded  surface  of  the  uterus,  caused  by  the  removal  of  the 
nidal  decidua,  that  the  menstrual  flow  comes."  '^  The  process  of  de- 
nidation is  doubtless  very  much  assisted  by  that  of  menstruation.  By 
the  menstrual  flow,  the  debris  of  the  nidal  decidua  is  floated  and 
washed  out  of  the  uterus  and  vagina,  and  in  this  way  the  denidal  act 
b  rendered  more  prompt  and  effective." 

Dr.  Engelmann,  in  his  paper  already  referred  to,  differs  in  opinion, 
and  claims  the  deductions  drawn  by  Dr.  Williams  are  not  always 
correct,  since  his  observations  were  confined  to  the  examination  of  the 
uteri  of  those  who  had  died  from  diseases  which  may  possibly  have 
affected  the  condition  of  the  uterus.  Dr.  Williams,  in  a  subsequent 
article,^  states,  ^^  The  theoretical  objections  to  the  view  tiiat  the  so- 
called  mucous  membrane  of  the  uterus  is  renewed  by  proliferation  of 
the  superficial  laminae  of  the  muscular  wall,  is  based  on  the  fallacy 
of  regarding  that  wall  as  a  muscle  pure  and  simple.  I  have  pointed 
out  in  this  paper  that  it  is  much  more,  that  it  is  indeed  part  of  the 
mucous  membrane  itself,  and  that  the  terms  muscular  wall  and  mucous 
membrane,  as  they  are  generally  applied  to  the  uterus,  are  misnomers." 
He  also  contends  that  the  objections  of  Dr.  Engelmann  are  not  well 
taken,  since  his  observations  were  not  made  in  any  case  where  the 
female  had  died  during  the  menstrual  period. 

This  subject  is  yet  far  from  being  settled,  but  its  importance  merits 
the  fullest  consideration.  These  investigations  lead  in  the  right  di- 
rection, and  by  further  observation  are  destined  to  throw  light  on 
many  obscure  points  in  the  pathology  and  treatment  of  uterine  disease. 

Dr.  Till'  has  tabulated  the  results  of  observation  in  different  parts 

1  The  Mucous  Membrane  of  the  Body  of  the  Uterus,  Obstetrical  Journal  of  Great 
Britain  and  Ireland,  Nov.  1875. 
*  On  Uterine  and  Ovarian  Inflammation,  etc.,  bj  Edward  G.  Tilt,  M.D.,  p.  41. 
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of  the  world,  to  show  the  age  of  first  menstruation  for  some  12,521 
women.  At  Calcutta  the  average  is  shown  to  be  12.49  ;  for  Copen- 
hagen, 16.88  ;  and  for  5218  English  women,  given  in  this  table,  from 
different  observers,  the  average  was  14.92  years.  It  is  stated  by 
the  same  author,  on  the  authority  of  Dr.  McDiarmid,  who  accom- 
panied the  Arctic  Expedition  under  Ross,  that  puberty  with  the 
Edquimaox  is  frequently  delayed  until  the  age  of  23,  and  with  many 
afterwards  only  a  slight  show  occurs  during  the  short  summer.  The 
weight  of  evidence  set  forth  in  this  table  is  conclusive  in  showing  the 
influence  of  climate  in  hastening  or  retarding  puberty.  But  my  own 
impression  is  that  the  habits  of  race,  through  which  the  nervous  system 
is  influenced,  are  the  most  important  factors  in  determining  the  time 
of  paberty,  and  that  climate,  in  itself,  has  but  little  influence.  Pri- 
vation, and  a  want  of  physical  growth,  as  a  rule  retard  the  fii*st  ap- 
pearance of  menstruation,  while  an  undue  development  of  the  nervous 
element  always  hastens  puberty.  Civilization,  in  connection  with  a 
luxurious  mode  of  living,  umdoubtedly  hastens  this  period,  and  it  will 
be  found  that  the  women  of  the  cities  menstruate  somewhat  earlier  than 
those  living  in  the  country  with  more  simple  habits  of  life. 

More  than  half  of  the  women  who  have  been  under  my  observation 
menstruated  for  the  first  time  during  the  season  of  four  months,  be- 
tween the  beginning  of  April  and  the  end  of  July.  The  explanation 
offered  b  that  the  organs  of  generation  are  in  a  more  active  state  at 
this  period  of  the  year  than  at  any  other. 

In  Table  I.  I  have  given  the  age  at  first  menstruation  for  two 
thousand  three  hundred  and  thirty  women  treated  by  me  in  private 
practice.  They  were  from  the  better  classes,  nearly  all  natives  of 
the  country,  and  from  every  portion  of  the  United  States.  With  the 
advantage  of  so  intelligent  a  class,  I  have  been  able  to  obtain  accurate 
information  on  a  variety  of  points  which  will  be  presented  in  a  sta- 
tistical form.  I  have  unfortunately  not  obtained  the  same  information 
from  all,  so  that  the  number  of  cases  will  vary  somewhat  in  the 
different  tables.  This  has  been  due  to  inadvertence  in  recording  the 
cases,  or  from  the  patient  being  unable  to  give  the  required  informa- 
tion with  accuracy,  and  where  any  doubt  has  existed  the  case  has 
been  excluded.  When  a  patient  has  menstruated  for  the  first  time 
before  or  after  the  half  year,  I  have  placed  the  age  for  puberty  at  the 
nearest  complete  year,  and  to  test  the  accuracy  of  this  plan,  I  have 
added  together  with  the  even  year  the  additional  odd  month  for 
several  hundred  cases.  For  so  large  a  number  the  result  has  been 
the  tame  for  all  practical  purposes,  and  as  but  a  slight  difference  was 
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found    between   the   average  obtained  by  either  method,  tiie  pl&i 
followed  was  adopted  as  a  saving  of  labor. 
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The  average  age  at  first  mcnstrualioD,  as  given  in  the  above  table, 
for  all  women  ia  14.23  years.  It  will  be  noted  that  there  existed  no 
material  difference  between  the  average  given  for  the  unmarried, 
sterile,  or  fruitful.  But  on  comparing  these  results  with  those  ^ven 
in  Table  VIII.,  where  the  relation  of  puberty  to  regularity  and  pain 
of  menstruation  is  shown,  a  slight  discrepancy  will  be  detected.  Thia 
is  due  to  the  fact  that  a  number  of  cases  which  were  chiefly  surgical 
in  character,  were  included  in  Table  I.,  and  excluded  by  accident  from 
the  other.  The  average  as  shown  in  Table  VIII.  for  the  unmarried  is 
nearly  the  same.  But  the  sterile  were  found  to  have  first  menstruated 
at  a  little  earlier  period,  and  the  fruitful  about  twenty -six  days  sooner 
than  the  average  given  above.  With  this  explanation,  we  may  accept 
the  average  of  14.14  years  as  the  proper  one  for  those  woruen  who 
suffered  in  after  life  from  uterine  disease,  while  a  mean  between  the 
two  averages  would  be  14.18,  or  fourteen  years  and  sixty-five  days. 
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Tlie  earliest  age  at  which  puberty  has  occurred  under  my  observa- 
tion has  been  ten  years,  and  the  latest  twenty-three  years.  By 
reference  to. Table  I.,  it  will  be  seen  that  nineteen  females  menstruated 
for  the  first  Ume  at  this  early  age.  That  the  flow  was  not  an  acci* 
deotal  bleeding  is  shown  by  twelve  of  tbeae  having  remained  regular 
from  that  time,  and  five  became  so  within  a  year,  while  the  remiun- 
ing  two  cases  were  never  regular.  The  connection  between  the  age 
of  puberty  and  childbearing  will  be  referred  to  hereafter.  As  a 
curious  circumstance,  however,  I  may  state  that  the  eleven  fruitful 
women  who  menstruated  for  the  first  time  at  ten  years  of  age  were 
impregnated  fifty-nine  times,  and  that  the  average  number  of  children 
borne  by  these  was  greater  than  for  those  who  commenced  to  men- 
Ktruaie  at  any  other  year,  while  their  average  age  of  marriage  was 
1^.2.5  years.  The  ages  of  ten  and  nineteen  bear  the  closest  relation 
to  each  other  in  reference  to  first  menstruations,  and  are  almost  the 
extremes,  since  the  table  shows  that  the  likelihood  of  development 
aiter  the  latter  age  is  very  small,  giving  but  three  instances  of 
puberty  at  twenty,  and  but  one  each  for  the  age  of  twenty-one  and 
twenty -three  years. 
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Id  Table  II.  is  given  the  proportion  of  unmarried,  sterile,  and  fruitful 
women,  and  also  the  percentage  on  the  total  number  of  those  who 
menstruated  for  the  first  time  at  any  given  age. 

The  proportion  menstruating  for  the  first  time  at  fourteen,  the 
Dearest  even  age  to  the  general  average,  is  25.36  of  the  total  number. 
Of  thoM  first  iDenstmating  below  fourteen  years  of  age,  the  number 
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of  sterile  women,  in  proportion  to  the  whole  number  of  sterile,  was 
greater  by  three  per  cent,  than  the  number  of  fruitful  to  their  whole 
number ;  due  to  the  fact  that  the  number  of  sterile  women  menstruating 
at  thirteen  was  nearly  as  great  as  at  fourteen  years  of  age.  Above 
the  age  of  fourteen  there  existed  but  little  difference  in  the  relative 
proportion  of  sterile  and  fruitful  women  who  developed  late. 


Table  III. — Regularity  of  Menstruation, 
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Percentage  . 
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Percentage  . 
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Percentage  . 

Total  .     .     . 
Percentage  . 
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Regularity  of  Menstruation. — It  is  shown  by  Table  III.  that  of 
two  thousand  four  hundred  and  forty  seven  women  72.33  per  cent, 
were  regular  from  the  beginning,  18.92  per  cent,  were  regular  after  a 
certain  time,  and  8.74  per  cent,  were  never  regular. 

The  average  length  of  time  for  all  before  becoming  regular  was 
about  eighteen  months  and  three  days  after  the  first  appearance  of 
menstruation. 

This  table  shows  the  influence  of  marriage  in  bringing  about  regu- 
larity of  the  menstrual  flow,  since  the  proportion  of  the  sterile  who 
were  never  regular,  is  smaller  than  that  for  the  unmarried  women.  It 
shows,  also,  the  effect  of  pregnancy  as  being  even  more  decided,  since 
a  large  proportion  of  the  fruitful  women  could  only  have  become  regu- 
lar after  child-birth. 

The  total  number  in  Table  III.  is  made  up  of  those  under  my  care 
of  whom  I  had  a  complete  record.  This  number,  with  the  relative 
proportion  there  given,  of  the  unmarried,  sterile,  and  fruitful  women, 
will  be  used  hereafter  as  the  standard  for  comparison  as  to  the  liability 
of  either  class  to  any  special  disease. 

There  is  given  in  Table  IV.,  for  each  year  of  first  menstruation,  the 
proportion  of  those  who  were  regular  from  the  first  show,  those  regu- 
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Tablk  IV. — Jtegularily  of  Memtruation  at  to  Agt. 
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Isr  ftft«r  a  certain  time,  and  those  who  were  never  regular.  This 
Table  13  of  more  interest  as  a  part  of  the  history  of  menstruation  than 
for  anv  practical  deduction  to  be  drawn  from  it  other  than  of  a  nega- 
tive character.  It  shows,  with  but  a  variatjon  of  two  or  three  per  cent., 
that  about  the  same  proportion  are  regular  or  irregular  for  any  one 
year.  The  proportion  of  thoae  who  were  regular  and  menstruated 
for  the  first  time,  either  above  or  below  the  average  age  of  puberty, 
u  about  the  same  ;  and  the  same  is  true  of  those  who  became  regular 
afterwards.  But  for  the  class  who  were  never  regular,  the  propor- 
tion is  I2.0O  per  cent,  greater  for  those  menstruating  above  the  average 
age  of  puberty  than  below  it,  showing  that  a  larger  proportion  of  those 
who  were  never  regular  menstruated  for  the  first  time  late,  or  above 
the  avenge  age. 

It  is  indicated  by  Table  V.  that  in  a  state  of  health,  menstruation 
should  be  free  from  pain.     We  shall  see  hereafter  that  pain,  in  the 

Table  V. — Condition  0/ Pain  dun'nff  Menttruation. 
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beginning  of  the  flow,  at  puberty  is  not,  as  a  rule,  a  symptom  of  disease 
but  of  a  form  of  congenital  flexure  of  the  uterine  neck. 

We  may  assume,  therefore,  from  a  total  of  two  thousand  one  hun- 
dred and  seventy  eight  women,  that  but  13.49  per  cent,  gave  indicBr 
tion  at  puberty  of  a  condition  which,  in  after  life,  would  render  the 
individuals  more  liable  to  disease.  We  shall  see  when  considering 
the  different  forms  of  flexures,  that  the  charaeter  of  the  pain  at  this 
period  of  life  is  sometimes  an  indication  of  a  condition  which  may 
necessitate  a  resort  to  local  treatment,  even  at  so  early  an  age.  I 
cannot  now  enter  on  this  subject  at  greater  length  without  repetition 
hereafter.  But  I  would  call  the  attention  of  the  reader  to  the  fact, 
pointed  out  by  Table  V.,  that  more  than  half  of  all  the  women,  who  at 
puberty  suffered  pain  during  the  flow,  were  sterile  in  after  life.  If 
we  exclude  the  unmarried  (since  we  cannot  know  the  proportion  of 
those  who  would  be  sterile),  we  will  find  that  of  all  married  women, 
who  at  puberty  suffered  pain  during  the  flow,  over  71  per  cent,  were 
sterile. 

Table  VI.  is  intended  to  give  the  proportion  of  cases  with  pain,  at 
the  beginning  of  and  during  the  flow,  and  those  free  from  it,  for  each 
menstrual  age,  in  connection  with  regularity ;  and  the  averages  are 
taken  on  the  total  number  of  each  condition  as  to  regularity. 

Table  VII.  also  gives  the  proportion  who  suffered  pain,  or  who 
were  free  from  it,  in  connection  with  the  degree  of  regularity,  but  the 
averages  are  taken  on  the  total  number  menstruating  for  each  year, 
and  not  on  the  whole  number  under  observation. 

These  tables  seem  to  indicate  that  menstruation,  when  the  flow  is 
regular,  is  less  painful  when  the  development  occurs  after  fourteen 
than  when  it  takes  place  before  that  age.  But  for  those  who  were 
never  regular,  a  larger  proportion  suffered  when  puberty  took  place 
after  the  average  age.  Without  reference  to  regularity,  it  is  shown 
in  Table  VII.,  by  the  percentages  for  each  menstrual  year,  that  the 
proportion  of  those  who  were  free  from  pain  is  decidedly  greater 
when  puberty  took  place  above  the  average  age.  Over  seventy-five 
per  cent,  of  all  the  women  (see  Table  VII.)  were  regular  and  free 
from  pain,  while  fifteen  per  cent,  more  suffered  from  pain,  who  were 
never  regular. 

When  pain  existed  only  at  the  beginning  of  the  flow,  it  is  indicated 
by  Table  VIII.,  that  all  women  menstruate  for  the  first  time  at  an 
earlier  age  than  under  any  other  condition.  Those  who  were  free 
from  pain  developed  a  little  later  in  life,  and  where  the  dysmenorrhoea 
continued  during  the  period,  puberty  was  delayed  about  a  month 
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longer,  on  an  average,  than  in  those  cases  in  which  pain  occurred 
only  at  the  beginning.  The  average  on  the  total  number  was  14.14 
years,  and  approached  nearest  to  that  found  where  the  flow  had  been 
free  from  pain. 

The  average  age  for  the  fruitful  women,  who  were  regular  from 
the  first  but  with  pain  in  the  beginning  of  the  flow,  was  found  to  be 
earlier  than  that  of  the  sterile  or  unmarried,  under  either  condition, 
that  is,  as  to  the  existence  or  absence  of  pain.  The  reverse,  however, 
id  true  in  comparison  with  the  sterile,  where  menstruation  became 
regular  afterwards,  since  in  this  condition  puberty  was  delayed  with 
the  fruitful  women.  The  number  of  those  who  were  never  regular  is 
almost  too  small  to  furnish  any  definite  data,  yet  the  average  age  for 
the  fruitful  is  earlier  than  for  cither  the  sterile  or  unmarried  women. 
4>n  the  general  average  the  age  of  puberty,  under  all  conditions,  as 
to  pain,  is  also  at  the  earliest  date  for  those  who  were  fruitful  in  after 
life. 

Unfortunately,  we  have  no  data  to  show  the  average  age  at  puberty 

of  those  who  were  healthy  in  after  life.     Until  this  is  known,  all 

comparison  must  be  based  on  the  different  degrees  of  liability  to 

disease,  if  the  age  at  puberty  has  any  relation  to  the  subsequent 

state  of  health.      We  have  already  seen  that  the  average   age  at 

puberty,  as  taken  from  the  observations  cited  by  Dr.  Tilt,  is  14.92 

years.     The  results  of  my  observations  seem  to  show  that  women  in 

this  country  develop  at  an  earlier  age  than  in  England.     But  before 

we  can  arrive  at  any  definite  conclusion,  the  comparison  must  be 

made  between  those  of  corresponding  stations  in  life.     I  assume,  in 

the  absence  of  any  evidence  to  the  contrary,  that  the  observations  in 

England  were  made  upon  the  same  class  of  women  as  are  treated  in 

the  public  institutions  of  this  country.     If  so,  any  comparison  would 

lead  to  error,  since  I  am  convinced  that  careful  records  would  show 

that  the  average  for  the  same  class  of  patients  in  this  country  would 

approximate  nearer  to  the  English  average  than  to  the  one  I  have 

given.     If  it  be  shown  that  the  average  age  at  puberty,  for  the  better 

claaaes  of  England,  is  so  much  later  than  in  this  country,  it  would 

indicate  that  a  larger  proportion  of  our  women  are  sterile  ;  or,  when 

fraitfal,  more  liable  to  disease  and  early  loss  of  youth. 

The  average  duration  of  menstruation  at  puberty  is  shown  by  Table 
DL  to  be,  for  all  women,  4.82  days.  For  the  class  of  cases  fruitful  in 
after  life,  the  duration  was  4.91  days,  and  of  greater  length  than  the 
general  average   found  for  either  the  immarried  or  sterile.      The 
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average  for  the  sterile  was  4.74  days,  and  for  the  unmarried  the  flow 
was  of  shorter  duration  than  for  any  other  class  of  women. 

This  table  establishes  one  point  beyond  question,  viz.,  that  the  local 
condition  which  gives  rise  to  pain  exercises  a  marked  influence  in 
increasing  the  menstrual  flow  beyond  the  general  average  as  to  dura- 
tion, but  not  necessarily  as  to  quantity. 

In  the  absence  of  pain,  menstruation,  for  all  women,  lasted  for  a 
shorter  time  than  when  pain  was  present.  When  the  pain  existed 
during  the  period,  the  flow  was  prolonged  to  a  greater  length  than 
the  average  time  found  for  those  who  only  8uff*ered  pain  at  the  begin- 
ning. The  average  length  of  the  flow,  with  pain  at  the  beginning, 
is  very  nearly  the  same  for  the  unmarried  and  fruitful,  but  is  less  for 
the  sterile.  This  circumstance  would  indicate  that  the  sterile  sufiered 
less  pain  than  either  the  fruitful  or  the  unmarried,  which  is,  appa- 
rently, in  contradiction  to  the  general  law.  But  we  must  look  to 
some  other  cause  exerting  an  influence  specially  on  the  condition 
which,  in  after  life,  is  to  result  in  sterility.  The  general  law  is 
proved  by  the  averages  obtained  for  the  unmarried,  sterile,  and 
fruitful,  separately,  and  confirmed  when  taken  on  the  total  number 
collectively. 

It  will  be  noted,  also,  that  the  fniitful  women  who  suffered  pain 
during  the  flow  menstruated  for  a  longer  period  than  either  the  un- 
married or  sterile,  and,  consequently,  this  class  of  cases  must  have 
suffered  more  from  dysmenorrhoea.  We  must  assume  this  result  to 
be  due  to  some  accidental  cause,  for  the  number  of  cases  is  compara- 
tively so  small  that  the  average  would  be  easily  affected  by  individual 
peculiarities. 

We  have  shown  that  painful  menstniation  is  abnormal,  and  it  has 
been  proven  that  pain  lengthens  the  duration  of  the  flow.  Therefore, 
as  the  difference  exists  chiefly  between  the  two  classes,  afterwards 
sterile  and  fniitful,  it  must  be  attributed  to  accident,  since,  if  any 
condition  exists  at  puberty  which  could  determine  the  subsequent 
sterility,  those  afterwards  fruitful  would  at  puberty  liave  approached, 
by  comparison,  nearer  to  a  normal  stan<lard. 

Table  IX.  also  gives  the  average  length  of  menstruation  for  each 
year  and  for  each  condition,  as  to  pain,  for  the  unmarried,  sterile,  and 
fruitful,  as  well  as  for  the  total  number. 

The  only  marked  exceptions  to  the  general  laws,  already  stated, 
are  to  be  found  at  either  extreme,  and  where  the  numbers  are  small. 
The  longest  duration  of  the  flow  in  the  total  number  and  for  the  fruit- 
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ful  13  found  to  be  for  those  who  menstruated  for  the  first  time  at  eleven 
years,  and  for  the  sterile  at  twelve  years  of  age. 

It  will  be  seen  by  Table  X.  that  the  flow  lasted  longer  for  the  total 
number  and  for  the  sterile  who  menstruated  for  the  first  time  below 
the  age  of  fourteen,  while  for  the  fruitful,  the  reverse  was  found. 
The  greatest  difference  between  the  two  averages  was  found  for  the 
sterile.  When  menstruation  was  accompanied  with  pain,  and  puberty 
took  place  below  the  age  of  fourteen,  the  flow  was  longer  under  all 
conditions  than  when  free  from  pain.  The  average  on  the  total 
number  is  not  only  made  out  for  those  who  were  afterwards  sterile  or 
fruitful,  but  also  includes  those  who  remained  unmarried. 

Table  X. — Giving  the  Average  Length  of  the  Flow  for  those  who  Men- 
struatedfor  the  first  time  above  or  below  the  age  of  Fourteen. 


Sterile. 

Fruitful. 

On  the  total  number 

unmarried,  sterile, 

and  fruitful. 

Above 
Fourteen. 

Below 
Fourteen. 

Above 
Fourteen. 

1 

Below 
Fourteen. 

Above 
Fourteen. 

Below 
Fourteen. 

1  "With  pain  at  the  beginning 
1     of  the  flow 

•  With  pain  daring  the  flow 

Free  from  pain     .... 

4.G8 

4.71 
4.35 

6.09 

5.17 
4.91 

4.62 
4.57 
4.83 

5.00 
5.43 
4.76 

4.83 
4.79 
4.67 

5.12 

5.27 

4.68 

1 

Average  length  of  menstru- 
ation on  the  total  number 

4.50 

5.01 

4.85 

4.82 

4.68 

4.80 

Bv  the  plan  followed  in  Table  XI.  any  change  in  the  menstrual  flow 
in  after  life  can  be  seen  from  the  average  duration  which  existed  at 
puberty. 

The  influence  exerted  by  regularity  and  pain,  in  determining  the 
length  of  the  period,  is  also  shown  for  the  unmarried,  sterile,  and 
fruitful  women  separately,  and  there  is  a  summary  for  the  total 
naml>er. 

Two  thousand  and  eighty  women  commenced  their  menstrual  life 
with  the  flow  averaging  4.82  days,  and  it  is  shown  by  this  table  that  the 
average  in  after  life,  for  the  same  females,  was  reduced  to  4.66  days. 

The  duration  of  flow  was  shortened  in  after  life  for  all  the  unmarried 
and  sterile  women,  but  for  the  former  class  the  change  was  most 
■larked.  With  the  fruitful  woman,  however,  the  period  became  some- 
vhat  lengthened.     The  general  law  is  noted  as  to  the  connection 
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between  the  degree  of  pain  and  shortened  duration  of  the  menstrual 
flow,  when  the  averages  are  taken  on  the  total  number  for  each  condi- 
tion. For  all  classes  of  women  there  was  a  slight  increase  in  the 
length  of  flow  when  it  became  free  from  pain  in  after  life.  Where 
pain  had  existed,  the  change  was  greatest,  as  shown  in  the  reduction 
of  the  length  of  flow  for  the  sterile  women,  while  the  average  remained 
bot  little  changed  for  the  fruitful  with  either  condition,  as  to  pain. 
The  increased  duration  for  those  who  had  been  free  from  pain  was 
almost  entirely  confined  to  the  unmarried. 

On  the  total  number  who  were  regular  from  the  first,  no  change 
took  place  in  after  life,  the  average  duration  of  flow  remaining  the 
same  as  it  was  at  puberty.  But  for  all  women  who  were  regular 
yet  suffered  from  pain,  the  time  of  flow  was  shortened.  The  only 
apparent  exception  to  the  general  rule  was  with  the  fruitful  women, 
who  had  pain  in  the  beginning  of  the  flow,  and  for  this  class  there  was 
practically  no  change.  Where  the  flow  had  been  free  from  pain,  but 
regular  from  the  beginning,  the  average  for  the  unmarried  and  fruit- 
ful women  was  lengthened,  while  that  for  the  sterile  remained  un- 
changed. 

In  all  women  who  become  regular  after  a  certain  time,  the  men- 
strual flow  was  shortened  in  after  life.  Under  the  same  classification 
the  period  became  lessened  also  with  all  women  who  suff*ered  from 
pain.  When  free  from  pain  the  average  duration  was  increased  for 
the  unmarried,  and  lessened  for  the  sterile  women,  but  on  the  total 
average  it  became  shortened  for  both  classes.  The  average  for  the 
fruitful  women  remained  unchanged  from  puberty  where  pain  had  ex- 
isted at  the  beginning  of  the  flow,  but  under  each  other  condition  and 
on  the  total  number  it  was  also  lessened  in  duration. 

The  average  for  the  total  number  of  women  who  were  never  regular 
shows  that  the  period  became,  in  the  same  manner,  shortened  during 
after  life.  On  making  a  comparison  between  each  class  of  women,  it 
is  found  that  the  average  was  reduced  for  the  unmarried  and  fruitful 
while  the  flow  was  lengthened  for  the  sterile.  For  the  total  number 
of  women  who  had  suffered  pain  either  at  the  beginning,  or  during  the 
flow,  or  ha<l  been  free  from  pain,  and  had  never  been  regular,  the 
flow  become  less.  As  was  the  case  with  those  who  had  become  regu- 
lar  afterwards,  but  suffered  pain  at  the  beginning  of  the  period,  the 
immarried  of  this  class,  who  were  never  regular,  menstruated  for  a 
longer  time  in  after  life,  while  the  average  for  the  fruitful  remained 
ancbanged.  Under  the  same  conditions,  the  duration  was  shortened 
for  the  sterile  women.     With  pain  during  the  flow,  the  average  was 
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reduced  for  the  unmarried  and  fruitful  women,  but  increased  for  the 
sterile.  In  this  absence  of  pain,  the  unmarried  menstruated  afterwards 
for  a  much  shorter  time  than  at  puberty,  while  the  flow  was  increased 
greatly  for  the  sterile  and,  to  a  less  degree,  for  the  fruitful  women. 

Menstrual  Changes  in  Quantity  and  Duration. — We  have  shown 
in  Table  XII.  various  changes  which  took  place  after  puberty  in  the 
menstrual  flow  of  one  thousand  nine  hundred  and  ninety  women.  By 
comparison  with  Table  XL,  it  will  be  seen  that  a  difference  exists  in  the 
two  tables  between  the  averages  given  of  the  length  of  the  menstrual 
flow  at  puberty  and  in  after  life.  These  are,  however,  so  slight  that 
the  difference  could  easily  have  resulted  from  individual  cases,  and 
are  really  of  little  practical  importance,  since  they  bear  about  the 
same  proportion  to  each  other. 

By  reference  to  the  lower  division  of  Table  XII.  it  will  be  seen  that 
with  1349  women,  or  67.28  per  cent,  of  the  whole  number,  the  length 
of  menstruation  remained  from  puberty  unchanged.  But  of  these  a 
certain  proportion  had  the  quantity  altered.  In  the  first  section  of 
those  with  whom  the  time  remained  the  same,  a  certain  proportion 
were  normal,  too  free,  or  scanty  in  quantity  from  puberty,  and  their 
condition  so  remained.  For  the  second  section  of  the  same  division 
the  quantity  became  increased,  lessened,  or  irregular,  but  the  length 
of  flow  continued  also  unchanged.  The  average  duration  of  the 
menstrual  flow  is  given  for  each  condition  as  to  quantity,  and,  in  the 
next  column,  the  percentage  on  the  whole  number  of  cases  belonging 
to  this  class  ;  while  in  the  lower  division  of  the  table  is  shown  the  per- 
centage of  each  on  the  total  number  of  women.  Thus,  with  19.04  per 
cent,  of  all  under  observation,  the  menstrual  flow  remained  normal  as 
to  time  and  (quantity,  while  the  number  of  the  same  class  was  28.10  per 
cent,  of  those  with  whom  the  time  remained  unchanged  from  puberty. 
In  this  connection  it  will  be  noted  that  a  larger  proportion  of  the 
unmarried  remained  normal  and  unchanged  as  to  time  and  quantity, 
while  the  smallest  percentage  was  for  the  fruitful  women. 

Of  the  total  number  under  observation,  641  women,  or  32.21  per 
cent.,  suffered  a  change  in  both  time  and  quantity.  In  the  first  section 
of  this  division  the  time  became  lengthened,  with  the  quantity  either 
increased,  lessened,  or  irregular.  In  the  second  section  the  duration 
of  the  flow  became  shortened,  with  the  quantity  lessened,  increased, 
or  irregular.  The  average  length  of  menstruation  at  puberty  is  given, 
and  with  it  the  duration  in  after  life. 

For  the  purpose  of  exi>Iaiiiing  the  table,  we  will  take,  as  an  example, 
the  class  with  whom  the  menstrual  flow  was  increased.     Thus  with 
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380  women,  or  19.09  per  cent,  of  the  total  number  under  observation, 
the  time  remained  the  same  from  puberty,  but  the  quantity  increased, 
while  the  average  duration  of  flow  was  5.38  days ;  and  this  group  was 
28.16  per  cent,  of  those  with  whom  the  time  remained  unchanged; 
273  cades,  or  18.71  per  cent,  of  the  whole  number,  had  the  time 
lengthened  and  quantity  increased ;  and  below,  in  the  same  column, 
is  shown  the  increase  from  4.07  to  5.71  days;  17  cases,  .85  per 
cent,  of  the  whole,  had  the  time  shortened  from  5.17  to  3.05  days, 
but  the  quantity  was  increased — thus  making  a  total  of  290  with 
whom  the  time  was  either  lengthened  or  shortened,  but,  with  both 
classes,  the  quantity  increased.  The  average  duration  of  flow  at 
puberty  for  these  cases  was  4.13,  and  was  lengthened  to  5.56  days. 
These  290  cases  formed  45.25  per  cent,  of  the  number  with  whom 
the  quantity  was  increased,  while  the  time  was  either. lengthened  or 
shortened.  For  the  total  number,  670  cases,  the  average  duration 
of  the  menstrual  flow  at  puberty  was  lengthened  from  4.84  to  5.02 
days,  and  this  class  formed  33.66  per  cent,  of  the  total  number  of 
women  under  observation. 

It  will  be  seen  that  a  smaller  proportion  of  the  fruitful  women  com- 
menced their  menstrual  life  with  the  flow  too  free,  than  either  of  the 
sterile  or  the  unmarried.  But  the  percentage  of  fruitful  with  whom 
the  flow  increased  in  after  life,  is  nearly  twice  as  great  as  the  propor- 
tion for  either  the  sterile  or  unmarried  under  the  same  circumstances. 
On  the  other  hand,  the  proportion  is  greatest  for  the  sterile,  and 
least  for  the  fruitful  women,  when  the  flow  became  reduced  in  quantity 
after  puberty.  More  than  twice  as  many  sterile  as  fruitful  women 
had  scanty  menstruation  at  puberty,  and  the  same  proportion  is  found 
to  continue  in  after  life. 

We  have  already  seen  that  of  the  women  who  were  afterwards 
fruitful  a  smaller  proportion  at  puberty  were  irregular  as  to  time  than 
either  of  the  sterile  or  unmarried.  But  as  regards  irregularity  in 
quantity,  this  table  shows  the  proportion  to  be  greater  for  the  fruitful 
women,  who  were  not  only  irregular  in  this  respect  at  puberty,  but 
continued  so  during  after  life,  showing  that  while  irregularity  as  to 
time  is  often  associated  with  sterility,  this  condition  as  to  quantity  is 
not  a  bar  to  fruitfulness. 

There  are  other  points  in  detail  which  would  be  of  interest  to  the 
student  as  part  of  the  history  of  menstruation,  but  they  are  of  too 
little  practical  importance  to  the  general  reader  to  engage  our  atten- 
tion at  greater  length. 
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CHAPTER  X. 

ABNORMAL  CHANGES  IN  THE  MENSTRUAL  FLOW. 

Deviations  from  the  normal  standard — Amenorrhoea — Scanty  menstruation — Mem- 
orrhagla— Membranous  djsmenorrhoea^-Vicarious  memstruation — Hysteria. 

These  changes  are  to  be  regarded  as  symptoms  only,  having  their 
origin  often  in  opposite  conditions,  and  requiring  discrimination  for 
their  proper  treatment.  They  are  only  grouped  together  for  the  con- 
sideration of  common  features,  and  that  repetition  may  be  avoided 
hereafter  when  treating  of  them  separately. 

Deviations  from  a  normal  standard  may  be  classified  under  the 
following  general  heads : — 

C  in  time  J  as  to  regularity  and  duration  of  flow. 
Changes    <  in  quantity^  from   absence  of  menstruation  to  uterine 
(^      hemorrhage. 

These  changes  are  frequently  accompanied  by  certain 

{Painful  menstruatioTij 
ffi/steriaj 
Functio7ial  reflex  di»turhance%. 

All  changes  in  time  and  quantity  are  so  closely  allied  that  the 
general  consideration  of  one  class  must  include  the  other. 

We  have  fully  considered  elsewhere  the  absence  of  menstruation, 
due  to  retention,  but  in  the  condition  now  to  be  treated  of,  and  termed 
amenorrhoea,  there  exists  no  obstruction  to  the  escape  of  the  menstrual 
flow.  Amenorrhoea,  a  condition  of  the  non-pregnant  state,  may  be 
defined  as  a  temporary  suspension  of  the  menstrual  discharge  after 
the  organs  of  generation  have  reached  a  somewhat  mature  stage  of 
development. 

The  opposite  condition,  t.  e.,  an  excess  as  to  quantity  and  duration, 
without  reference  to  regularity,  may  be  termed  menorrhagia,  to 
designate  excessive  menstruation,  or,  as  a  general  term,  metrorrhagia, 
or  uterine  hemorrhage.  In  practice  every  gradation  in  quantity  will 
be  found — ^from  absence  of,  to  excessive  flow. 
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In  the  condition  where  amenorrhoea  exists,  the  organs  of  generation 
arc  generally  found  sufficiently  developed,  and  frequently  no  disease 
can  l>e  detected  to  explain  the  suspension  of  function.  The  cause 
exists  in  some  defect  in  the  ovary,  but  indirectly  it  is  to  be  traced  to 
some  disturbance  of  the  nervous  system  by  which  the  nutrition  of  the 
whole  body  has  become  impaired.  This  is  the  rule,  but  apparent  ex- 
ceptions are  met  with  where,  with  excess  of  general  nutrition,  men- 
struation ceases  or  becomes  scanty,  and  is  attended  with  atrophy  of 
the  ovaries  and  uterus  early  in  life  ;  yet,  after  all,  when  these  organs 
do  undergo  fatty  degeneration,  the  change  is  but  one  of  faulty  nutri- 
tion. 

Amenorrhoea  does  not  always  accompany  an  ansemic  condition,  since 
profuse  menstruation  often  occurs  in  the  early  stages  of  phthisis  and 
other  diseases,  where,  however,  the  rule  is  for  nature  to  suspend  the 
flow,  as  if  to  husband  the  strength  by  putting  a  stop  to  all  extra  waste. 

Atrophy  of  the  uterus  is  often  found  in  connection  with  amenor- 
rhoea, not  as  the  cause,  but  as  an  effect  of  a  common  cause,  since  I 
have  frequently  obser\'ed  atrophy  taking  place  after  the  amenorrhoea 
had  existed  for  some  time. 

It  may  be  questioned  if  amenorrhoea  can  take  place  in  health. 
When  a  sudden  suppression  of  the  menstrual  flow  occurs  from  emotional 
causes,  or  from  exposure,  the  result  should  be  accepted  as  evidence 
of  some  previous  defect  in  the  nervous  system,  although  the  female 
may  have  been  at  the  time  apparently  in  good  health. 

I  have  known  an  instance  in  which  menstruation  was  suddenly 
arrested  at  the  age  of  thirty  by  the  announcement  of  the  death  of 
the  husband,  although  the  wife  had  been  apparently  in  good  health  ; 
but  her  nervous  system  had  been  over-taxed  by  anxiety  for  her  hus- 
baD<l's  condition,  and  the  result  was  that  she  never  menstruated 
again,  and  atrophy  of  the  uterus  took  place  soon  after. 

I  have  met  with  a  similar  effect,  and  equally  early  in  life,  caused 
by  a  favorable  verdict  in  a  suit  which  had  been  the  source  of  much 
anxiety,  and  upon  the  result  of  which  depended  a  condition  of  affluence 
or  poverty. 

Another  instance  I  have  known  in  which  a  young  woman  who  had 
been  previously  in  perfect  health,  over-taxed  her  nervous  system  and 
Dutritiou  to  gain  the  highest  honors  at  one  of  the  female  colleges. 
During  the  time  of  her  course  she  had  menstruated  regularly,  although 
olieD  too  freely,  yet,  from  the  time  she  gained  the  prize  she  ceased  to 
menstruate,  although  several  years  had  elapsed,  and  atrophy  had  taken 
place  when  I  first  saw  her. 
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The  young  woman  wlio,  on  getting  her  feet  wet,  has  the  menstrual 
flow  arrested,  with  atrophy  of  the  uterus  sometimes  following,  suffers 
in  the  same  way,  although  there  may  seem  to  be  but  little,  if  any, 
similarity  in  causation — exposure  in  the  one  case,  and  emotional  in- 
fluence in  the  other.  P^very  girl  who  gets  her  feet  wet  during  the 
menstrual  period  does  not  necessarily  suffer  ill  conseiiuences,  nor  docs 
every  woman  have  suppression  who  has  been  exposed  to  a  sudden 
nervous  impression.  There  must  have  been  a  previous  depression  of 
innervation,  leaving  a  local  condition  too  feeble  to  react  from  such  a 
shock,  which,  like  the  thunderbolt,  has  its  whole  force  exj)ende«l  on 
some  ganglion  or  nerve  centre,  the  effect  of  which  would  be  a  paralysis 
or  suspension  of  the  needed  impulse  from  the  nen-e  centre  to  the 
organ  under  its  special  influence.  Kach  ganglion,  it  is  thought,  has 
the  power  of  generating  within  itself  a  certain  amount  of  ner\'e  force, 
which  it  holds  in  reser\'e  to  resist  any  sudtlen  shock.  This  vital  force 
is  life,  and  while  a  portion  is  concentrated  in  the  nene  centres,  the 
rest  is  sent  out  to  the  organ  or  organs  within  its  jurisdiction,  as  it 
were,  and  this  stimulus  is  health.  AVhen  this  influence  fails  to  reach 
an  organ,  nutrition  at  once  suffers,  and  atro[)hy  naturally  follows. 
We  have  already  noted  the  relation  ])etween  the  sym[)athetic  system 
and  nutrition,  and  their  connection  with  the  circulation.  If  we  accept 
these  views  there  can  be  no  other  explanation  than  that  the  failure 
be^nns  at  some  nen-e  centre,  by  which  its  influence  is  lost,  so  that 
functioiwil  disturbance  is  the  conseiiuence.  AVhen  this  nervous  siiniulus 
has  been  suspended  sufiiciently  long  to  bring  about  atrophy  of  the 
uterus,  we  may  naturally  infer  that  the  ovaries  had  previously 
Buffered. 

If  this  be  the  correct  relation,  it  nnist  necessarily  narrow  our  field 
of  treatment  to  improving,  as  far  as  possible,  the  general  condition, 
and  but  little,  if  any,  favorable  results  can  be  expected  from  local 
means.  I  have  seen  a  temporary  increiise  in  the  size  of  the  uterus 
in  consequence  of  the  congestion  attending  the  use  of  sponge  tents  or 
fwm  electricity  locally  applied.  ]>ut  there  can  be  no  restoration  of 
function,  unless  the  general  defect  can  be  remedied.  To  accomplish 
this,  we  must  resort,  if  possible,  to  the  means  enumerated  in  the 
chai^r  under  the  head  of  general  treatment,  making  such  changes 
or  additions  as  the  peculiarities  of  each  case  may  suggest. 

;gtmU^  wetmtruation  may  be  regarded  as  but  a  dift'erence  in  degree 
loea.  As  a  rule,  the  same  general  causes,  as  reganls 
ition,  will  lessen  the  amount  of  flow.     There  are  ex- 
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ceptions,  however,  and  yet,  not  strictly  so,  since  a  local  congestion, 
or  a  condition  by  which  the  circulation  is  obstructed,  will  produce 
the  same  result.  We  have  seen  such  a  degree  of  obstruction  to  the 
circulation  in  the  uterus,  from  congestion,  that  the  menstruation  be- 
came scanty  or  absent.  This  result  is  common  also  in  cases  of 
inflammation  of  the  mucous  membrane  in  any  other  portion  of  the 
body,  the  congestion  being  so  great  as  to  be,  as  it  were,  above  the 
secreting  point. 

The  condition  of  amenorrhoea,  as  well  as  that  of  a  scanty  flow,  is 
often  preceded  for  a  period  by  profuse  and  irregular  menstruation. 
The  menstrual  flow  will  frequently  be  very  free  after  the  recent 
occurrence  of  a  backward  version,  but  as  the  congestion  increases, 
an<l  a  permanent  retroflexion  results,  it  will  become  both  scanty  and 
irregular.  The  same  result  is  the  rule  with  a  flexure  of  the  body 
above  the  vaginal  junction.  With  cellulitis,  the  menstrual  flow  is 
almost  always  very  free  at  first,  but  it  becomes  scanty  afterwards, 
from  obstruction  to  the  circulation,  as  the  parts  which  have  been 
inflamed  begin  to  contract.  The  growth  of  a  fibroid  may  act  me- 
chanically, so  as  to  almost  cut  off"  the  supply  of  blood,  particularly  if 
the  woman  has  previously  suflercd  from  hemorrhage.  Other  examples 
might  be  cited,  but  without  advantage,  since  the  modes  of  treatment 
would  have  nothing  in  common,  and  must  necessarily  be  considered 
hereafter  in  their  proper  connections. 

The  unmarried  woman  between  puberty  and  thirty-five  years  of 
aige  is  sometimes  liable  to  irregularity  and  a  diminution  in  quantity  of 
the  flow,  from  the  fact  that  she  has  not  become  a  mother.  But  before 
she  reaches  the  time  for  a  change  of  life,  the  average  length  of  the 
mem^tmal  flow  will  be  about  the  same  as  it  was  in  the  be<:jinning, 
proviiled  she  has  escaped  the  development  of  a  fibrous  growth  in  the 
uterus.  The  sterile  woman  will  have  the  average  lessened  in  after 
life,  if  she  does  not  suffer  from  a  fibrous  tumor. 

The  woman  who  has  borne  children  is  liable  to  irregularity,  and  an 

increase  in  both  the  quantity  and  duration  of  the  menstrual  flow, 

with  all  her  symptoms  exaggerated,  as  she  approaches  the  time  for 

a  change  of  life.     The  woman  who  has  miscarried  is  more  likely  to 

become  irregular  and  profuse  with  the  period  than  if  she  had  carried 

t  child  to  full  term.     After  a  criminal  abortion,  as  a  consequence  of 

the  cellulitis  which  occurs  in  every  ease  almost  without  exception,  the 

flow  is  usually  scanty  and  irregular,  although  at  first  it  may  have  been 

Terr  profuse. 
IS 
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Menorrhagia, — The  condition  of  amenorrhoea  is  considered,  as  a 
rule,  to  be  associated  with  an  enfeebled  or  scanty  circulation;  menor- 
rhagia,  on  the  contrary,  is  always  dependent  on  a  local  congestion, 
or  on  an  obstruction  to  the  circulation  elsewhere. 

The  causes  of  monorrhagia  may  be  generally  classified  as  follows: — 

Constitutional  defects  associated  with  anaemia. 
Obstruction  to  the  circulation,  in  consequence  of  disease  else- 
where. 
Local  causes,  confined  to  the  uterus. 

The  constitutional  condition  rendering  the  woman  liable  to  uterine 
hemorrhage  is  such  as  attends  prolonged  lactation,  malaria,  or  any 
other  disease  by  which  the  blood  is  impoverished.  Disease  of  the 
heart,  liver,  or  kidneys  will,  by  obstructing  the  circulation  in  these 
organs,  cause  uterine  hemorrhage.  Chronic  constipation  will  act 
mechanically  by  obstructing  the  return  flow  of  venous  blood  from 
the  pelvis  into  the  portal  system.  Displacements,  cellulitis,  and 
growths  in  the  pelvis,  having  no  direct  connection  with  the  uterus, 
will  also  act  mechanically  by  obstructing  the  circulation,  so  as  to 
produce  uterine  hemorrhage.  New  growths,  as  a  local  cause,  and 
connected  directly  with  the  uterus,  we  will  find,  however,  to  be  the 
most  frequent  cause  of  monorrhagia. 

As  a  rule,  menorrhagia  from  constitutional  causes  is  most  commonly 
found  in  young  women,  while  those  who  have  borne  children,  and  all 
who  approach  middle  life,  suffer  generally  from  a  local  cause. 

The  development  of  fibrous  growths  in  connection  with  the  uterus 
is,  as  stated  before,  the  most  common  cause  of  irregularity  and  increase 
of  the  menstrual  flow,  for  all  classes  of  women.  But  women  who  have 
borne  children  suffer  from  the  effects  of  various  local  injuries,  which 
afterwards  play  a  most  important  part  in  disturbing  menstruation  and 
causing  hemorrhage.  Laceration  of  the  cervix  will  be  found  to  be  the 
most  frequent  injury,  as  well  as  the  most  common  cause  of  irregularity, 
both  as  to  time  and  quantity.  Displacements  of  the  organ,  growths 
within  the  uterine  canal,  as  fibrous  polypi,  growths  from  the  mucous 
membrane,  as  granulations,  mucous  polypi,  and  malignant  disease — 
all  cause  uterine  hemorrhage.  When  a  loss  of  blood  continues 
after  a  miscarriage  or  childbirth,  and  the  uterus  has  become  suflS- 
ciently  contracted  to  prevent  post-partum  hemorrliage  proper,  the  flow 
may  be  considered  as  due  to  a  portion  of  the  placenta  being  retained, 
or  to  a  lacerated  cervix.  With  the  first  condition,  the  external  hemor- 
rhage  is  not  continuous,  but  becomes  more  marked  when  the  uterus 
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expels  the  clot.  It  is  not  within  my  pun'iew  to  enter  at  any  greater 
length  into  a  consideration  of  hemorrhage  from  this  cause.  Should 
the  bleeding  from  the  vagina  be  continuous,  and  if  there  has  been  any 
lacerauon  externally,  the  probabilities  are  greater  that  the  cervix  has 
been  deeply  lacerated  so  as  to  involve  the  circular  artery.  I  am  not 
aware  that  any  case  has  been  placed  on  record  where  death  has  re- 
sulted directly  from  this  injury,  but  it  has  entailed  years  of  suflFering 
which,  I  am  satisfied,  in  many  instances,  might  have  been  prevented. 
When  this  hemorrhage  occurs,  it  will  add  but  little  to  the  danger  of 
the  patient  to  have  her  well  wrapped  up  and  lifted  upon  a  proper  table 
for  examination  immediately.  If,  on  introducing  the  speculum,  the 
bleeding  is  found  to  come  from  the  bottom  of  a  laceration  in  the  cervix, 
I  believe  that  it  would  be  good  practice  to  close  it.  This  can  be  done 
by  the  introduction  of  several  interrupted  silver  sutures,  and  the  parts 
may  be  brought  together  in  less  than  ten  minutes,  if  the  operator  has 
the  slightest  dexterity,  for  the  surfaces  are  then  soft,  and  already  lie  in 
contact.  We  will  thus  save  the  patient's  strength,  by  arresting  an 
oozing  which  may  go  on  for  days,  and  we  will  lessen  the  risk  of  blood- 
poisoning  to  which  she  will  be  exposed  as  long  as  these  raw  surfaces 
are  bathe<l  in  the  uterine  discharges.  We  will  certainly  remove  a 
source  of  irritation,  for  if  the  laceration  be  left  uncared  for,  involution 
will  be  at  once  arrested,  and  if  the  uterus  be  allowed  to  remain  too 
large  the  woman  must  necessarily  suffer  from  a  displacement  or  sagging 
of  the  organ.  As  a  consequence  of  this  injury,  menstruation  will 
suffer  much  derangement,  and  the  patient  must  eventually  submit  to 
an  operation  far  more  serious  in  character  than  it  would  have  been  at 
first. 

There  are  certain  rules  which  are  applicable  to  the  treatment  of  all 
forms  of  hemorrhage  from  the  female  organs  of  generation  not  de- 
pendent on  the  puerperal  state.  Rest  in  the  horizontal  position,  a 
«|uiet  mind,  a  hard  bed,  and  a  cool  atmosphere  are  essential  for  arrest- 
ing hemorrhage,  without  reference  to  its  cause  or  the  necessary  local 
treatment. 

Internal  remedies  can  be  but  little  relied  upon  to  control  hemor- 
rhage without  the  aid  of  local  means.  Opium,  however,  in  some  form, 
and  by  enemata  or  rectal  suppositories,  should  always  be  employed 
when  necessary  to  quiet  the  circulation,  or  to  allay  pain.  The  com- 
bination of  a  small  quantity  of  ipecac  with  opium,  as  in  Dover's 
powder,  may  take  the  place  of  the  opium  by  the  bowel  when  the  skin 
ifl  foimd  dry  and  inactive.     In  the  absence  of  pain  or  nervousness 
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aconite  may  be  used  witli  stimulants  to  quiet  the  heart's  action  when 
the  patient  has  suffered  from  loss  of  blood  ;  but  nutritious  agents,  as 
beef-tea,  must  be  freely  employed  at  the  same  time.  The  acetate  of 
lead  and  opium,  alum,  ergot,  and  other  remedies,  have  also  been  used 
intenially.  The  opium  is  as  efficacious  without  the  lead  ;  from  alum 
I  have  never  seen  any  effect  when  taken  internally,  except  nausea ; 
while  ergot  can  have  little  effect  on  the  bloodvessels  by  exciting  the 
uterus  to  contraction,  unless  the  organ  be  enlarged.  From  five  to  ten 
grains  of  gallic  acid  dissolved  in  ecjual  parts  of  pure  water  and  cinna- 
mon water,  with  a  little  syrup,  may  be  given  every  two  or  three  hours, 
according  to  circumstances.  Cinnamon  fre(|uently  seems  to  exert  a 
marked  influence  on  the  circulation  of  the  uterus,  and  makes  a  good 
combination  with  the  gallic  acid.  Only  from  this  preparation  and 
from  opium  have  I  seen  any  certainty  of  action,  and  even  these  are 
of  but  little  value,  except  to  control  passive  hemorrhage  when  accom- 
panied by  an  anaemic  condition. 

As  soon  as  there  exists  an  indication  of  excessive  flow  an  examina- 
tion must  be  made  with  tlie  view  of  ascertaining  the  cause,  and  of 
arresting  it  as  soon  as  possible,  that  the  strength  of  the  patient  may 
not  be  dissipated.  When  the  hemorrhage  is  found  to  come  from  the 
uterine  canal,  it  is  best  to  resort  to  a  tampon  at  once,  to  be  intro<luced 
in  the  manner  already  described  in  a  previous  chapter.  After  the 
bleeding  has  once  been  checked,  a  diagnosis  can  be  fonned,  by  di- 
lating the  canal  if  necessary,  and  the  mode  of  treatment  hereafter  to 
be  described  under  tlie  head  of  the  special  <lisease  can  be  instituted. 
Should  the  loss  of  blood  be  due  to  the  presence  of  some  malignant 
disease  on  the  cervix  or  in  the  vagina,  a  tampon  would  be  of  little 
service,  and  miglit  produce  much  irritation.  In  such  cases  I  employ 
large  injections  of  water  as  hot  as  can  be  bonie,  and  I  find  that  this 
will  generally  arrest  the  bleeding.  Afterwards,  a  pledget  of  cotton 
soaked  in  a  saturated  solution  of  alum  may  be  carefully  spread  over 
the  surface,  to  be  removed  within  twelve  hours,  by  means  of  a  string 
which  is  left  attached  to  it.  1  no  longer  employ  the  persulphate  of 
iron  as  a  kwal  agent ;  under  these  circumstances,  if  the  iron  is  used, 
the  vagina  becomes  so  dry  and  irritated,  that  the  tam{)on  cannot  be 
again  properly  replace<l.  When  a  tampon  is  re(juired,  it  is  best  to 
place  first  a  portion  of  cotton  saturated  with  alum  over  the  cer>'ix,  and 
then  to  fill  the  vagina  with  oakum. 

When,  from  excessive  sexual  intercourse,  from  taking  cold  after  over- 
uertion,  or  from  want  of  strength,  a  jiassive  flow  occurs,  and  out  of 
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time,  or  when  menstruation  becomes  prolonged  beyond  its  usual  length, 
an  injection  of  hot  water,  in  connection  with  the  use  of  gallic  acid,  will 
generally  arrest  the  flow.  When  this  treatment  is  adopted  to  check 
the  flow,  it  is  not  attended  with  the  slightest  danger  to  the  patient, 
since  no  shock  is  communicated  by  it  to  the  nerve  centres.  The  loss 
of  Mood  is  arrested  by  a  natural  process,  since  the  stimulus  of  the  hot 
water  causes  the  vessels  to  lessen  their  calibre  by  contraction,  and 
consequently  all  tendency  to  congestion  will  be  thwarted.  Should 
the  flow  result  from  some  obstruction  in  the  pelvis  external  to  the  uterus, 
as  after  an  attack  of  cellulitis,  a  tampon  cannot  be  employed.  The 
chief  treatment  in  this  case  will  consist  in  the  use  of  hot  water  injec- 
tions, opium,  and  rest  in  the  horizontal  position,  with  the  hips  elevated. 
Sometimes  a  show  will  depend  upon  a  fecal  accumulation  in  the  colon, 
and  will  continue  from  day  to  day  in  a  quantity  just  sufficient  to  be 
an  annoyance.  Inspissated  ox-gall,  dissolved  in  warm  water,  for  a 
large  injection,  to  be  given  while  the  patient  is  on  the  knees  and  chest, 
will  thoroughly  remove  the  obstruction.  We  occasionally  see  in  prac- 
tice young  girls  who  menstruate  very  profusely,  and  no  cause  can  be 
detected  beyond  a  condition  of  general  plethora.  The  treatment  be- 
tween the  menstrual  periods  must  consist  in  regulating  the  diet,  direct- 
ing more  exercise,  the  Turkish  bath,  and  the  free  use  of  saline  purgatives. 
Very  much  the  same  mode  of  treatment  is  useful  for  women  going 
through  a  change  of  life  who  are  over-plethoric,  and  when  the  hemor- 
rhagic tendency  is  not  due  to  any  recognized  local  condition.  Three 
cases  are  also  benefited  by  a  brisk  mercurial  purgative,  taken  a  few 
days  before  each  period,  but  long  enough  beforehand  that  its  action 
may  not  have  the  effect  of  suppressing  the  flow. 

It  is  of  great  importance  that  a  woman  should  keep  quiet  at  each 
menstrual  period,  long  after  the  supposed  cause  of  hemorrhage  may 
have  been  removed,  that  the  hemorrhagic  habit  may  thus  be  overcome. 

Vifnnenorrhcea. — Every  woman  even  in  health  will  experience  at 
least  some  degree  of  discomfort  at  the  menstrual  period.  That  she 
should  be  absolutely  free  from  pain  and  suffer  no  inconvenience  at  this 
time  IS  an  abnormal  condition.  The  degree  of  pain,  however,  varies 
bv  comparison,  not  only  between  individuals,  but  with  the  same  person ; 
thus  great  deviations  from  their  usual  habit  will  appear  without  being 
necei^sarilv  due  to  local  disease. 

The  pain  of  menstruation  bears,  as  a  rule,  some  relation  to  the 
amount  of  flow,  being  great  in  proportion  to  the  diminution  in  c|uan- 
titr,  or  to  the  degree  of  obstruction.     This  is  the  rule,  but  menstrua- 
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tion  frequently  becomes  painful  when  the  flow  may  have  been  already 
increased  beyond  the  natural  habit,  and  where  no  obstruction  exists 
to  its  free  escape. 

Pain  is  frequently  caused  simply  from  the  increased  flow  of  blood 
to  the  parts,  as  the  current  comes  to  be  turned  in  that  direction  in 
consequence  of  the  hemorrhage. 

But  painful  menstruation,  as  a  rule,  may  be  considered  due  to 
constitutional  causes,  although  sometimes  only  indirectly.  When  a 
woman  is  anaemic,  her  condition  is  favorable  to  neuralgia,  which, 
instead  of  locating  elsewhere,  expresses  itself  in  painful  menstruation, 
when  the  organs  of  generation  happen  to  be  wanting  in  tone.  Were 
it  possible  to  subject  a  woman  in  perfect  health,  and  anotiber  while 
anaemic,  to  exactly  the  same  circumstances  provocative  of  pain,  it 
would  be  found  that  the  latter,  with  her  nervous  system  deranged, 
would  suffer  far  more  than  the  former. 

The  most  common  cause  of  painful  menstruation  has  been  thought 
to  be  the  existence  of  some  mechanical  obstruction  to  the  free  escape 
of  blood  from  the  uterine  canal.  Flexures  of  the  uterus,  where  the 
organ  has  become  bent  on  itself  so  as  to  obstruct  the  canal,  and 
growths  within  the  uterine  tissue,  which  would  act  mechanically  in 
the  same  manner,  may  be  cited  as  examples.  This  view  might  be 
accepted  without  question,  were  it  not  that  every  observer  has  noticed 
instances  where  painful  menstruation  was  not  always  an  attendant  on 
all  forms  of  flexure  or  apparent  obstruction  to  the  canal.  When  a 
flexure  is  formed  above  the  vaginal  junction,  the  condition  is  one 
always  attended  with  pain  during  the  flow,  and  a  state  of  obstruction 
does  exist  beyond  question.  But  with  a  flexure  at  the  va^nal  junc- 
tion, caused  by  the  neck  being  too  long  and  thin  to  remain  straight  in 
the  vagina,  the  angle  at  which  it  is  bent  is  always  more  acute  than 
it  is  with  a  flexure  in  the  uterine  body.  Notwithstanding  this  fact, 
and  although  the  woman  will  probably  be  sterile,  she  does  not  neces- 
sarily suffier  from  painful  menstruation.  It  should,  therefore,  be 
noted  that  flexure  of  the  uterine  body  is  a  condition  almost  invariably 
accompanied  by  an  impoverished  state  of  the  general  healtli.  But 
with  flexure  of  the  cervix  at  or  below  the  vaginal  junction,  the  general 
condition  is  rarely  affected  ;  and  if  so,  it  is  not  at  all  in  conset|uence 
of  an  obstruction  to  the  menstrual  flow,  but  is  due  wholly  to  the  effect 
of  the  sterility  on  the  nervous  system.  It  is  by  no  means  an  un- 
common consequence  of  the  use  of  the  nitrate  of  silver  to  find  the 
womb  nearly  closed,  and  yet  the  condition  seldom  causes  painful 
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menstruation,  but  always  sterility.  I  have  observed  several  instances 
where  the  mucous  membrane  had  become  so  contracted  over  the  mouth 
of  the  canal,  from  the  use  of  lunar  caustic,  that  the  orifice  was  too 
small  to  admit  the  finest  probe.  In  these  cases,  I  have  seen  the 
menstrual  blood  escape  drop  by  drop  from  the  small  opening.  No 
pain  was  suffered  except  where  the  flow  was  sufficiently  abundant  to 
fill  the  canal  before  it  could  be  emptied.  In  that  case,  pain  was 
caused  by  uterine  contraction,  the  organ  attempting  to  drive  out  a 
clot  which  had  formed  in  consequence  of  the  delay  in  the  escape  of 
the  blood. 

I  feel  satisfied  from  observation  that,  unless  the  flow  is  scanty, 
painful  menstruation  is  accompanied  by  clots,  and  that  their  formation 
does  not  depend  essentially  on  an  obstruction.  I  hold  this  view  from 
the  fact  that  in  several  instances  I  have  seen,  by  the  aid  of  the 
speculum,  one  clot  after  another  expelled  from  the  uterus  with  pain, 
where  the  canal  was  not  only  straight,  but  also  unusually  large. 
Whatever  the  cause  may  be  for  painful  menstruation,  with  flexure  of 
the  uterine  body,  it  almost  always  exists  in  an  aggravated  form,  and 
is  never  relieved  by  a  surgical  procedure  alone.  Occasionally,  we  do 
succeed,  after  an  operation,  in  opening  up  the  canal,  where  the  flexure 
has  been  in  the  uterine  body,  so  that  an  obstruction  no  longer  exists, 
and  yet,  as  has  been  said,  the  dysmenorrhoca  is  never  relieved  by 
the  operation  alone.  I  can  offer  no  explanation  for  this  form  of 
painful  menstruation,  except  one  based  upon  theoretical  news ;  yet, 
the  circumstantial  evidence  is  so  conclusive  that  I  believe  further 
ohsenration  will  show  that  my  deductions  have  been  correctly  drawn. 

With  our  present  knowledge  the  weight  of  evidence  is  in  support 
of  the  view  already  given,  that  the  whole  lining  membrane  above  the 
internal  os  is  removed  at  each  menstrual  period.  In  a  state  of  health 
this  process  of  disintegration,  we  may  assume,  takes  place  with  but 
little  disturbance.  But,  on  the  other  hand,  if,  from  some  abnormal 
condition,  this  process  be  retarded,  nuclei  may  be  furnished  for  the 
foimation  of  clots,  which  increase  in  size  until  the  uterus  becomes 
excited  to  contraction  that  they  may  be  expelled.  The  pain  thus 
cause<l  is  always  intermittent,  a  character  which  goes  to  support  the 
explanation  just  given.  We  thus  have  every  degree  of  suffering, 
from  a  few  pains  at  the  beginning  of  the  flow,  before  relief  is  ob- 
tained, to  the  form  known  as  membranous  dysmenorrhoca.  In  the 
entire  condition  the  suffering  is  persistent  until,  by  frciiuont  contrac- 
lioDS  of  the  organ,  the  whole  lining  membrane  of  the  caual,  above  the 
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internal  os,  is  thrown  off  in  one  mass.  No  obstruction  exists  in  these 
cases  to  the  free  escape  of  blood ;  at  least,  in  every  instance  which 
has  passed  under  my  observation,  the  uterine  canal  has  been  straight 
and  the  os  sufficiently  open. 

It  has  been  supposed  that  the  formation  of  this  false  membrane,  as 
it  has  been  termed,  is  due  to  ovarian  influence ;  but  of  this  we  have 
no  proof  beyond  the  frequent  coincidence  of  pain  over  the  region  of 
one  or  both  of  these  bodies.  The  throw^ing  off  of  this  coat  from  the 
uterine  canal  is  a  frec|uent  accompaniment  of  an  enlarged  and  pro- 
lapsed ovary,  but  it  does  not  always  exist  with  this  condition,  and 
sometimes  we  are  unable  to  detect  the  slightest  disease  in  the  ovaries. 

It  has  also  been  supposed  that  this  membrane  was  a  product  of 
inflammation,  but  of  this  we  have  no  proof,  while  the  weight  of  eri- 
dence  rather  points  to  the  contrary. 

Mr.  Whitehead^  has  pointed  out  that  the  acid  reaction  of  the  vagi- 
nal secretions  on  the  fibrin,  prevents  the  menstrual  blood  from  coagu- 
lating in  the  vagina,  and  it  undoubtedly  has  this  property.  The  opinion 
of  this  writer,  and  of  others  quoted  by  him,  is  to  the  effect  that  healthy 
menstrual  blood  is  deficient  in  fibrin.  This  view  was  held  by  Dr. 
Carpenter,  who,  in  his  Physiology,  states  "  when  clote  are  found  in  it, 
therefore,  a  morbid  condition  of  the  secreting  surface  must  be  inferred." 
Mr.  Whitehead  found  the  menstrual  blood  deficient  in  fibrin  after  it 
had  been  exposed  to  the  vaginal  secretions,  but,  when  the  blood  waa 
collected  on  its  escape  from  the  uterine  canal,  there  was  but  little  dif- 
ference detected  between  it  and  blood  obtained  elsewhere.  The  ques- 
tion may  be  mooted  as  to  cause  and  effect,  but  the  fact  will  be  recognized 
that,  with  all  these  menstrual  disorders,  the  general  health  is  impaired 
and  the  blood  is  necessarily  deficient  in  properties  which  would  render 
it  less  likelv  to  clot. 

We  must  then  accept  the  supposition,  until  proved  to  be  erroucous 
by  further  observation,  that  a  ])Oor  condition  of  the  general  health 
retanls  the  dishitegration  of  the  uterine  lining  membrane. 

When  the  menstrual  flow  comes  on  at  its  regular  time,  but  before  this 
membrane  is  in  a  condition  to  be  readily  washed  away  as  debris,  a 
nucleus  will  be  furnished  by  it  to  retain  the  blood.  The  blood  will  be 
thus  delayed  in  its  escape  from  the  canal  long  enough  to  form  clot 
after  clot,  which  will  excite  uterine  contraction  with  pain,  until  all  have 
been  expelled. 

*  On  the  Causes  and  Treatment  of  Abortion  and  Sterility,  by  James  Whithead, 
F.R.C.S." 
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An  undae  amount  of  pelvic  congestion  during  the  menstrual  period, 
either  from  an  increased  fluxion  to  the  parts,  or  from  obstruction  in  the 
venous  circulation,  may  produce  pain,  at  the  same  time,  in  the  uterus 
and  ovaries,  without  there  being  any  other  direct  connection.  This 
is  a  natural  eflfect,  since  the  circulatijon  in  both  is  so  intimately  con- 
nected ;  therefore,  should  local  disease  exist  in  either  ovary,  the  pain 
will  be  well  marked  in  that  neighborhood,  but  merely  as  an  effect  of 
the  general  pelvic  disturbance.  When  the  ovarian  function  is  defec- 
tive from  some  general  cause,  and  the  ovaries  arc  no  longer  able  to 
generate  the  ovarian  influence,  the  uterus  must  necessarily  soon  suffer. 
But  we  have  no  positive  evidence  that  a  diseased  condition  of  one 
ovary  alone  will  necessarily  influence  the  uterine  condition,  while  dis- 
ease of  the  uterus  certainly  does  not  produce  ovarian  disturbance. 

To  recapitulate : — Whenever  pain  is  expressed  in  the  uterus  and 
ovaries  at  the  same  time,  we  may,  as  a  rule,  conclude  that  both  are 
suffering  from  some  common  disturbance,  and  this  is  generally  to  be 
traced  to  an  obstructed  circulation.  As  this  obstruction  is  increased 
by  the  additional  flow  of  blood  attending  menstruation,  a  coincident 
pain  may  be  produced  in  the  ovary,  due  to  the  aggravation  of  some 
local  disease.  From  the  marked  character  of  the  ovarian  pain,  it  is 
often  assumed  that  any  uterine  disease,  which  may  happen  to  exist  at 
the  time,  is  a  consequence  of  the  ovarian  condition,  while  the  fact  is, 
that  both  are  but  suffering  from  the  effect  of  a  common  cause.  A 
woman  may  suffer  pain  in  the  ovary  at  the  menstrual  period  without 
there  existing  the  slightest  uterine  disease  which  can  be  detected.  The 
natural  additional  flow  to  the  pelvis  attending  the  period  will  cause 
suffering  when  inflammation  of  the  ovarian  tissue  has  previously  oc- 
curred, or  from  adhesions  binding  the  ovary  down  so  as  to  obstruct 
its  circulation.  The  pain  at  this  time  is  also  often  great,  in  conse- 
«|uence  of  the  presence  of  cicatricial  or  dense  tissue  within  its  own 
structure. 

We  have  no  means  of  recognizing  ovarian  diseases,  unless  the  ovary 
becomes  enlarged,  which  is  comparatively  rare,  and  on  post-mortem 
examination  the  evidences  of  disease  are  very  rare  in  comparison  with 
the  pathological  changes  found  in  the  uterus  itself. 

Therefore,  my  convictions  are,  that  ovarian  disease  has  but  little 
share,  as  compared  with  the  uterus,  in  the  pain  of  menstruation. 

In  the  absence  of  any  proof  as  to  the  connection  between  disease 
of  the  ovary  and  membranous  dysmenorrhoea,  I  am  disposed  to  attri- 
bute the  discharge  of  the  membrane  en  masse  to  a  want  ofgeneral 
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tone.  If  we  can  accept  the  supposition  that  painful  menstruation  is 
ever  due  to  a  delay  in  the  breaking  down  of  the  lining  membrane 
of  the  uterus,  it  would  be  but  another  step  in  the  same  direction  to 
attribute  this  '^ false  membrane"  to  the  same  cause.  Healthy  changes 
in  tissue  do  not  take  place  rapidly  where  the  general  condition  is  as 
much  reduced  as  it  uniformly  is  in  all  cases  which  suffer  from  this 
form  of  painful  menstruation.  Therefore,  it  is  not  improbable  that 
the  want  of  general  tone  may  be  the  cause  of  delay  in  this  lining 
membrane  undergoing  the  necessary  fatty  degeneration  before  dis- 
integrating. The  increased  thickening  of  the  membrane  may  be  even 
due  to  perverted  nutrition,  as  unhealthy  granulations  of  increased 
size  may  spring  from  a  surface  in  cases  where  the  subject  suffers 
from  this  same  general  condition.  As  the  menstrual  flow  must  come 
from  the  vessels  below  this  thickened  lining  membrane,  it  would 
necessarily  become  detached  in  one  piece,  and  could  only  be  expelled 
from  thfe  cavity  by  uterine  contraction,  which  would  bo  accompanied 
by  severe  expulsive  pains. 

When  the  uterus  or  ovaries  become  heavy  from  undue  congestion, 
or  suffer  from  any  other  source  of  irritation,  the  impression  then  made 
on  the  extremities  of  the  spinal  nerves  is  at  once  transmitted  to  their 
seat  of  origin  along  the  posterior  portion  of  the  spinal  cord.  Over 
the  spine  will  be  experienced  a  reflexion  of  the  pelvic  irritation.  This 
will  vary  in  degree,  from  the  back-breaking  pain  which  accompanies 
scanty  menstruation,  to  the  marked  sensitiveness  on  pressure  at  some 
special  point,  which,  in  connection  with  some  uterine  or  ovarian  dis- 
ease, is  always  more  marked  when  the  general  condition  is  one  of 
anaemia.  Through  the  aid  then  of  the  sympathetic,  as  has  already 
been  described,  the  mode  by  which  the  disorders  of  menstruation  may 
cause  disturbance  elsewhere,  can  easily  be  understood.  These  mani- 
festations are  recognized  by  various  forms  of  backache,  headache^ 
irregular  action  of  the  heart,  nausea,  diarrhoea,  increased  action  of 
the  kidneys,  cold  feet,  chilly  sensations  in  varions  parts  of  the  body, 
and  by  different  forms  of  hysteria.  It  would  be  of  little  practical 
value  to  consider  the  subject  of  reflex  irritation  at  great  length,  and 
to  do  justice  to  the  subject  would  occupy  more  space  than  its  relative 
importance  warrants.  In  a  general  manner,  however,  the  subject 
will  again  be  referred  to  under  the  head  of  treatment  for  hysteria. 

Treatment  of  Dy%menorrhoea, — The  first  necessary  step  will  be  to 
determine  the  cause  of  painful  menstruation,  since  the  proper  course 
of  treatment  must  be  directed  by  this  knowledge.     As  different  con- 
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ditions  will  produce  the  same  symptoms,  as  regards  pain,  a  physical 
examination  is  often  absolutely  necessary.  A  conscientious  man  will 
seek  to  spare  the  feelings  of  a  young  girl  from  going  through  such  an 
ordeal,  but  it  often  becomes  a  difficult  matter,  in  discharging  one's 
duty,  to  decide  when  it  can  be  avoided.  Where  the  flow  is  scanty, 
painful,  and  probably  irregular,  the  examination  may  be  delayed, 
provided  the  difficulty  occurs  in  early  menstrual  life,  and  the  cause 
may  be  reasonably  attributed  to  over-taxing  the  nervous  system  by 
study.  We  may  then  watch  the  efiFect  of  an  entire  suspension  of 
brain-work,  and  carefully  look  to  improving  the  general  condition. 

I  was  latterly  consulted  by  a  lady  of  this  city  in  regard  to  her 
daughters  condition;  she  had  been  menstruating  regularly  for  two 
years.  For  six  months  after  the  first  menstruation  she  had  experi- 
enced little  pain  or  inconvenience,  but  gradually  the  menstrual  flow 
had  become  more  painful,  and  at  the  last  period  she  had  suflered  so 
much  that  it  had  been  accompanied  by  hysterical  convulsions.  I 
learned  that  she  had  been  growing  so  rapidly  that  it  was  difficult  to 
keep  her  skirts  to  the  proper  length.  She  was  tall  for  her  age,  but 
at  first  glance  seemed  to  have  been  well  nourished,  and  had  a  bright 
color.  On  examining,  however,  the  condition  of  her  heart  I  detected 
a  well-marked  anaemic  murmur.  She  had  been  studying  very  hard 
at  home  for  a  year  with  private  masters.  I  gained  the  key  to  the 
situation  when  I  learned,  that  among  her  other  studies,  she  had  been 
in  the  habit  of  devoting  five  hours  daily  to  her  Latin.  I  felt  that 
there  was  no  necessity  of  seeking  for  a  local  cause  under  the  circum- 
stances. I  insisted  that  all  her  studies  should  be  discontinued  ;  her 
general  condition  was  looked  after,  and,  as  the  weather  was  mild,  she 
was  directed  to  spend  the  greater  part  of  each  day  at  the  Central 
Park,  in  the  open  air.  There  was  a  great  improvement  at  the  next 
period,  and  by  the  end  of  four  months  she  reported  herself  perfectly 
well,  as  the  last  period  had  been  passed  without  the  slightest  dis- 
comfort. 

But,  whenever  the  pain  lasts  throughout  the  flow,  or  comes  on  after 
it  had  ceased,  with  either  an  increase  or  diminution  in  quantity,  and 
if  there  is  any  pain  or  fatigue  from  standing  or  walking,  the  exami- 
nation must  be  made.  Under  these  circumstances,  the  physician  will 
not  discharge  his  duty  if  he  neglects  doing  so,  or  does  not  have  it 
made  by  some  one  else  if  he  has  not  himself  had  the  necessary 
experience.  The  investigation  is  particularly  called  for  when  the 
oocorreuce  or  cause  of  pain  can  be  traced  to  a  fall  or  injury,  or  to  a 
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checking  of  the  menstrual  flow.  If  neglected,  a  condition,  as  the 
result  of  a  displacement,  or  of  disturbance  in  the  circulation,  will 
become  established  as  a  habit,  which  may  only  terminate  with  the 
life  of  the  invalid.  There  exists  sometimes  a  form  of  retroversion, 
having  its  beginning  at  puberty,  and  to  be  referred  to  hereafter,  which 
must  be  corrected  at  an  early  age,  or  a  retroflexion  in  aft«r  life  will  be 
the  consecjuence.  By  the  passage  of  the  index  finger  into  the  rectum 
of  a  young  girl,  a  vaginal  examination  may  sometimes  be  avoided. 
By  this  mode,  we  can  judge  of  a  displacement,  the  occurrence  of  a 
present  or  previous  cellulitis,  and  of  the  condition  of  the  ovaries, 
should  they  be  enlarged.  It  is  of  the  utmost  importance  to  determine 
if  either  of  these  conditions  exists,  in  connection  with  painful  roen- 
stniation  in  a  young  girl,  and  we  should,  therefore,  at  least  make  the 
rectal  examination.  If,  from  this  exploration,  it  should  be  deemed 
necessary  to  make  an  examination  by  the  vagina,  it  is  better  to  give 
ether.  We  will  thus  spare  much  pain,  both  mental  and  physical, 
while  from  the  relaxing  effect  of  the  ether  the  opportunity  will  be 
afforded  for  a  thorough  investigation,  and  also  to  dilate  the  parts 
sufficiently  for  applying  the  subsequent  treatment  if  any  be  necessary. 

This  subject  might  have  been  treated  of  under  the  head  of  a  "  mode 
of  examination."  But,  as  I  wished  to  avoid  repetition,  and  to  im- 
press the  importance  of  gaining  an  accurate  knowledge  of  the  condi- 
tion of  disease  in  young  girls,  I  have,  as  a  digression,  considered  the 
matter  in  connection  with  painful  menstruation.  Dysmenorrhoea,  to 
any  marked  degree,  almost  always  implies  some  important  complica- 
tion which  should  not  be  disregarded  at  any  period  of  life,  but  espe- 
cially is  it  paramount  that  we  should  fully  appreciate  the  exact  condi- 
tion causing  it  in  early  life.  Let  us  bear  in  mind  the  important  fact 
already  pointed  out,  that  of  all  married  women  who  had  suffered  pain 
during  the  menstrual  flow  in  early  life,  71.90  per  cent,  were  sterile 
afterwards.  I  can  scarcely  turn  over  a  dozen  pages  of  one  of  ray 
case  books  without  recognizing,  by  the  history  of  some  case,  that  the 
woman  was  indebted  for  her  condition  of  sterility  or  bad  health  to  the 
prudish  incapacity  of  her  medical  attendant  in  early  life.  Nature 
will  accomplish  marvellous  results  sometimes  in  restoration,  but  let 
the  physician,  as  a  matter  of  conscience,  be  first  satisfied  as  to  how 
far  he  may  be  justified  in  trusting  to  nature,  and  not  remain  in  abso- 
lute ignorance  of  her  capacity  to  perform  the  task. 

When  a  young  woman  suffers  from  any  local  disease,  it  is  rational 
to  suppose  that  she  should  receive  the  proper  treatment  for  her  resto- 
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radon  to  health  as  she  would  if  she  were  older.  A  certain  amount 
of  physical  pain  may  he  unavoidable  without  ether,  but  if  a  young 
giri  suffers  the  slightest  injury  to  her  modesty  or  moral  condition  by 
an  examination,  or  the  necessary  treatment  afterwards,  the  detriment 
will  come  from  the  method  and  not  the  occasion. 

Dysmenorrhoea  is  rarely  a  consequence  of  any  condition  which  can 
be  corrected  without  subjecting  the  patient  to  a  systematic  course  of 
treatment,  so  that  certain  palliative  means  will  have  to  be  resorted  to, 
from  time  to  time,  until  the  cause  has  been  removed.  For  the  local 
treatment  of  dysmenorrhoca,  as  a  symptom  only,  the  reader  must 
refer  to  the  different  conditions  causing  it.  These  are  to  be  found 
ander  the  head  of  flexures,  uterine  growths,  lacerations  of  the  cervix, 
inflammation  of  the  pelvic  tissues,  and  its  consei^uences,  displacements 
of  the  uterus,  and  the  various  conditions  of  the  nervous  system  closely 
connected  with  faulty  nutrition. 

We  have  stated  the  rule  that  suppressed  or  a  scanty  menstrual  flow 
is  a  condition  generally  accompanied  by  pain.  When  we  are  called 
upon  to  relieve  a  woman  suffering  with  this  condition  of  the  flow,  it  is 
all-important  that  we  should  have  a  knowledge  as  to  the  cause.  We 
will  exclude  those  acting  mechanically,  as  they  are  to  be  treated  of 
hereafter,  a  faulty  condition  of  the  circulation,  for  example,  being  one 
of  them. 

From  venous  fullness,  the  pelvic  organs  may  be  so  charged  with 
blood  as  to  suspend  the  flow,  or  cause  it  to  be  scanty  and  painful. 
From  arterial  fullness,  the  pelvic  organs  may  be  congested  to  the 
verge  of  inflammation,  and  the  uterus  be  above  the  secreting  point, 
or  furnishing  painful  and  scanty  menstruation.  From  deficient  ovarian 
action  amenorrhoea  or  a  scanty  and  painful  flow  may  be  found,  with  or 
without  pelvic  congestion. 

We  will  be  consulted,  at  the  time  of  menstruation,  only  for  the 
relief  of  one  of  these  three  conditions.  Then  the  question  will  arise 
as  to  the  proper  mode  of  increasing  the  flow  in  quantity,  that  it  may 
e^ape  faster  from  the  canal  without  forming  a  clot  to  excite  the  organ 
to  painful  contraction  for  its  expulsion. 

The  first  condition  cited,  that  of  venous  congestion,  is  but  an  in- 
crease in  degree  of  the  state  described  as  accompanying  all  uterine 
diseases  of  long  standing.  It  is  one  where  the  vessels,  having  already 
lost  their  tone  from  impaired  nutrition,  become  distended,  almost  to  a 
state  of  stagnation,  in  consequence  of  the  increased  flow  of  blood  to  the 
pelvis  at  the  time  of  the  menstrual  period. 
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The  first  effort  must  be  directed  to  lessening  the  amount  of  blood 
in  the  pelvis,  and  to  distributing  it  to  the  skin  and  extremities.  When 
the  suffering  is  very  great,  with  a  scanty  flow,  I  often  administer  an 
emetic  of  ipecac,  and  cover  the  woman  up  warm  in  bed.  As  soon  as 
the  stomach  becomes  settled,  the  feet  are  to  be  put  into  a  deep  foot- 
bath of  hot  water  and  mustard.  The  bath  should  be  administered  as 
the  patient  lies  in  bed,  and  with  as  little  exposure  as  possible.  This 
can  be  done  by  placing  something  under  the  tub  so  as  to  elevate  its 
edge  nearly  to  the  same  level  with  the  bed.  Care  must  be  taken  to 
arrange  the  bedclothes  so  that  they  cannot  become  wet,  and,  to  pro- 
tect the  patient's  limbs,  an  extra  blanket  should  be  spread  over 
them  and  the  tub.  An  additional  quantity  of  hot  water  should  be 
added  from  time  to  time,  so  as  to  keep  the  temperature  elevated  to 
as  high  a  point  as  can  be  borne.  It  is  better  that  the  feet  should 
be  retained  in  the  bath  until  the  skin  has  begun  to  act,  when  it  is 
probable  the  first  relief  will  be  experienced  by  the  patient.  That 
the  action  may  not  be  checked,  the  patient  should  lift  her  feet  from 
the  water  as  the  tub  is  withdrawn  from  under  the  blanket,  without 
exposure.  Then  the  limbs  must  be  quickly  wrapped  in  the  blanket 
which  has  covered  them,  and  without  drying  the  feet.  To  increase 
the  action  of  the  skin,  some  hot  drink  should  be  administered. 
Nothing  is  better  than  a  cup  of  tea  made  by  pouring  hot  water  on  a 
little  essence  of  Jamaica  ginger,  to  which  may  be  added  milk  and 
sugar  to  make  it  more  palatable.  The  main  object,  however,  is  the 
hot  drink,  and  any  thing  else  in  the  form  of  a  tea  will  answer.  I 
employ  the  ginger  on  account  of  its  being  a  mild  stimulant,  and  because 
it  answers  well  to  settle  the  stomach  after  the  emetic.  A  stimulant 
is  often  serviceable,  and  this  is  quite  sufficient  for  the  purpose,  even 
if  an  emetic  has  not  been  employed  ;  and  it  is  preferable  to  the  gin 
and  water  which  is  generally  used  as  a  household  remedy  under  the 
same  circumstances.  To  keep  up  the  action  of  the  skin  I  usually  a<l- 
minister,  before  the  effect  of  the  tea  has  passed  away,  half  an  ounce 
of  the  liquor  ammoniae  acetatis  and  a  third  of  a  grain  of  ipecac,  every 
two  or  three  hours.  As  soon  as  the  flow  becomes  well  established, 
this  remedy  can  be  suspended,  but  the  patient  should  remain  in  bed 
well  covered  up,  with  a  receptacle  for  hot  water  at  her  feet. 

When  the  \mu  is  not  severe  the  emetic  may  be  dispensed  with,  and 
the  hot  foot-bath  will  be  sufficient  if  the  action  of  the  skin  is  kept  up 
afterwanls.  Great  relief  will  be  given  sometimes  to  the  backache  by 
lifting  up  the  uterus  on  the  index  finger  for  a  short  distance  in  the 


TRBATMBNT  OF  DT8MEN0RRH(EA.  191 

peMs,  and  holding  it  in  this  position  for  a  while.  As  has  been  pre- 
▼ioudly  shown,  this  manoeuvre  allows  the  uterus  to  relieve  itself  of  the 
congestion  produced  by  the  prolapse,  and  by  the  traction  on  the 
vessels  in  the  connective  tissue  of  the  pelvis.  If,  at  length,  sufficient 
relief  has  not  been  obtained,  an  anodyne  must  be  administered,  and 
it  will  be  more  efficacious  by  the  rectum.  I  generally  use  a  supposi- 
tory of  morphine  and  belladonna,  but  we  should  avoid  anodynes  if 
possible,  since  after  their  use  the  flow  is  not  likely  to  be  as  free,  and 
the  action  of  the  skin  will  be  lessened.  When  opium  in  any  form  has 
been  used,  it  is  best  to  establish  a  revulsive  effect  along  the  spine, 
since,  as  I  have  often  observed,  the  kidneys  are  then  more  likely 
to  increase  their  action,  and  there  will  be  less  suffering  from  the 
after  effects  of  the  remedy.  This  can  be  done  by  placing  a  mustard 
plaster,  about  three  inches  in  width,  from  the  cervical  region  to  the 
sacrum.  A  rapid  action  is  needed,  and  to  produce  this,  the  una- 
dulterated mustard  flour  must  be  rubbed  up  into  a  thick  paste  with 
warm  water,  and  then  reduced  to  a  proper  consistency  by  adding  an 
oance  or  two  of  syrup  or  molasses,  which  will  at  once  develop  the 
volatile  oil.  A  piece  of  unstarched  muslin  of  the  proper  length,  and 
of  some  nine  inches  in  width,  is  used.  The  cloth  is  to  be  laid  out 
at  full  length,  and  the  mustard  spread  down  the  centre  for  one-third 
of  the  width,  so  that  when  it  is  folded  over,  the  mustard  will  be 
covered  on  one  side  by  two  thicknesses  of  the  cloth.  As  the  patient 
will  be  suffering  more  or  less  from  some  nervous  disturbance,  an 
hysterical  convulsion  may  be  brought  on  by  the  shock  if  the  mustard 
is  applied  cold.  The  surface  covered  by  the  single  thickness  of  cloth 
must,  therefore,  be  warmed  by  holding  it  in  front  of  a  fire,  or  in  any 
other  manner,  and  kept  folded  together  until  it  is  applied.  The  skin 
will  become  red  in  from  ten  to  twenty  minutes,  and  the  plaster  should 
not  be  allowed  to  remain  longer,  even  if  the  patient  should  not  com- 
plain of  the  pain  produced  by  it.  It  would  be  better  to  reapply  it  in 
an  hour  or  two  than  to  blister  the  surface,  which  would  cause  un- 
necessary suffering  afterwards.  If  the  flow  has  come  on,  and  the 
object  is  to  relieve  the  backache,  and  to  quiet  nervousness,  a  little 
mustard  can  be  mixed  with  ground  flaxseed  into  a  poultice,  so  that  it 
may  remain  with  safety  for  a  longer  time.  To  aid  in  bringing  on  the 
flow,  I  have  thought  dry  cupping  to  be  sometimes  more  efficacious, 
provided  the  cups  can  be  applied  early  enough.  They  are  to  be 
placed  on  each  side  of  the  spinal  processes,  and  confined  to  the  im- 
mediate neighborhood  of  any  point  which  may  be  found  unusually 
tender  on  pressure.     I  prefer  to  use  four  or  six  large  tumblers,  since 
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the  relief  is  more  prompt  than  would  be  the  case  were  the  same  space 
covered  with  the  ordinary-sized  cupping-glasses.  Unless  the  tumblers 
are  unusually  heavy  and  thick,  there  will  be  no  difficulty  in  making 
them  hold  on  after  properly  exhausting  the  air  by  igniting  a  little 
alcohol,  or  by  saturating  some  cotton  or  a  piece  of  paper  stuck  to  the 
bottom  of  the  glass.  As  I  am  not  writing  for  the  benefit  of  experts 
alone,  the  frequent  reference  thus  to  details,  which  may  seem  to  be 
trivial  in  character,  must  be  overlooked  by  those  who  may  not  need 
them.  Therefore,  I  will  add  that  the  counter-irritation  should  not  be 
unnecessarily  increased  by  burning  the  patient,  from  either  letting 
the  ignited  cotton  fall  upon  the  skin  before  the  tumbler  reaches  it,  or 
by  overheating  the  glass  before  it  is  applied.  The  first  can  be 
avoided  by  pressing  the  damp  cotton  firmly  against  the  bottom  of  the 
glass  before  dropping  on  the  alcohol.  The  second  by  wiping  oflF  with 
a  cloth  any  excess  of  alcohol  which  may  have  run  down  to  the  edge  of 
the  glass,  and  by  applying  the  latter  to  the  surface  immediately  after 
igniting  the  alcohol.  From  fifteen  to  twenty  minutes  is  long  enough 
for  the  cups  to  remain  in  one  place,  after  which  they  may,  with  ad- 
vantage, be  shifted  to  another  position. 

Fortius  form  of  painful  menstruation,  the  same  routine  in  treatment 
may  be  necessary  month  after  month,  until  the  local  disease  has 
yielded  to  treatment.  During  the  interval  between  the  periods,  the 
general  condition  must  be  carefully  looked  after,  the  bowels  regulated, 
and  the  skin  well  protected  by  flannel.  A  Turkish  bath  is  often 
beneficial  in  its  effects  when  taken  within  a  week  before  the  expected 
period. 

From  arterial  congestion,  the  pelvic  vessels  may  be  so  over-distended 
as  to  bring  the  lining  membrane  of  the  uterine  canal,  as  it  were,  above 
the  secreting  point;  and  there  may  be  an  inflammation  about  the 
uterus,  or  a  condition  very  closely  allied  to  inflammation.  In  the 
condition  just  treated  of,  the  organs  have  long  been  accustomed  to 
this  state  of  engorgement  from  want  of  tone  in  the  vessels,  but,  as 
the  veins  are  chiefly  implicated,  there  exists  but  little  tendency  to 
inflammation. 

When  called  to  a  woman  who  has  checked  her  menstrual  flow,  by 
getting  her  feet  wet  or  otherwise,  the  hot  foot-bath  must  be  used  at 
once,  and  some  stimulating  hot  drink  given,  to  bring  on  a  reaction. 
If  not  relieved,  both  in  cessation  of  pain  and  a  restoration  of  the  flow, 
it  is  best  to  apply  a  dozen  leeches  about  the  anus,  and  a  hot  poultice 
of  ground  flaxseed  over  the  abdomen,  and  to  administer  ten  grains  of 
Dover's  powder  with  five  grains  of  quinine,  the  dose  to  be  repeated 
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when  needed.  With  every  care,  the  time  of  the  period  may  be 
passed  without  our  having  succeeded  in  fully  restoring  the  proper 
condition,  and  it  will  then  be  necessary  to  adopt  some  course  of 
treatment  for  her  relief  before  the  expiration  of  the  month. 

We  will  generally  be  called  to  treat  a  woman,  under  these  circum- 
stances, who  has  been  in  good  general  health  previous  to  the  men- 
strual check,  although  I  am  inclined  to  accept  the  check  as  an  evi- 
dence of  defect  somewhere.  Yet,  there  seldom  exists  a  sufficient 
impairment  to  contra-indicate  active  treatment,  and  this  congestive 
disturbance  should  be  broken  up  before  it  becomes  a  habit.  The 
temperature  with  this  condition,  when  taken  in  the  vagina,  is  generally 
about  half  a  degree  higher  than  it  is  in  the  axilla.  Should  no  greater 
difference  exist,  it  is  good  practice  to  apply  a  blister  over  the  lower 
portion  of  the  abdomen,  the  size  of  which  is  to  be  regulated  according 
to  the  urgency  of  the  symptoms.  After  the  blistered  surface  has 
healed,  if  any  tenderness  in  the  vagina  can  be  detected  by  the  aid  of 
the  index  finger,  the  patient  must  be  kept  quiet  in  bed,  with  a  poultice 
over  the  abdomen,  and  the  leeches  again  applied  about  the  anus. 
Hiis  position  is  preferable  to  the  neck  of  the  uterus  for  leeching,  since 
the  pelvic  circulation  can  thereby  be  as  well  influenced,  while  leeches 
cannot  be  applied  in  the  vagina  of  a  young  woman  without  inflicting 
great  pain  and  annoyance,  with  the  risk,  also,  of  inducing  too  great 
a  loss  of  blood.  But  the  chief  object  in  selecting  some  other  position 
than  the  neck  of  the  uterus  is,  to  avoid  adding  any  additional  source 
of  irritation  to  this  organ,  already  over-congested,  since  an  increased 
(low  of  blood  always  takes  place  for  a  time  at  least  to  the  neighbor- 
hood of  leech-bites.  The  hot  water  vaginal  injections  should  be  used 
at  night  and  in  the  morning,  and  iodine  freely  applied  to  the  vagina 
and  posterior  cul-de-sac  every  four  or  five  days.  Should  there  have 
been  no  cellulitis  or  tenderness  about  the  uterus,  a  sponge  tent,  small 
in  diameter,  but  of  the  proper  length,  may  be  introduced  two  days 
before  the  expected  flow.  This  is  to  be  removed  on  the  following  day, 
the  uterus  washed  out  with  a  little  warm  water,  and  another  tent 
of  the  same  size  introduced,  to  be  withdrawn  on  the  morning  of  the 
expected  period.  It  is  prudent  that  the  patient  be  kept  in  bed,  and 
all  the  directions  observed  which  have  been  already  given  in  relation 
to  the  use  of  sponge  tents.  The  employment  of  sponge  tents  is,  of 
course,  inadmissible  when  there  is  the  slightest  tendency  to  inflamma- 
tkm  in  the  pelvic  connective  tissue  or  in  the  ovaries.  Should  this 
eoodition  exist,  it  must  receive  our  chief  attention,  and  we  should 
enjoin  absolute  rest,  and  prescribe  other  appropriate  remedies.  Au 
IS 
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important  measure  is  the  judicious  use  of  opium.  We  will  be  obliged 
to  wait  for  improvement  in  the  menstrual  disorder  until  the  more 
urgent  complication  has  been  removed. 

The  third  condition  is  to  be  found  when  there  has  been  an  arrest  of 
development,  or,  for  some  time,  imperfect  ovulation.  If  there  has  not 
been  a  sufficient  cause  to  determine  an  arrest  of  development,  amenor- 
rhoea  or  a  scanty  flow  will  be  established  without  any  material  change 
for  a  time  in  the  size  of  the  uterus.  The  menstrual  flow  becomes  less 
or  ceases,  but  not  in  consequence  of  failure  in  the  ovaries  to  mature 
an  ovum  at  the  time  of  that  special  menstrual  period.  A  change 
takes  place  gradually,  ovulation  having  been  imperfectly  performed 
for  some  time  previous,  and  without  the  proper  amount  of  stimulus  to 
emit  the  needed  ovarian  influence.  Until  atrophy  of  the  organs  of 
generation  have  been  produced,  a  periodical  flow  of  blood  to  the  pelvis 
will  continue  to  take  place,  in  a  greater  or  less  degree,  as  a  result  of 
habit.  Consequently,  the  woman  will  suff*er  with  intense  back-ache 
from  the  increased  weight  of  the  uterus,  and  from  ovarian  pain,  also 
a  result  of  the  congestion. 

This  result  is  often  but  an  evidence  of  an  advanced  stage  of  the 
second  condition  described,  and  the  length  of  arterial  congestion,  or 
inflammatory  period,  varies  much  in  different  cases.  At  a  later  period, 
as  the  general  health  becomes  impaired,  but  before  atrophy  of  the  uterus 
has  come  on,  the  pelvic  veins  lose  their  tone,  and  the  local  condition 
approximates  closely  to  the  one  described  as  attending  all  uterine  dis- 
ease of  long  standing.  As  an  attendant  on  scanty  and  painful  men- 
struation, due  to  imperfect  ovulation,  the  nervous  manifestations  arc 
all  more  marked  by  some  form  of  hysteria  than  in  the  first  condition 
where  the  ovaries  perform  their  function,  or  in  the  second  form  which 
is  due  to  arterial  congestion. 

So  long  as  the  uterus  remains  of  normal  size,  there  will  be  a  rea- 
sonable prosjKJct  for  final  restoration,  by  which  the  flow  may  become 
fully  established  in  quantity,  and  the  pain  relieved.  My  chief  reli- 
ance for  the  relief  of  this  condition  has  been  upon  general  treatment 
and  the  use  of  sponge  tents  just  before  the  expected  time  of  the  men- 
strual period.  I  have  generally  found  that  the  dysmenorrhoea  is 
relieved  in  proportion  to  the  increase  of  the  discharge.  For  this 
purpose,  I  have  employed  one  or  two  tents  before  the  time  for  the 
flow,  or  I  have  made  an  application  of  iodine,  impure  carbolic  acid,  or 
dilute  chromic  acid  to  the  fundus.  Formerly,  I  have  even  passed  up 
a  })ortion  of  the  solid  nitrate  of  silver,  and  left  it  in  the  canal.  AH 
with  the  view  of  bringing  on  a  discharge  of  blood  as  a  consequence  of 
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the  irritation  thus  established.  The  nitrate  of  silver  I  would  not  re- 
commend, even  if  it  were  more  efficient,  for  fear  of  its  after  effects  on 
the  OS.  To  the  use  of  the  chromic  acid,  somewhat  of  the  same  objec- 
tion exists,  although  to  a  much  less  degree,  but  it  is  an  agent  never  to 
be  employed  if  there  is  still  to  be  detected  any  evidence  of  the  products 
of  a  former  cellulitis  remaining.  Under  the  same  circumstances,  the 
use  of  sponge  tents  would  be  equally  admissible.  But  as  long  as  any 
tenderness  or  pressure  can  be  detected  by  the  aid  of  the  finger,  our 
local  means  must  be  limited  chiefly  to  the  use  of  Churchill's  iodine. 
This  injunction  is  only  applicable  to  a  previous  existence  of  cellulitis, 
but,  as  I  have  stated,  it  is  important  that  this  condition  should  not  be 
mistaken  for  the  extreme  reflex  sensitiveness  found  with  impaired  nu- 
trition. If  we  are  able  to  distinguish  the  latter  condition,  there  would 
be  no  danger  in  the  use  of  tents ;  but  a  few  applications  of  iodine, 
with  glycerine  dressings  afterwards,  may  be  of  service  for  diminishing 
the  sensitiveness  beforehand.  The  iodine  is  to  be  applied  with  the 
applicator,  bent  to  the  exact  course  of  the  canal,  after  this  has  been 
ascertained  by  careful  use  of  the  probe.  To  obtain  the  full  benefit 
the  cotton  saturated  with  the  iodine  must  be  left  behind  in  the  canal 
until  thrown  out  by  the  uterus.  As  soon  as  sponge  tents  can  be 
use<l  with  safety,  they  should  be  resorted  to  as  the  most  efficient 
means  for  bringing  on  the  flow  and  for  increasing  its  quantity. 

The  membranous  form  of  dysmenorrhoca  is  to  be  treated  locally  in 
the  same  manner,  and  by  the  use  of  sponge-tents  previous  to  the  ex- 
pected period,  when  even  they  can  be  borne. 

As  I  have  already  stated,  I  believe  the  condition  of  scanty  and 
painfal  menstruation,  the  uterus  being  of  normal  size,  and  the  mem- 
branous form  of  dysmenorrhoca,  to  be  but  different  degrees  of  the 
same  state  of  general  impairment  by  which  the  normal  changes  in  the 
uterine  membrane  are  retarded.  By  pressure  of  the  sponge  tent,  or 
hj  a  stimulating  application  to  the  uterine  canal,  before  the  expected 
period,  we  hasten  the  disintegration  of  its  lining  membrane,  so  that 
its  condition  is  made  to  approach  nearer  to  a  state  of  health  at  the 
time  when  the  flow  comes  on.  It  may  be  necessary  to  employ  some 
fonn  of  anodyne  to  allay  irritability  when  using  the  tents,  but  remedies 
of  this  class  must  be  used  with  great  care,  to  avoid  creating  the  habit, 
and  on  account  of  their  effect  on  the  digestion.  Under  all  circum- 
stances, the  permanent  gain  will  be  in  proportion  to  any  improvement 
ve  may  be  able  to  bring  about  in  the  general  condition.  Frequently 
the  uterus  is  so  irritable  that  the  use  of  hot-water  injections,  with  the 
Iree  application  of  iodine  to  the  vaginal  walls,  and  a  careful  general 
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treatment  will  be  necessary  before  an  attempt  can  be  made  to  introduce 
the  tents.  Sometimes  the  patient  is  so  run  down,  and  in  so  irritable 
a  condition,  that  nothing  can  be  accomplished  without  an  entire  change 
of  climate,  and  the  alterative  influence  of  a  sea  voyage. 

For  some  time  after  the  uterus  has  passed  into  a  state  of  atrophy, 
a  woman  will  often  continue  to  suflfer  from  backache,  as  has  been 
stated,  at  the  time  when  the  flow  should  make  its  appearance.  I 
have  but  little  faith  in  the  use  of  local  means  for  the  relief  of  this 
condition,  and  there  is  a  limit  even  within  which  any  improvement  in 
the  general  health  will  benefit  the  local  condition. 

Electricity  has  apparently  been  beneficial  sometimes  in  bringing 
on  the  flow  and  in  relieving  the  pain  caused  by  the  suppression.  But 
the  application  has  been  empirical  in  my  hands,  since,  under  appa- 
rently similar  circumstances,  the  interrupted  current  seemed  sometimes 
to  answer,  when  the  constant  one  had  no  effect.  Sometimes  the 
reverse  of  this  would  be  true,  and  in  turn  both  currents  would  fail. 
Electricity,  in  any  form,  has  usually  a  tonic  influence,  acting  appa- 
rently on  the  general  system,  with  very  little  local  effect,  at  least  in 
diseases  of  women.  Beyond  this  my  experience  does  not  warrant 
a  more  decided  opinion  as  to  the  best  mode  by  which  the  agent  should 
be  used. 

Case  I. — About  two  years  and  a  half  ago,  I  was  consulted  in  refer- 
ence to  the  condition  of  a  young  lady  in  this  city,  with  the  following 
history:  During  childhood  she  had  been,  as  it  was  termed,  rather 
delicate,  but  always  free  from  any  special  difficulty.  She  was  re- 
markably quick  and  intelligent  as  a  child,  with  a  great  fondness  for 
study.  She  began  menstrual  life  at  fourteen  years  of  age,  apparently 
under  auspicious  circumstances,  with  the  flow  lasting  three  days  and 
free  from  pain.  But,  as  a  consequence  of  over-study,  I  have  every 
reason  to  believe,  the  menstrual  flow  became  scanty,  painful,  and 
irregular,  since  the  ovaries  and  uterus  had  become  blighted  before 
she  had  reached  the  age  of  fifteen.  For  nearly  three  years  she  had 
been  traveling  about,  with  great  improvement  to  her  general  health. 
But  there  had  been  no  return  of  the  menstrual  flow,  except  when  it 
so  happened  that  the  period  was  passed  at  sea.  Yet  she  had  fre- 
quently suffered,  at  other  times  on  land,  when  the  flow  should  have 
come  on,  from  a  dragging  feeling  in  the  back,  and  one  of  fulness 
about  the  pelvis.  She  was  eighteen  years  and  a  half  old  when  I  first 
saw  her,  and  her  uterus  was  only  two  inches  deep.  I  could  discover  no 
special  condition  likely  to  be  benefited  by  local  treatment,  so  requested 
Dr.  Rockwell  to  take  charge  of  her,  and  try  the  eflicacy  of  electricity. 
No  direct  application  was  made  to  the  uterus,  but  the  current  was 
formed  by  placing  one  electrode  over  the  lumbar  region  or  sacrum^ 
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and  the  other  on  the  lower  portion  of  the  abdomen.  This  treatment 
was  continaed  for  some  five  months,  and,  I  believe,  three  times  a 
week,  until  June  28, 1875,  when  she  menstruated  naturally  for  two 
dajs.  I  made  an  examination  shortly  afterwards,  and  found  that  the 
uterus  had  acquired  its  normal  size.  The  treatment  by  electricity 
was  shortly  afterwards  modified  as  to  frequency,  but  was  still  ad- 
ministered  sufficiently  often  to  keep  up  the  normal  size  of  the  uterus. 
Bat,  I  believe  there  was  only  one  natural  effort  afterwards,  since  which 
she  has  never  menstruated  except  while  at  sea.  In  the  mean  time,  it 
had  been  so  arranged  that  she  should  sail  a  day  or  two  before  a  men- 
strual period,  and  return  home  at  the  end  of  one  month,  so  that  she 
should  pass  two  consecutive  periods  at  sea.  This  has  been  done  three 
times,  and  in  each  instance  the  flow  has  come  on  naturally,  with  but 
little  pain,  and  has  lasted  two  or  three  days,  but  there  has  been  no 
show  at  home.  She  remains  in  very  fair  general  health,  but  at  times 
is  listless  and  unable  to  interest  herself  in  any  subject  without  making 
an  effort.  Her  general  appearance  is  that  of  a  girl  of  sixteen,  and 
she  has  a  vagina  so  small  that  I  would  have  been  reluctant  to  make 
an  attempt  to  introduce  a  sponge  tent,  even  if  the  necessity  for  one 
had  been  imperative.  As  she  herself  has  wished  this  mode  of  treat- 
ment deferred,  it  has  not  been  urged,  and  the  case  is  cited  chiefly  to 
show  the  effects  of  a  sea-voyage  in  such  cases,  and  this  one  is  not 
uiuque,  since  I  have  known  of  several  other  like  instances.  Among 
emigrants,  however,  a  contrary  effect  is  produced  by  the  sea-voyage, 
amenorrhcea  being  a  common  condition  for  several  months  after  their 
arrival.  In  the  first  case,  nutrition  being  at  fault,  the  impression 
produced  by  the  sea  air  and  motion  is  beneficial ;  but  with  the  emi- 
grant, who  is  generally  in  good  health,  the  nervous  system  is  fully 
occufned,  from  the  first,  in  counteracting  the  deleterious  effects  arising 
from  anxiety  of  mind,  a  new  mode  of  life,  and  the  privations  to  which 
emigrants  are  too  often  subjected. 
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It  may  be  reasonably  supposed,  as  habit  plays  so  important  a  part 
in  organic  life,  that  from  this  influence  a  flow  of  blood  to  the  pelvis 
would  take  place  at  regular  intervals,  in  correspondence  with  what 
should  be  the  menstrual  period.  Yet,  there  must  be  a  limit  to  this 
influence,  and  the  supposition  is  a  rational  one  that  the  period  is 
due  to  ovarian  excitement,  so  long  as  the  uterus  remains  of  a  normal 
Bse.  When  the  uterus  does  remain  of  a  natural  size,  and  the  men- 
strual flow  does  not  take  place  at  the  regular  period,  we  can  but 
•appoie  that  the  fault  lies  in  the  uterus  itself.  With  our  present 
limited  knowledge,  we  must  confess  our  ignorance  as  to  the  cause, 
and  can   only  renew  the   supposition,  already  advanced,  that   this 
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escape  of  blood  cannot  take  place  until  the  uterine  lining  membrane 
has  undergone  the  requisite  change.  If  this  were  proved  true,  we 
would  still  have  to  seek  an  explanation  as  to  why  this  change  does 
not  take  place  or  is  delayed,  and  can  only  conceive  the  omission  to 
be  due  to  faulty  nutrition.  When  the  walls  of  the  pelvis  have 
become  over-charged  with  blood,  rupture  of  a  vessel,  as  in  the  forma- 
tion of  hematocele,  would  take  place,  if  no  other  outlet  were  offered. 
Under  the  circumstances,  it  is  supposed  that  this  state  of  recent 
congestion  causes  a  sufficient  local  irritation  to  bring  about  a  reaction. 
The  consequence  is,  the  excess  of  blood  is  thrown  back  upon  some 
other  organ  or  portion  of  the  body,  for  an  outlet,  and  its  escape  at 
the  menstrual  period,  by  an  unnatural  channel,  is  termed  vicarious 
menstruation. 

An  unnatural  escape  of  blood  may  thus  take  place  from  the  mucous 
membrane  of  any  portion  of  the  body,  or  the  pressure  on  the  circula- 
tion may  be  relieved  by  an  unusual  increase  of  the  natural  secretion 
from  some  organ.  But  we  are  ignorant  by  what  law  the  selection  is 
regulated,  so  that  bleeding  of  the  nose,  or  hemorrhage  from  the  stomach 
or  lungs  may  take  place  with  some  individuals,  while  with  others  there 
will  be  a  profuse  serous  diarrhoea.  The  occurrence  of  diarrhoea  at 
this  time  is  common,  and  the  escape  of  blood  from  hemorrhoids  equally 
so  with  some  women,  who  suffer  from  a  scanty  menstrual  flow  ;  and  the 
explanation  is  a  simple  one  when  we  consider  the  connection  between 
the  pelvic  circulation  and  that  of  the  mesentery. 

During  the  temporary  suppression  of  the  menstrual  flow,  from  any 
cause,  the  occurrence  of  diarrhoea  is  often  observed  at  the  time  when 
the  flow  of  blood  should  have  taken  place.  An  increase  of  leucor- 
rhoeal  discharge  from  the  vagina  is  equally  common,  and  is  easily 
understood  to  be  an  effort  of  nature  to  relieve  the  pelvic  congestion  by 
a  ready  outlet,  as  from  a  safety-valve.  But  why,  instead  of  these, 
the  brain  or  vessels  of  the  spinal  column  should  sometimes  bear  the 
brunt,  or  a  periodical  hemorrhage  occur  from  the  stomach,  with  no 
evidence  of  local  disease,  cannot  be  so  readily  explained. 

The  treatment  of  vicarious  menstruation  must  depend,  in  a  general 
way,  on  circumstances.  But  our  chief  efforts  must  be  directed  to  cor- 
recting the  local  condition,  that  the  current  may  as  soon  as  possible 
be  turned  into  the  natural  channel,  before  the  serious  complication  of 
a  bad  habit  becomes  fully  established. 


CAUSES    OF   HYSTERIA.  199 


Hysteria. 


The  Tarious  nervous  manifestations  which  are  grouped  together 
under  the  term  Hysteria  are  all,  as  a  rule,  intimately  associated 
with  some  menstrual  disorder.  These  nervous  manifestations  are 
generally  found  in  the  unmarried  and  sterile,  and  at  puberty,  before 
the  system  has  become  impressed  with  the  menstrual  habit.  They 
also  occur  with  the  state  of  ammenorrhoea  or  suppression,  scanty  and 
painfiil  menstruation,  and  at  the  change  of  life.  These  conditions  are 
associated,  more  or  less,  with  a  general  impaired  nutrition  and  defec- 
tire  ovarian  influence.  Hysteria  is  supposed  by  many  to  be  caused 
directlj  by  ovarian  irritation,  but  while  granting  that  hysteria  and 
ovarian  disorders  generally  do  coexist,  I  am  not  disposed  to  admit 
a  necessary  relation  of  cause  and  effect.  The  state  of  ovarian  irri- 
tation, or  defective  action,  and  the  different  nervous  disturbances  are 
equally  affected  by  faulty  nutrition,  as  well  as  the  various  conditions 
enomerated  above,  and  all  spring  from  defective  action  in  the  nerve 
centres. 

This  subject,  as  to  supposed  cause  and  effect,  together  with  the 
general  treatment,  has  already  been  considered.  It  is  only  necessary 
to  state,  in  addition,  that  after  the  shock  or  morbid  impression  has 
been  once  made  on  the  nerve  centres,  it  requires  but  a  slight  exciting 
cause  to  bring  on,  at  any  time,  these  nervous  manifestations,  until  the 
general  tone  has  been  improved.  Defective  nerve  force  would  neces- 
sarily associate  hysteria  with  the  various  conditions  cited ;  and  the 
continoance  of  a  local  difficulty,  depending  on  any  of  these  conditions, 
may  CTentoally,  by  reaction  on  a  susceptible  nervous  system,  excite, 
at  any  time,  the  nervous  manifestations.  The  treatment  of  hysteria 
consequently  can  be  but  palliative,  and  it  is  necessary  to  combat  its 
symptoms  as  they  may  be  presented,  from  whatever  provocation,  in 
order  to  restore  the  general  and  local  condition  to  a  normal  standard. 

Experience  has  taught  us  that  a  threatened  attack  of  hysteria  may 
often  be  aborted,  or,  if  already  under  way,  may  be  greatly  mitigated 
by  getting  rid  of  the  sudden  generation  of  flatus  in  the  large  intes- 
tines. This  accumulation  is  the  result  of  reflex  irritation  readily 
excited  from  the  close  connection  existing  between  the  nervous  system 
of  the  organs  of  generation  and  the  intestinal  tract.  The  usual  mode 
of  treatment  is  to  administer,  by  injection  into  the  rectum,  the  greater 
portion  of  the  contents  of  a  basin  of  hot  water,  to  which  has  been 
added  an  ounce  of  the  tincture  of  assafoetida.     But  to  cut  short  the 
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attack,  it  is  absolutely  necessary  to  rouse  the  patient  by  some  powerful 
moral  impression,  through  which  the  physician  will  be  able  to  control 
her,  and  as  she  will  remain  deaf  to  all  reason,  the  influence  can  only 
be  gained  through  fear  or  by  exciting  her  indignation.  Between  two 
paroxysms,  the  patient  will  generally  be  lying  exhausted)  with  her 
head  near  the  edge  of  the  bed,  and  apparently  unconscious.  I  seise 
this  opportunity  to  mix  the  assafoetida  by  stiring  it  up  thoroughly  with 
the  hot  water  in  close  proximity  to  her  nose.  As  she  shifts  her  posi- 
tion to  avoid  it,  the  basin  must  be  moved  accordingly,  until  voout- 
ing  is  induced,  or  a  protest  is  called  forth  to  the  indignity  thus 
offered.  I  then  propose  a  compromise,  to  remove  the  cause  of  offence 
if  she  will  make  the  effort  to  control  herself ;  but  on  the  slightest 
evidence  that  an  attack  is  about  to  come  on,  the  mixture  is  held  to 
her  nose  until  the  threatened  paroxysm  subsides,  even  if  she  has  to 
inhale  the  odor  for  hours.  I  then  have  her  placed  on  the  left  side 
near  the  edge  of  the  bed,  with  her  lower  limbs  flexed,  as  if  for  the 
purpose  of  having  the  speculum  introduced,  and  the  injection  is 
administered.  It  is  advisable  to  fill  the  whole  colon,  that  the  bowels 
may  be  thoroughly  moved,  and  the  flatus  all  absorbed  by  the  water, 
or  passed  off.  By  placing  the  patient  in  this  position,  a  much  larger 
portion  of  the  injection  can  be  introduced  than  in  any  other  way,  before 
she  will  feel  any  inconvenience.  The  injection  must  be  thrown  in 
slowly,  and  when,  apparently,  the  patient  is  unable  to  retain  more,  a 
kind  word  of  encouragement  will  aid  her  in  resisting  the  effort  of  ex- 
pulsion. The  nozzle  of  the  syringe  must  then  be  withdrawn,  and  firm 
pressure  be  made  over  the  anus  by  the  palm  of  the  hand  against  a 
napkin  rolled  up  and  placed  between  the  limbs.  Pressure  thus  pro- 
perly made  will  aid  the  patient  in  resisting  the  desire  to  evacuate  the 
bowels,  which  should  be  delayed  as  long  as  possible.  As  the  patient  is 
exhausted,  it  is  best  that  the  bowels  should  be  evacuated  on  a  bed-pan, 
since  the  exertion  of  getting  up  might  bring  on  another  attack,  not- 
withstanding her  efforts  to  resist  it.  By  the  time  the  colon  has  been 
emptied,  the  skin  will  be  acting  well,  and  the  patient,  although 
thoroughly  tired  out,  will  feel  relieved.  The  action  of  the  skin  should 
be  kept  up  by  extra  bedclothing,  and  the  patient  allowed  to  sleep. 
When  the  physician  is  called  early  enough,  he  may  sometimes  prevent 
a  threatened  attack  by  placing  a  mustard  plaster  along  the  whole 
length  of  the  spine,  and  giving  a  dose  or  two  of  the  valerianate  of 
ammonia  and  some  good  advice  as  to  her  responsibility.  On  the  other 
hand,  the  attack  may  have  advanced  so  far  that  the  patient  is  no 
longer  able  to  make  any  exertion,  and  it  would  be  necessary  to  apply 
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the  mustard  to  the  spine  and  inside  of  the  thighs,  before  the  injection 
could  be  administered.  Sometimes  the  convulsions  are  so  severe  or 
frequent,  it  becomes  necessary  to  administer  an  anaesthetic,  so  that, 
while  under  its  influence,  the  hot  water  and  assafoetida  may  be  thrown 
into  the  rectum,  when  also  the  mustard  may  be  applied. 

When  the  colon  is  dbtended  by  hot  water,  this  reflex  irritation  is 
always  relieved  with  more  promptness  than  if  the  water  were  thrown 
into  the  vagina,  while  the  assafoetida  has  also  a  soothing  effect,  and 
both  agents  excite  the  muscular  fibres  to  contract  with  more  tone,  and 
to  resist  afterwards,  for  a  time,  the  accumulation  of  flatus. 

It  is  probable  that  the  rapid  generation  of  flatus,  which  will  some- 
times take  place  within  a  few  seconds,  is  excited  by  the  same  irrita- 
tion causing  the  hysterical  attacks.  We,  however,  learn  from 
observation,  that  the  severity  of  the  paroxysms  is  always  in  pro- 
portion to  the  degree  of  accumulation,  and  that  their  occurrence  can 
be  controlled  by  insuring  a  free  escape  of  flatus,  while  relief  is  ob- 
tained when  the  colon  has  been  thoroughly  emptied. 

It  was  formerly  my  practice  to  have  a  rectal  tube  introduced  by 
the  nurse  as  soon  as  an  attack  was  threatened,  and  I  have  often 
witnessed  an  effect  analogous  to  that  claimed  from  opening  the 
trachea,  by  which  the  free  passage  of  air  arrests  an  attack  of  epilep- 
tic convulsions.  When  the  rectum  happens  to  be  free  from  feces,  on 
introducing  a  large  flexible  tube  to  or  beyond  the  sigmoid  flexure, 
I  am  often  amused  at  the  suddenness  with  which  all  preparations 
for  an  attack  cease.  As  soon  as  the  patient  gets  herself  in  posi- 
tion for  an  attack,  and  tightens  the  abdominal  muscles,  a  free  escape 
of  flatus  takes  place  from  the  tube  without  the  slightest  warning,  and 
the  effect  is  that  she  lies  quiet,  fearing  to  move,  and  her  face,  if 
she  is  conscious,  expresses  no  little  surprise. 

Case  II. — Several  years  ago  I  was  present  on  such  an  occasion,  in 
my  private  hospital,  where  a  young  lady  had  been  lying  in  apparently 
an  oDConscious  state,  after  an  hysterical  convulsion,  and  had  taken  no 
notice  of  my  presence,  although  I  felt  satisfied  that  she  was  aware  of 
it.  The  nurse  had  just  introduced  the  rectal  tube  as  I  entered  the 
room,  and  the  patient  began  an  attack  shortly  afterwanls  for  my 
benefit.  She  suddenly  threw  herself  in  the  position  of  opisthotonos, 
but  before  her  head  and  feet  could  be  broiight  under  her,  a  loud 
escape  of  flatus  took  place  from  the  tube,  and  continued  with  a  steady 
rhythm  but  lowering  note  for  several  seconds,  as  she  gradually 
straightened  herself  out,  and  the  colon  became  empty.  I  was  in  a 
position  to  see  her  as  she  opened  her  eyes,  and  the  appearance  of 
aitonishment  and  mortification  depicted  on  her  face,  as  the  flatus  con- 
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tinued  to  escape,  was  intense.  I  quietly  asked  if  she  had  lost  all  the 
delicacy  of  her  sex,  in  making  such  an  exhibition  before  me,  when 
she  burst  into  tears  and  covered  her  face.  She  had,  before  conung 
under  my  care,  been  very  willful,  and  had  had  these  attacks  of  hys- 
teria frequently,  often  tearing  the  bedclothing  and  her  nightgown. 
But  they  were  never  repeated,  as  she  was  assured  by  the  nurse  that 
the  instrument  would  again  be  introduced  if  she  showed  any  symp- 
toms of  another  seizure,  and  after  that  she  would  have  to  continue 
wearing  it,  so  that  the  wind  might  escape  all  the  time.  Through  this 
fear,  she  began  to  exercise  her  self-control,  and  the  impression  thus 
made  on  her  mind  was  the  turning  point  in  her  case  towards  recovery. 
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CHAPTER  XI. 

CONGENITAL  ABSENCE  AND  ACCIDENTAL  ATRESIA  OF  THE  VAGINA; 
MODE  OF  OPERATING  FOR  ESTABLISHING  THE  CANAL,  AND  FOR 
EVACUATING  RETAINED  MENSTRUAL  BLOOD. 

Causes  of  retention — Mode  of  relief — ^Table  XIII.,  exhibiting  cases  of  imperforate 
hTmen,  congenital  absence  of  uterus,  and  accidental  occlusion — Cause  of  death 
when  the  uterus  has  been  emptied  of  its  contents — Proper  mode  of  treatment — 


The  retention  of  menstrual  blood  within  the  uterine  cavity  results 
from  congenital  or  accidental  causes. 

^  p  .    .      f  Absence  of  the  vagina, 

.  I  Imperforate  hymen. 

Cusesof  retenhon,  J  (,,^^^^  ^^  ^j^^  ^^  ^^^^^ 

Accidental,    |       ,,       .,    „  ^^^^ 

A  young  girl  may  reach  and  pass  the  average  age  for  puberty, 
apparently  in  full  physical  development,  and  yet  without  any  appear- 
ance of  the  menstrual  flow.  The  history  given  will  be  to  the  effect  that 
a  year  or  two  previous  to  seeking  advice  all  the  rational  signs  of 
approaching  menstruation  had  been  recognized.  Month  after  month 
these  symptoms  presented  themselves  with  marked  periodicity,  but 
without  a  show  until,  at  length,  the  backache  and  sense  of  pressure 
on  the  bladder  and  rectum  had  become  constant.  Recently,  however, 
these  symptoms  may  not  have  presented  themselves  with  as  much 
regularity,  but  with  a  marked  increase  of  nervous  disturbance ;  her 
general  health  will  have  already  begun  to  suffer,  and  in  all  probability 
some  symptoms  of  blood  poisoning  may  be  detected  at  the  first  ex- 
amination. 

On  the  other  hand,  with  many  of  these  symptoms  presenting,  there 
may  be  less  inconvenience  from  pressure  on  the  bladder  or  rectum, 
but  with  a  marked  increase  in  the  nervous  disturbance. 

It  is  of  the  greatest  importance  to  investigate  the  condition  of  a 
joang  girl  presenting  these  symptoms,  without  delaying  until  her 
general  health  has  begun  to  suffer.  The  chief  point  to  be  established 
by  an  examination  is  whether  or  not  there  exists  retention  of  the 
menstmal  blood,  for  without  this  knowledge  we  cannot  be  sure  of  the 
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proper  course  of  treatment.  The  retention  should  be  recognized 
at  as  early  a  day  as  possible,  since  the  immediate  beneficial  results 
from  any  operative  procedure  will  be  in  proportion  to  the  distension  to 
which  the  uterus  has  been  subjected.  When  the  retention  has  resulted 
from  an  imperforate  hymen,  delay  is  unnecessary,  although,  occasion- 
ally, nature  brings  relief  by  rupture  of  the  membrane.  With  con- 
genital  absence  of  the  vagina,  a  resort  to  some  surgical  interference 
is  absolutely  necessary  for  relief,  if  an  accumulation  has  taken  place. 
Nature  guards  against  rupture  of  the  uterine  wall  by  an  increased 
thickness,  as  during  pregnancy ;  the  original  parietes  of  the  organ 
are  not  made  thinner  by  the  distension.  As  a  result  of  delay,  the 
patient  becomes  exposed  to  two  dangers:  dilatation  of  the  Fallo- 
pian tubes,  it  is  said,  may  occur  by  their  becoming  filled  with  the 
contents  of  the  uterus,  and  they  may  either  rupture  or  allow  of  the 
escape  of  the  fluid  into  the  peritoneal  cavity.  The  second  and  chief 
danger  is  from  blood  poisoning.  There  is  also  a  risk  from  inflamma- 
tion, in  consequence  of  the  fluid  being  forced  through  the  tissues  of 
the  uterus  without  actual  rupture.  Dr.  Barnes,*  after  referring  to 
some  experiments  by  Dr.  Mathews  Duncan,  showing  that  under 
hydraulic  pressure,  air  and  liquids  penetrate  the  uterine  wall,  writes: 
'^  But  it  appears  to  me  that  there  is  good  reason  to  believe  that  the 
force  which  the  living  uterus  exerts  in  its  efforts  to  expel  what  may 
be  in  it,  whether  it  be  a  foetus  or  imprisoned  fluids,  is  enough  to  drive 
fluid  through  its  walls,  in  the  form  of  a  fine  oozing,  or  dew,  which 
hangs  on  the  peritoneum.  It  seems  to  me  probable  that  it  is  in  this 
way  that  some  cases  of  puerperal  pelvic  peritonitis  are  produced  ;  and 
I  have  seen  cases  of  septicaemia  and  peritonitis  occurring  from  re- 
tention of  menstrual  fluid,  greatly  resembling  puerperal  fever,  in  which 
there  was  no  rupture,  and  no  escape  of  fluid  by  the  open  ends  of  the 
Fallopian  tubes." 

In  the  absence  of  the  vagina,  it  is  proper  to  open  the  canal  at  an 
early  age,  even  if  no  retention  exists,  or  if  a  vestige  of  the  uterus  can 
be  detected.  A  case  will  be  cited  showing  that  nature  had  evidently 
delayed  the  development  of  puberty  in  consequence  of  there  being  an 
occlusion,  although  this  is  not  the  rule.  Another  instance  will  be  given 
in  which  the  uterus  became  developed,  after  failure  of  the  operation 
to  disclose  any  trace  of  the  organ.  In  two  other  instances,  the  health 
became  established  after  the  operation,  although  no  development  of 

>  A  Clinical  History  of  the  Medical  and  Surgical  Diseases  of  Women,  hy  RobU 
Banies,  M.D.,  p.  181. 
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the  atems  took  place  afterwards,  and  this  remarkable  circumstance 
has  also  been  noticed  by  Dr.  Barnes. 

For  the  examination,  the  patient  must  be  placed  on  the  back,  with 
her  limbs  flexed,  and  the  body  within  easy  reach  of  the  operator. 
By  passing  the  index  finger  into  the  rectum,  it  will  be  easy  to  satisfy 
one's  self  from  the  size  of  the  uterus,  if  developed,  as  to  the  probability 
of  retention  within  its  cavity.  This,  however,  we  must  not  assume, 
without  further  examination,  if  the  vagina  be  developed,  since  preg- 
nancy has  sometimes  occurred  befor^  the  appearance  of  menstruation. 
Should  the  uterus  be  felt  in  position,  and  nearly  of  a  normal  size,  it 
will  not  be  necessary  to  extend  the  examination  beyond  separating  the 
labia  for  the  passage  of  a  probe  to  a  sufficient  depth  to  ascertain  that 
the  vagina  is  pervious.  Under  these  circumstances  we  may  assume 
that  the  delay  in  the  appearance  of  the  menses  is  due  to  some  fault 
in  the  general  system,  and  we  must  first  resort  to  means  for  relieving 
that  condition. 

We  shall  be  able,  as  a  rule,  readily  to  distinguish  the  absence  or  a 
defect  of  the  uterus  from  a  want  of  development  as  to  size  only.  At 
a  point  somewhat  lower  than  that  usually  occupied  by  the  cervix  and 
raginal  junction,  the  finger  will  come  in  contact  with  a  well-defined 
cresccntic  ridge,  or  band,  extending  across  the  pelvis  in  the  direction 
from  one  ovary  to  the  other.  The  sensation  conveyed  to  the  finger 
will  be  that  of  a  sagging  of  the  broad  ligament  or  other  structure  in 
the  space,  which  would  have  been  occupied  by  the  uterus  if  it  had  been 
present.  After  introducing  a  steel  sound  into  the  bladder,  the  ex- 
tremity of  the  instrument  can  be  easily  brought  into  contact,  along  this 
crescentic  band,  with  the  finger  in  the  rectum,  which  could  not  be 
done  at  this  point  were  the  uterus  in  position. 

According  to  Kussmaul  and  others  it  rarely,  if  ever,  happens  that 
the  uterus  is  entirely  wanting,  and  they  hold  that  a  post-mortem  ex- 
amination will  always  reveal  some  vestige  or  rudimentary  portion  of 
it.  The  correctness  of  this  statement  I  cannot  verify  or  disprove  by 
post-mortem  observation,  but  I  have  seen  six  cases  or  more  of  con- 
genital absence  of  the  vagina  where,  after  the  most  careful  investiga- 
tion, it  was  impossible  to  detect  the  slightest  trace  of  the  uterus. 

When  the  accumulation  is  confined  to  the  uterine  cavity,  the  elastic 
body,  as  felt  from  the  rectum,  will  be  nearly  globular  in  shape.  But 
the  mo9t  common  form  met  with  is  the  one  shown  in  Fig.  42,  where 
a  portion  of  what  is  a  recto- vesical  septum  is  also  distended.  No 
portion  of  the  vaginal  canal  is  open,  but  the  tissue  which  presents 
at  the  OS  is,  when  this  becomes  dilated,  crowded  off  and  put  on  the 
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stretch,  as  the  fluid  continues  to  accumulate.  It  is  sometaineB  stated 
by  writers,  that  the  ut«rine  cavity  does  not  become  dilated  when  tbfl 
accumulation  has  been  caused  by  an  imperforate  hymen.  The  correct- 
ness of  this  statement  depends  upon  the  extent  of  accumulation,  since 
the  uterus  must  become  dilated  by  the  backing  up  of  the  fluid  as 
soon  as  the  vagina  becomes  over-distended,  or  if  there  should  be  no 
other  outlet. 


Fig.  42. 


•  ■glui,  and 


With  young  girls  who  have  never  had  a  menstrual  shov,  the  ob- 
struction is  usually  a  congenital  one,  due  to  a  want  of  development 
of  the  vaginal  canal,  in  whole  or  in  jiart;  or  the  retention  maybe 
cauaed  by  an  imperforate  hymen.  There  are  exceptions,  however, 
to  this  rule,  for  instances  are  not  uncommon  where  the  vagina 
has  become  closed  up  in  childhood,  from  some  injury  or  from  in- 
flammation of  the  mucous  membrane.  The  first  condition  is  a  con- 
sequence of  the  introduction  of  some  foreign  body  into  die  canal, 
by  which  sloughing  and  contraction  followed.  Of  this  form  of  injury 
an  instance  will  be  cited,  where  the  passage  was  destroyed  ia  a  young 
child  by  her  falling  on  a  dead  branch  of  a  tree,  which  entered  the 
vagina  and  penetrated  into  the  abdominal  cavity  through  the  poste- 
rior cul-de-sac.     The  second  condition,  as  a  consequence  of  iuflamma- 
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tion  of  the  mucous  membrane,  may  be  produced  by  exposure  to  cold 
or  neglect  of  cleanliness.  But  this  form  of  adhesive  inflammation 
seldom  extends  throughout  the  canal,  and,  unless  sloughing  has 
occurred,  it  does  not  offer  so  persistent  an  obstacle  to  the  final  escape 
of  the  fluid  which  may  have  been  retained  by  it ;  but  it  frequently 
leaves  the  passage  constricted. 

The  external  portions  of  the  organs  of  generation  are  generally  well 
formed,  but  on  exposing  the  vulva,  the  orifice  of  the  urethra  will  be 
found  rather  lower  than  natural,  and  at  the  bottom  of  a  shallow  sulcus, 
and  there  will  be  no  appearance  of  a  vaginal  outlet.  In  absence  of 
the  vagina,  the  urethra  is  always  unnaturally  relaxed,  but  the  power 
of  retention  of  urine  remains  uninjured.  I  have  placed  on  record'  a 
case  of  this  description,  where  a  young  woman,  after  having  been 
married  several  years  without  a  menstrual  show,  consulted  me  for  the 
latter  difficulty.  I  found  not  the  slightest  evidence  of  the  existence 
of  a  uterus  nor  trace  of  the  vagina,  but  I  discovered  that  connection 
had  been  carried  on  through  the  urethra  into  the  bladder,  without 
either  husband  or  wife  having  suspected  the  true  condition. 

Accidental  occlusion  of  the  vagina  is  a  frequent  consequence  of 
child-bearing,  from  sloughing  caused  by  long-continued  pressure  at 
some  one  point,  or  throughout  the  canal.  Strong  injections  of  the 
nitrate  of  silver  and  other  agents,  as  used  formerly  for  the  treatment 
of  leucorrhoea,  have  frequently  caused  closure  of  the  passage  by 
adhesive  inflammation.  By  the  application  of  various  caustics  to  the 
upper  portion  of  the  vagina,  and  particularly  by  the  use  of  the 
galvano-cautery  for  amputating  the  cervix,  the  os  becomes  closed, 
with  retention  of  menstrual  blood  following. 

Unless  the  injury  is  received  at  an  early  age,  it  seldom  happens 
that  the  passage  becomes  destroyed  throughout  its  course,  from  any 
accidental  cause,  or  that  the  vaginal  outlet  ever  becomes  so  entirely 
changed  as  to  present  only  a  shallow  sulcus  between  the  labia,  as  in 
congenital  absence  of  the  vagina.  Some  aid  may  be  gained  for 
forming  a  diagnosis  from  the  thickness  of  the  septum  between  the 
bladder  and  rectum,  and  this  is  to  be  ascertained  by  means  of  a  finger 
in  the  rectum  and  a  sound  in  the  bladder.  In  the  congenital  form, 
the  septum  will  be  found  as  thin  as  the  recto- vesical  one  in  the  male, 
since  there  has  been  no  development  of  the  muscular  and  other  tissues 
forming  the  vaginal  wall.  But  after  the  vagina  has  been  once  formed, 
and  the  uterus  has  for  a  while  performed  its  functions,  the  vaginal 
wall  will  remain,  after  accidental  occlusion,  even  thicker  than  before, 

I  Vflftioo-ragiiud  FiitnU  from  Parturition  and  other  Causes,  etc.,  p.  229. 
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BO  tbat  there  will  be  little  difficulty  in  forming  an  opiiuon,  even  if  (h« 
presence  of  the  uteniB  could  not  be  detected.  Under  ordinary  cir- 
cumstances, there  can  be  but  little  difficulty  in  forming  an  accurate 
idea  of  the  true  condition.  In  the  absence  of  a  vagina,  vith  accumu- 
lation, the  condition  might  be  complicated  by  the  occurrence  of  a 
hematocele  or  a  collection  of  pus  in  the  pelvis,  but  a  careful  ioveatiga- 
tion  of  the  case  will  remove  all  such  diflSculties  of  diagnosis. 

But  it  may  sometimes  be  almost  impossible,  except  after  frequent 
examination,  to  determine  the  exact  condition  where  a  double  uterus 
exists  with  a  single  vagina,  or  a  double  uterus  and  double  vagina,  as 
seen  in  Fig.  43.     Some  years  ago,  I  was  consulted  by  a  woman 


Fig.  43. 


about  nineteen  years  of  age,  who  had  never  menstruated  regularly, 
and  wished  relief  from  a  sense  of  pressure  and  bearing  down  which 
had  existed  for  several  years.  She  was  exceedingly  nervous.  I  had 
great  difficulty  in  completing  a  thorough  examination,  and  was  not 
a  little  puzzled  to  make  out  a  diagnosis.  To  the  left  of  the  vaginft 
there  was  felt  an  accumulation  of  fiuid  extending  as  high  aa  the  finger 
could  reach,  and  from  the  rectum  an  elastic  and  nearly  globular  body 
could  be  felt  closely  attached  to  the  uterus.  After  satisfying  myself 
as  to  the  position  of  the  fluid  and  its  connection  with  the  utems,  I 
unfortunately  proposed  to  introduce  an  exploring  trocar  to  ascertain 
the  character  of  tlie  accumulation.  It  seemed  I  had  already  lost  my 
patient's  confidence  from  the  length  of  time  I  had  taken  to  form  an 
opinion  as  to  what  her  difficulty  was,  so  that  my  proposiUon  wai 
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refased  on  the  ground  that  she  would  not  be  experimented  with  any 
longer ;  I  never  saw  the  case  again,  and  know  nothing  of  her  sub- 
8e*|ttent  history. 

Owing  to  my  connection  with  the  Roosevelt  hospital,  I  was  recently 
called  into  consultation  to  see  a  case  in  the  institution  under  the 
charge  of  Dr.  Watts,  one  of  the  visiting  physicians.  In  this  case 
there  were  two  vaginas,  but  the  uterus,  or  uteri,  only  opened  into  the 
pttissage  where  the  accumulation  took  place.  The  other  canal  lay  iu 
the  median  line,  and  terminated  above  in  a  cul-de-sac,  and  was  the 
one  by  which  sexual  intercourse  had  taken  place,  since  the  mouth 
of  the  vagina  which  led  to  the  occluded  uterus  was  exceedingly  small 
and  to  one  side,  and  was  only  detected  by  accident.  The  patient  was 
not  aware  of  her  condition,  but  had  consulted  Dr.  Watts  for  the  re- 
moval of  her  sterility.  ♦  Dr.  Watt^  afterwards  operated  by  dividing 
the  septum  and  converted  the  two  passages  into  a  single  one.  There 
existed  sufficient  similarity  between  these  two  cases  for  me  to  assume 
that  the  condition  represented  in  Fig.  43  as  that  of  my  patient  was 
a  correct  one  for  both.  There  existed  a  double  uterus  and  vagina, 
with  one  canal  closed,  as  if  from  an  imperforate  hymen.  She  was 
not  regular  as  regards  an  external  flow  of  blood,  since  she  n.ever  had 
a  show  with  a  less  interval  than  two  months,  so  that  it  is  likely  the 
two  uteri  menstruated  alternately. 

Unless  the  retention  be  due  to  an  imperforate  hymen,  or  to  some 
slight  V>arrier  resulting  from  adhesive  inflammation,  nature  is  power- 
less to  relieve  herself.  All  writers  agree  as  to  the  danger  attending 
a  long  retention  of  the  menstrual  fluid,  and  are  equally  in  accord  as  to 
the  risk  to  life  for  the  woman  from  any  procedure  instituted  for  the 
purpose  of  evacuating  the  contents  of  the  distended  uterus. 

In  conse<|uence  of  the  many  fatal  results  which  followed  the  early 
operations  for  making  a  vaginal  tract,  more  recent  operators  have 
ne9orte<l  to  tapping  the  uterine  cavity  with  a  trocar  from  the  rectum, 
and  various  modifications  of  the  instrument  all  have  reference  to  ex- 
dmling  the  air.  But  experience  has  demonstrated  that  the  danger 
to  the  patient  b  equally  great  after  tapping  from  the  rectum,  and  as 
the  procedure  cannot  give  permanent  relief,  the  operation  for  opening 
a  vagina  is  now  received  with  more  favor.  But  it  is  now  generally 
considered  advisable  that  the  canal  should  not  be  completed  at  once, 
and  that  the  opening  should  be  a  very  small  one,  so  that  the  contents 
of  the  uterus  may  be  drawn  off  slowly,  in  order  to  guard  against  the 
fluid  being  forced  by  uterine  contraction  through  the  Fallopian  tubes 
into  the  abdominal  cavity.  My  own  experience  has  taught  me  to 
14 
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follow  a  course  entirely  at  variance  with  that  recommended  by  the 
best  authorities,  which  is  essentially  the  same  as  that  adopted  by  the 
early  operators. 

In  the  London  Lancet^  August  13,  1831,  a  review  is  given  of  a 
recent  work'  by  Mr.  B.  Fletcher.  Among  other  operations,  one  is 
cited  for  opening  a  passage  to  the  uterus  in  a  married  woman  twenty- 
two  years  of  age,  who  had  never  menstruated,  and  where  sexual  inter- 
course had  taken  place  through  the  urethra.  It  is  stated  that  after 
the  first  cut,  made  with  a  scalpel  to  the  depth  of  some  two  inches, 
fearing  to  continue  by  that  method,  he  introduced  into  the  woimd  a 
large  rectal  bougie,  which  he  advanced  from  time  to  time  by  taps 
from  a  mallet.  "  In  about  a  week,  repetitions  of  this  practice  of 
tapping  succeeded  in  reaching  what  proved  to  be  the  uterus,  which 
was  perfectly  formed,  and  in  a  healthy  condition.*'  This  woman  soon 
afterwards  menstruated,  and  at  the  time  of  recording  the  case  she  had 
already  become  the  mother  of  two  children. 

This  novel  method  of  opening  a  passage  does  not  seem  to  have  been 
repeated,  yet,  from  the  character  of  the  tissue,  which  separates  so 
readily,  between  the  walls  of  the  bladder  and  rectum,  the  method  is 
one  which  might  be  resorted  to  with  advantage.  When  the  septum 
is  thin,  by  steadying  the  parts  with  two  fingers  in  the  rectum,  tlie 
bougie  will  encounter  less  resistance  from  the  cellular  tissue  than 
from  the  walls  of  either  cavity.  But  the  operation  could  have  been 
completed,  with  less  risk  to  the  patient,  in  as  many  minutes  as  he 
occupied  days  for  the  purpose. 

Amussat,^  in  1832,  operated  on  a  girl  between  fifteen  and  sixteen 
years  of  age,  who  had  suffered  for  two  years  from  retention.  He 
abandoned  the  use  of  the  knife  after  getting  through  the  skin,  for 
fear  of  entering  the  bladder  or  rectum,  and  separated  the  tissues  by 
the  aid  of  the  nail  and  finger.  After  a  little  advance,  the  wound  was 
packed  with  sponge  for  three  days,  when  the  tearing  process  was 
again  resorted  to,  and  the  wound  refilled  with  sponge.  After  three 
attempts,  the  tumor  was  reached  on  the  tenth  day  and  emptied  by  a 
trocar  and  bistoury.  She  suffered  from  inflammation  of  one  of  the 
Fallopian  tubes,  and  after  being  relieved  four  times  from  retention, 
the  canal  finally  remained  sufficiently  open. 

Previous  to  the  date  of  my  first  oi)eration,  a  few  isolated  cases  are 
reported  where  efforts  for  relief  had  consisted  in  tapping  from  the 
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rectum,  or  in  following  the  plan  adopted  by  Amussat  for  opening  a 
passage  to  the  uterus.  These  cases  were  chiefly  for  accidental  closure, 
and  in  every  instance  the  operation  was  extended  over  several  days, 
and  the  evacuation  made  through  a  small  opening. 

Table  XIII.  exhibits  the  cases  of  imperforate  hymen,  congenital 
absence  of  the  vagina,  and  accidental  occlusion,  with  retention,  which 
have  passed  under  my  observation. 

Table  XIII. — CaBeg-of  Retention  due  to  Imperforate  Hymen,  Congenital 
absence  of  the  Vagina,  and  acctdetital  Occlusion,  with  results  of 
Operation, 


Cmma*  of  retoatioB. 

1 

Eeaarks. 

Reanlt. 

Private 
Ho!«pital. 

Woman's 
Hospital. 

Total. 

f 

CcmfeBltal  ftb* 
•••r«    of   th«    ' 

AtTMia  of  the  r«r- 
n\x    fkoB    child- 
birth. 

Attwla  from  tTAQ- 

Rotention  ftY^m  one 
to  two  and  a  half 

RelloTed. 

All  relieved.     Cnne  in 
Woman's    Hospital 
bad  eellnlitis. 

Uterus     subsequentlj 
d.'Teloped,  and  men- 
Ktrnation  became  nor- 
mal. 

There  was  no  monstm- 
ation,  as  the  ntems 
noTor  derolopod. 

All    relioTed.       One 
case  bad  cellnlitis. 

Relieved. 

Relieved  only  tempo- 
rarily ;     atresia     re- 
tnmed. 

4 
2 

2 

S 

1 
1 

1 
1 

1 

6 

4 
-       7 

9 

1 
1 

Ho   Qtenit   fonnd 
after  the   opera- 
tion. 

Ho  Qtenu  fonnd. 
Two  married  and 
one  tinglo. 

'     ■latle  UJarf. 

AftTMla  tnm  ampu- 
'     tatiac  th«  oerrix 
aterl     with     th« 
falTanle  c»at«r7. 

MoBstmatlon  re- 
tained •'"▼eml 
timeSf  neceeeita- 
tinv  MToral  ope- 
ra tione. 

Total  nnmlMkr  of 

cases 

13 

9 

22 

I  have  only  met  with  four  cases  of  retention  due  to  imperforate 
hymen.  It  was  impossible  to  determine  with  any  accuracy  the  time 
at  which  the  accumulation  began,  for  in  the  case  which  had  suffered. 

It  was  supposed,  for  the  longest  period,  the  amount  of  retained  fluid 
less  in  quantity  than  in  another  in  which  the  retention  had  existed 
leM  than  a  year.  There  can  be  no  doubt  of  the  fact  that  the  pouring 
oat  of  the  first  menstrual  flow  is  delayed  as  long  as  possible  when  an 
obstacle  exists  to  its  free  escape  (as  if  nature  recognized  the  necessity), 
aod  after  it  has  become  established,  the  quantity  is  never  so  great  with 
a  ooogenital  obstruction,  as  when  one  is  formed  by  accident,  later  in 
life.  My  impression  is  that  the  average  accumulation  in  these  cases 
was  about  six  ounces.,    I  divided  the  hymen  with  a  sharp-poiutcd 
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bistoury,  and  then  freely  enlarged  the  incision  with  my  index  finger. 
As  soon  as  the  collections  had  escaped,  I  washed  out  the  vagina  and 
the  partially  dilated  uterus  thoroughly  with  warm  water,  by  means  of 
a  Davidson's  syringe.  A  small  glass  vaginal  plug  was  then  introduced, 
and  removed  night  and  morning  for  the  purpose  of  having  the  vagina 
syringed  out.  These  cases  received  no  other  treatment,  except  to  be  kept 
quiet  in  bed  seven  or  eight  days,  and  they  all  recovered  without  the 
slightest  disturbance.  But  for  the  fact  that  cases  have  been  placed  on 
record  where  death  has  resulted  from  this  simple  operation,  I  should 
have  regarded  the  procedure  as  being  worthy  of  little  more  than  a 
passing  recognition. 

By  reference  to  Table  XII I.  it  will  be  seen  that  there  were  seven 
cases  of  congenital  defect  in  the  vagina :  six  with  entire  absence,  and 
one  with  a  transverse  septum  higher  up,  as  if  it  were  a  second  hymen, 
about  an  inch  from  the  outlet.  There  existed  retained  menstruation  in 
two  cases  where  the  vagina  was  wanting,  and  in  a  third  where  the 
septum  higher  up  acted  as  the  barrier.  The  fourth  case  of  absence 
of  the  vagina  was  sent  to  the  Woman's  Hospital  after  an  unsuccessful 
attempt  had  been  made  to  open  the  passage.  The  operator  had  cut 
through  a  portion  of  the  urethra  into  the  bladder,  so  that  the  woman 
had  no  longer  any  retentive  power.  The  record  of  this  case  will  be 
given  hereafter,  and  is  one  of  particular  interest  on  account  of  the 
uterus  having  been  developed  after  the  opening  of  the  vagina,  and 
after  our  having  failed  to  detect  the  existence  of  the  organ,  even  in  a 
rudimentary  state,  prior  to  the  operation.  Not  the  slightest  vestige 
of  the  uterus  could  be  detected  in  the  remaining  three  cases  of  con- 
genital absence  of  the  vagina,  nor  was  there  subsequently  any  eiTort 
of  nature  to  develop  the  organ,  even  if  it  did  not  exist  in  an  unde- 
veloped state. 

Nine  cases  of  accidental  atresia,  following  difficult  labor,  with  reten- 
tion of  the  menstrual  flow  afterwards,  have  passed  under  my  observa- 
tion. The  history  of  the  only  case  belonging  to  this  class  of  injuries 
which  presented  any  unusual  difficulty  will  be  given  to  illustrate  the 
mode  of  treatment,  and  to  establish  the  date  of  instituting  it. 

The  history  of  the  remaining  case  of  accidental  atresia,  resulting 
from  a  traumatic  injury  received  in  childhood,  by  which  the  whole  canal 
was  destroyed,  and  puberty  delayed  in  consequence,  will  be  given 
also. 

Early  in  18(33  I  received  in  my  private  hospital  a  patient,  16  years 
of  age,  who  had  been  suffering  for  a  year  previous  with  all  the  symp- 
toms of  retained  menstruation.    At  the  first  examination  I  ruptured  the 
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bjmen  without  difficulty,  and  just  beyond  it  I  reached  a  thin  septum 
through  which  I  could  detect  the  evidence  of  fluid  by  making  pres- 
sure with  a  finger  of  the  other  hand  in  the  rectum.  This  was  my  first 
ease  of  the  kind,  although  I  had  seen  one  not  unlike  it  in  the  Woman's 
Hospital  in  which  the  fluid  was  evacuated  by  Dr.  Sims^  through  a 
Bmall  opening,  and  the  vagina  enlarged  by  an  operation  a  few  weeks 
eab6e<][uent.  I  placed  the  patient  on  her  side,  and  introduced  the 
speculum  until  the  septum  was  brought  into  view,  when,  the  surface 
being  steadied  by  means  of  a  tenaculum,  I  cut  through  it  with  a  pair 
of  scissors.  The  patient  was  then  turned  on  her  back,  and  as  the 
blood  escaped  I  forced  my  finger  through  the  opening  until  the  septum 
was  broken  up.  As  soon  as  the  flow  of  blood  lessened,  I  had  a  bed- 
pan placed  under  her,  and  then  washed  out  the  vagina  and  the  dilated 
uterus  with  warm  water  until  the  water  returned  clear.  A  glass  plug, 
or  dilator,  of  a  proper  size,  was  introduced,  she  was  not  allowed  to  get 
up  for  ten  days,  and  had  no  further  treatment  beyond  the  vaginal  in- 
jections of  warm  water  morning  and  evening. 

This  was  not  only  my  first  case  of  retention,  but  the  first  also  in 
which  I  made  a  free  opening,  and  employed  warm-water  injections  to 
wash  away  the  blood  from  the  interior  of  the  uterus  and  vagina.  I 
followed  the  course  which  seemed  to  me  based  on  sound  principles, 
without  the  knowledge,  at  the  time,  that  the  mode  of  treatment  was 
not  the  accepted  one.  Amussat  was  about  the  only  authority  who 
had  written  from  any  experience,  and  if  I  had  then  been  familiar  with 
his  views  they  would,  in  all  probability,  have  had  but  little  weight, 
nnce  his  course  was  well  fitted  for  exciting  inflammation  and  blood 
poisoning. 

Shortly  after  treating  the  above  case,  another  with  retention  from 
imperforate  hymen  came  under  my  charge,  and  she  also  was  relieved 
in  the  maimer  described.  I  unfortunately  did  not,  at  the  time,  appre- 
ciate the  importance  of  the  operation,  and  failed  to  place  it  on  record, 
bat  at  a  subsequent  date  I  reported*  the  three  following  cases, 
on  which  may  be  based  my  claim  for  a  mode  of  treatment  which 
adilitional  experience  has  now  shown  to  be  most  successful. 

Case  III. — Mrs.  B.,  of  Newark,  N.  J.,  was  admitted  to  the  Woman's 
Hospital,  April  27, 1863,  with  a  vesico-vaginal  fistula  following  her 
first  labor  of  five  days'  duration  and  forceps  delivery.    Although  three 

•  RrportM  in  Clinical  Not«?a  on  Uterine  Surgery,  p.  337. 

«  jlccid«»nUil  and  Congenital  Atresia  of  the  Vagina,  ftc,  road  before  the  New 
Tork  OhiitetricAl  Society,  June  19,  1866,  and  published  in  the  Richmond  (Va.) 
Mtdic^l  Joomal,  Aagast,  1866. 
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years  had  elapsed  since  her  confinement,  there  had  been  no  return  of 
menstruation,  and,  with  extreme  prostration  of  the  nervous  system, 
her  general  health  had  become  much  impaired.  On  introducing  the 
finger  between  the  labia,  at  the  depth  of  less  than  an  inch,  it  passed 
directly  into  the  bladder,  through  a  transverse  fissure  situated  at  its 
neck,  about  two  inches  in  length.  From  the  posterior  margin  of  the 
fistula,  the  vagina  was  entirely  occluded.  Nothing  definite  was 
gained  by  a  rectal  examination  beyond  the  fact  that  pelvic  cellulitis 
had  previously  existed,  and  the  position  of  the  uterus  could  not  be 
detected. 

May  10.  With  the  patient  etherized  and  lying  on  the  back,  two 
deep  incisions  outwards  and  downwards  were  made  on  each  side  of 
the  fourchette,  through  a  dense  cicatricial  band,  involving  this  portion 
of  the  vaginal  outlet.  By  an  assistant,  the  posterior  edge  of  the 
fistula  was  seized  by  means  of  a  tenaculum,  and  being  drawn  upwards 
in  the  direction  of  the  pubes,  was  put  on  the  stretch.  The  vaginal 
tissue  was  then  carefully  divided  laterally  with  a  scalpel,  in  the  sup- 
posed direction  of  the  uterus.  As  the  canal  was  opened  up,  the 
thumb  of  the  left  hand  of  the  operator  was  advanced  to  put  the  poste- 
rior wall  of  the  vagina  on  the  stretch  by  pressure  backwards,  and 
with  two  fingers  of  the  same  hand  in  the  rectum  as  a  guide,  the 
relative  thickness  of  the  rectal  septum  was  preserved.  A  depth  of 
nearly  five  inches  was  gained,  when  the  hemorrhage  became  so  ex- 
cessive that  a  further  attempt  to  reach  the  uterus  was  abandoned.  A 
hollow  glass  plug,  five  inches  in  length  by  two  in  diameter,  was  in- 
troduced and  retained  in  situ  by  a  perineal  bandage.  The  patient  was 
placed  in  bed,  and  opium  administered,  after  the  effects  of  the  ether 
had  passed  off.  For  several  days  she  suffered  much  from  constitu- 
tional disturbance,  irritability  of  the  bladder,  and  a  feeling  of  sore- 
ness over  the  lower  portion  of  the  abdomen.  Retention  of  urine 
resulted  in  conse(|uence  of  the  pressure  exerted,  and,  without  removing 
the  plug,  the  bladder  was  emptied  by  means  of  a  gum-elastic  catheter. 
As  the  plug  had  controlled  the  hemorrhage,  it  was  not  taken  out  for 
several  days,  until  loosened  by  suj)puration,  and  afterwanls  large 
vaginal  injections  of  tepid  water  were  used  daily  until  her  discharge. 
At  the  end  of  ten  days,  it  was  found  that  absorption  of  the  tissue  had 
gradually  taken  place  by  pressure  of  the  vaginal  plug,  until  the  cervix 
could  be  felt  through  a  thin  septum,  a  little  to  the  left  and  about  four 
inches  from  the  mouth  of  the  vagina. 

June  8.  The  septum  was  caught  up  on  a  tenaculum,  and  divided 
by  scissors ;  the  vagina,  which  had  been  closed  throughout  by  ad- 
hesions, was  thus  opened,  with  the  exception  of  a  small  cavity  im- 
mediately around  the  cervix  uteri,  into  which  the  latter  protruded 
uninjured. 

2{jt/i,  The  artificial  vagina  being  now  properly  healed,  the  edges  of 
the  fistula  were  j)ared  by  scissors,  and  approximated  with  eight  in- 
terruj>ted  silver  sutures.  The  edges  of  the  fistula  were  sloping,  as  is 
usually  the  case  when  situated  at  this  point,  and,  although  two  inches 
long  on  the  vaginal  surface,  receded  until  the  actual  length  of  the 
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opening  was  not  more  than  half  so  much  at  the  entrance  to  the 
bladder.  On  the  ninth  day  the  sutures  were  removed,  and,  with  the 
union  perfect,  she  was  discharged  cured,  July  15. 

Oct.  8.  She  was  re-admitted  to  the  hospital,  in  consequence  of  a 
^n^dual  closure  of  the  vagina.  It  was  found  that  the  original  con- 
ditioQ  of  atresia  existed  to  the  posterior  edge  of  the  closed  fistula, 
which,  however,  had  remained  intact,  with  perfect  control  of  the  urine. 
On  the  next  day,  the  previous  operation  was  repeated,  until  the  os 
wa8  again  reached,  and  a  glass  plug  of  the  same  size  introduced. 
During  the  night,  she  had  a  violent  chill,  followed  by  an  attack  of 
pelvic  cellulitis.  The  plug  was  removed,  and  at  the  end  of  two  weeks 
8he  recovered,  with  closure  again  of  the  vagina  nearly  to  the  original 
condition. 

XifT.  8.  She  was  examined,  and  it  was  found  that  about  an  inch 
had  been  gained.  At  the  bottom  of  this  canal,  nearer  to  the  base  of 
the  bladder,  a  small  opening  was  detected,  only  large  enough  to  admit 
an  ordinary  probe.  After  passing  some  two  inches,  its  point  could  be 
feU  from  the  rectum,  in  the  neighborhood  of  the  cervix  uteri.  A 
straight,  blunt- pointed  bistoury  was  passed  along  the  probe  as  a  guide, 
and  on  withdrawing  it,  an  incision  was  made  in  the  median  line,  to  the 
depth  of  half  an  inch,  directly  through  this  septum,  on  the  support 
pren  by  the  index  finger  in  the  rectum.  A  similar  incision  was  made 
laterally  to  the  right  and  left,  thus  again  opening  the  canal  to  the 
cervix  uteri,  so  as  to  admit  a  plug  nearly  tw  o  inches  in  diameter.  The 
hemorrhage  was  so  great,  that  it  became  necessary  to  remove  the 
plug,  and  introduce  a  larger  one  into  the  rectum  ;  this  kept  the  cut 
surfaces  in  contact,  and  controlled  the  hemorrhage.  The  0|)ening, 
however,  gradually  contracted,  although  vaginal  plugs  were  used  as 
soon  as  it  was  safe  to  introduce  them. 

Dec.  5.  The  small  sinus  which  still  existed  was  dilated  by  a  sponge 
tent,  so  as  to  admit  the  index  finger,  and  free  incisions  were  again 
made  through  the  septum,  for  three  inches  in  length. 

Jan.  9, 1864.  She  returned  home  to  recover  her  health,  having 
just  menstruated  for  the  first  time  since  her  pregnancy,  after  an 
interval  of  nearly  four  years.  The  vaginal  surface  had  become  well 
healed  over  the  plug,  which  had  been  in  use  since  the  operation,  and 
which  was  only  removed  at  the  time  of  receiving  the  daily  injections 
of  tepid  water. 

3/tfy  25.  She  was  again  admitted,  suffering  from  constant  pain 
and  a  feeling  of  fulness  in  the  pelvis.  There  had  been  no  menstrual 
show  since  leaving  the  hospital,  although  the  nisus  had  been  regular. 
The  use  of  the  plug  had  been  continued,  until  gra<lually  it  became 
impossible  to  intro<luce  it  without  great  pain.  The  canal  was  again 
closed.  Through  the  rectum  a  mass,  slightly  fluctuating,  was  detected 
filling  up  the  pelvis,  and,  with  the  other  hand  over  the  abdomen,  the 
uterus  was  felt  enlarged  nearly  to  the  umbilicus.  As  it  was  near  the 
regular  time  for  menstruating,  she  was  kept  in  bed  and  under  the 
influeoce  of  opium. 

June  6.   In  the  presence  of  some  of  the  members  of  the  American 
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Medical  Association,  a  trocar  was  passed  from  the  vagina  through 
the  septum,  which  was,  in  consequence  of  the  accumulation  behind, 
only  an  inch  in  thickness.  More  than  a  quart  of  retained  menstrual 
fluid  was  evacuated,  with  great  relief,  the  opening  was  enlarged,  and 
the  cavity  of  the  dilated  uterus  washed  out  by  injections  of  tepid 
water.^  After  ten  days  the  discharge  all  ceased.  With  the  septum 
so  thin,  and  having  been  freely  divided,  every  hope  of  success  was 
anticipated  in  keeping  it  open  permanently.  In  July  she  was  dis- 
charged, after  menstruating  freely,  and  with  her  general  condition 
much  improved. 

She  returned  to  the  hospital  December  2d,  after  menstruating  each 
month  with  increasing  pain  and  difficulty.  Through  the  septum,  a 
little  over  an  inch  tliick,  a  small  sinus  still  remained,  but  only  large 
enough  to  admit  a  probe.  Its  tract  was  somewhat  enlarged  by  a 
bistoury,  and  four  ounces  of  retained  menstruation  evacuated.  She 
was  placed  under  ether,  and  after  introducing  two  fingers  of  my  left 
hand  into  the  rectum  well  behind  the  mass  as  a  fixed  point,  the  index 
finger  of  the  other  hand  was  forced  with  much  difficulty  through  the 
small  opening.  The  canal  was  opened  by  laceration,  by  the  addition 
of  one  finger  after  another,  until  almost  as  much  was  thus  gained  as 
had  been  previously  done  by  means  of  the  knife.  The  hemorrhage 
was  slight;  she  was  kept  in  bed  for  a  week,  partially  under  the 
influence  of  opium,  without  any  bad  symptoms  following  the  operation. 
Early  in  January,  1865,  she  was  discharged. 

Feb.  28.  She  reported  herself  for  examination,  after  menstruating 
twice  without  pain.  The  vagina  was  now  four  and  a  half  inches  deep, 
the  surface  well  healed,  and  with  but  little  discharge.  She  was 
directed  to  continue  the  use  of  the  glass  plug  for  some  time. 

I  lost  sight  of  the  case  until  May  23,  1806,  when  she  visited  the 
hospital.  She  was  in  perfect  health,  regular,  and  living  with  her 
husband  happily.  On  examination,  the  vagina  was  found  well  opened, 
its  parietes  soft  and  perfectly  healed,  although  of  a  much  deeper  color 
than  natural.  The  plug  had  not  been  worn  for  several  months,  and 
was  only  inserted  occasionally  as  a  precaution. 

This  case  is  one  of  great  interest.  Between  May  10,  1868,  and 
December  2,  1864,  she  had  been  operated  on  by  means  of  the  knife 
five  times,  and,  with  the  greatest  care,  gradually  occlusion  occurred 
by  contraction  after  each  operation.  From  December  2, 1864,  when 
the  canal  was  opened  by  laceration,  to  the  present  time  (nineteen 
months),  there  has  been  no  perceptible  change  in  the  size  of  the 
vagina.'  It  can  scarcely  be  supposed  that  the  canal  would  have 
remained  as  open  had  she  entirely  discontinued  the  use  of  the  plug, 

•  From  the  hospital  n^gister  it  is  shown  that  Drs.  James  P.  White,  Bjford, 
StoHT,  T.  F.  R<K'h«'ster,  K.  M.  M<M>re,  S.  H.  Tfwksbury,  and  others,  were  pro«ent 
at  the  operation,  and  I  have  lH*«»n  unabh>  to  find  on  reconi  that  any  0|>«^rator, 
previous  to  this  date,  had  washnl  out  the  uterus  after  evacuating  retaiuod  men- 
strual  hh)od  through  a  free  o]>4*ning. 

*  August  1,  1S<)7,  shi'  reported  herself  in  goo<l  health,  and  able  to  live  with  her 
husband  without  difficultv. 
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or  were  she  not  married ;  but  the  point  not  to  be  lost  sight  of  is  that 
onder  the  same  circumstances  after  each  of  the  previous  operations, 
che  atresia  became  perfect  in  a  few  weeks. 

Case  IV. — Oct.  27, 1864,  Miss  N.,  aged  18,  came  under  my  charge 
as  a  private  patient.  She  was  a  slight,  delicate,  and  apparently  an 
andeveloped  child,  of  not  more  than  twelve  years  of  age.  There  had 
been  no  attempt  at  puberty,  and  I  was  consulted  in  consequence  of 
the  absence  of  menstruation  at  so  advanced  a  period.  The  external 
develo|>ment  of  the  organs  of  generation  was  found  in  keeping  with 
her  apparent  age.  On  attempting  to  make  an  examination,  I  dis- 
covered that  the  vagina  was  absent,  and  only  a  slight  sulcus  between 
the  labia.  A  sound  was  passed  into  the  bladder,  and  the  index  finger 
of  the  left  hand  into  the  rectum ;  on  an  approximation,  the  intervening 
tissue  was  apparently  not  thicker  than  the  vesico-vaginal  tissue  is 
usually  found.  After  a  careful  exploration  per  rectum,  I  detected  a 
small  mass  just  within  reach,  which  I  supposed  to  be  either  a  comu 
of  the  uterus,  or  the  organ  undeveloped. 

After  questioning  her  mother  carefully,!  learned  that  her  daughter 
had  received  an  injury,  when  about  seven  years  of  age,  which  proved 
to  have  had  a  bearing  on  her  case.  She  stated  that  while  running  in 
a  wood,  her  daughter  had  tripped,  over  the  dead  limb  of  a  tree.  In 
fallinc;,  she  ran  a  portion  of  a  bough  into  either  the  rectum  or  vagina, 
and  in  con8ec|uence  was  ill  a  long  time  from  '^  infiammation  of  the 
bowels."  Again  separating  the  labia,  I  detected  a  slight  depression, 
and  at  the  bottom  a  faint  cicatricial  line.  I  determined  to  operate, 
thinking  it  possible  (although  it  is  not  always  the  rule)  that  puberty 
had  been  retarded  in  consequence  of  the  obstruction. 

30/A.  After  a  free  action  of  the  bowels,  she  was  brought  under 
the  influence  of  ether  by  Dr.  G.  S.  Winston,  who  assisted  me.  She 
was  placed  on  the  back,  the  lower  extremities  well  flexed  on  the 
ab<lomen,  and  a  sound  passed  into  the  bladder,  to  be  held  by  an 
assistant.  With  a  pair  of  scissors,  I  carefully  cut  through  the  cica- 
tricial line,  and  with  the  index  finger  the  tissue  was  broken  down  to 
the  depth  of  an  inch.  The  advance  was  now  made  in  the  direction 
of  the  mass  felt  through  the  rectum,  by  sweeping  the  finger  laterally 
to  the  right  and  left,  until  firmer  tissue  was  reached.  When  it  was 
apparent,  by  the  sense  of  touch,  with  a  soiuul  in  the  bladder,  and  two 
fingers  in  the  rectum  as  a  guide,  that  in  either  direction  the  relative 
distance  was  not  presen'ed,  pressure  was  made  in  tlie  opposite  direc- 
tion, until  a  median  course  was  regained.  The  tissue  was  readily 
broken  down,  and  with  little  bleeding ;  the  uterus  was  reached  at  the 
depth  of  three  inches,  in  some  ten  minutes.  The  separation  was 
continue<i  less  than  an  inch  beyond  the  cervix,  when  the  tissue  became 
io  dense  that  it  was  evident  at  this  point  that  the  peritoneal  cavity 
had  been  entered  at  the  time  of  receiving  the  injury.  The  neck  of 
the  uterus  was  uninjured,  while  the  vagina  had  been  destroyed  up  to 
aiui  around  the  cervix,  without  involving  it.  The  sound  {mssed  into 
the  aterine  cavity  an  inch  and  three-quarters. 
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A  large  glass  plug  was  introduced,  and  retained  by  a  bandage. 
During  the  night  she  was  so  comfortable  that  an  opiate  was  not  re- 
quired ;  not  a  bad  symptom  occurred,  and  at  the  end  of  a  week,  the 
improvement  in  the  condition  of  her  nervous  system  was  remarkable. 
The  vagina  was  daily  syringed  with  tepid  water,  and  all  discharge 
ceased  at  the  end  of  three  weeks.  A  month  after  the  operation  she 
returned  home,  with  an  injunction  to  continue  the  use  of  the  plug  and 
injections  for  several  months,  and,  if  there  was  no  contracting  of  the 
canal,  gradually  to  discontinue  them. 

Three  months  afterwards  she  menstruated  for  the  first  time,  and  so 
rapid  had  been  the  development  of  puberty,  that  several  members  of 
the  family,  I  was  informed,  who  had  not  seen  her  since  the  operation, 
did  not  recognize  her.  After  missing  a  month  she  became  regular, 
and  has  continued  so  in  perfect  health.  I  had  not  heard  of  the  case 
a<j^ain  until  her  mother  visited  me  from  a  neighboring  State,  on  the 
25th  of  April,  1876,  and  gave  me  the  above  history  of  her  case  after 
her  return  home. 

Case  V. — Miss  K.,  aged  21,  a  private  patient,  consulted  me,  July 
24th,  18G5,  having  never  menstruated.  In  appearance  she  was  tall, 
well  formed,  and  apparently  in  good  health.  Since  the  age  of  six- 
teen, she  had  been  subject  to  sick  headaches,  and  occasionally  to  a 
wearing  pain  low  down  in  the  back,  but  with  no  evidence  of  periodicity, 
as  indicative  of  a  menstrual  nisus.  There  had  been  no  change  in  her 
general  health,  but  during  the  previous  year  she  had  become  nervous 
and  irritable  in  her  disposition. 

On  examining  the  case,  I  discovered  an  entire  absence  of  the  vagina, 
and  by  the  rectum  no  indication  whatever  of  the  uterus.  The  external 
organs  of  generation  were  well  developed,  the  nymphae  unusually 
large,  and  of  a  dark  color.  The  meatus  urinarius  was  quite  patulous, 
but  not  so  much  so  as  is  usually  the  case  where  the  vagina  is  con- 
genitally  absent. 

The  young  lady,  unfortunately,  had  been  engaged  to  be  married 
for  several  years,  and  her  parents  were  exceedingly  anxious  that  an 
attempt  should  be  ma<le  to  reach  the  uterus  or  to  settle  the  fact  of  its 
absence.  In  consetjuence  of  the  warm  weather,  I  delayed  the  opera- 
tion until  autumn. 

Oct,  5,  18<)r).  In  consultation  with  Drs.  Thos.  Cock,  T.  G.  Thomas 
and  Burroughs,  she  was  etherized  and  placed  on  the  back,  with  the 
lower  extremities  flexed  on  the  abdomen.  After  snipping  the  tissue 
with  a  pair  of  scissors,  for  nearly  an  inch  in  a  vertical  line  at  the 
bottom  of  the  sulcus  between  the  labia,  the  cellular  tissue  was  lace- 
rated by  means  of  the  nail  and  index  finger,  as  in  the  previous  case* 

High  up  in  the  pelvis,  a  thick  transverse  band  could  be  felt  from 
the  rectum,  as  if  it  were  a  portion  of  the  broad  ligament  occupying 
the  position  of  the  uterus,  and  stretching  from  one  ovary  to  the  other ; 
at  this  point  it  sagged  within  reach  of  the  finger.  The  advance  in 
this  direction  was  made  with  great  care,  in  consequence  of  the  ex- 
treme thinness  of  the  septum,  between  the  bladder  and  rectum.     The 
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existence  of  any  portion  of  the  uterus  was  the  main  point  to  be  settled ; 
therefore  the  false  passage  was  not  enlarged  laterally  more  than 
enough  to  admit  the  finger  readily.  After  extending  it  to  the  depth 
of  some  three  inches,  an  absence  of  the  uterus  became  so  evident, 
that  in  consultation  it  was  decided  to  discontinue  the  operation.  A 
elass  plug  was,  however,  introduced.  The  bleeding  had  been  slight. 
She  was  confined  to  bed,  and  sat  up  at  the  end  of  a  week. 

The  disappointment  was  very  great,  and  on  being  questioned 
whether  I  could  be  positive  as  to  the  non-existence  of  the  uterus  from 
the  fact  that  it  was  not  found  in  the  median  line,  I  determined  to 
make  a  thorough  effort  to  settle  the  point.  A  few  days  afterwards, 
with  the  assistance  of  Dr.  John  G.  Perry,  ether  was  administered,  and 
I  proceeded  with  the  operation.  The  false  passage  was  still  over  two 
inches  deep ;  this  I  enlarged  laterally  with  the  finger,  until  I  reached 
firmer  tissue,  and  could  feel  the  sides  of  the  pelvis,  as  in  an  ordinary 
vaginal  examination.  After  an  advance  of  some  three  inches,  I  began 
to  realize  the  danii^er  of  continuin<]r  the  lateral  dilatation  to  the  same 
extents,  as  it  was  evident,  from  the  sense  of  touch,  that  the  uterus  was 
wanting,  and  that  the  tissue  was  not  so  dense  beyond.  An  advance 
was  continued,  however,  in  the  median  line  for  an  inch  further,  until 
I  was  satisfied  that  scarcely  three-quarters  of  an  inch  intervened  be- 
tween the  extremity  of  the  finger  in  the  vagina  and  the  edge  of  the 
band  felt  through  the  rectum. 

Two  fingers  were  passed  into  the  rectum,  and,  with  the  aid  of  a 
hand  over  the  abdomen,  nothing  could  be  ascertained  as  to  the  exist- 
ence of  the  ovaries.  High  up  on  the  right  side  a  mass  was  indistinctly 
felt,  but  it  seemed  too  distant  for  the  ovary,  and  there  was  nothing  to 
correspond  on  the  opposite  side.  My  impression  was,  that  they  were 
either  entirely  wanting,  or  in  an  undeveloped  state. 

It  was  remarkable,  for  such  an  operation,  that  the  bleeding  should 
have  been  so  slight,  and  confined  chiefly  to  the  breaking  down  of  the 
surfaces  already  well  healed.  A  plug,  a  little  over  four  inches  long 
by  two  in  diameter,  was  inserted. 

During  the  night  the  stomach  continued  irritable  from  the  effects  of 
the  ether,  and  she  was  restless,  with  a  pulse  of  108.  Before  daylight, 
an  opiate  enema  was  administered,  and  repeated  in  three  hours  after- 
wards. She  became  quiet,  and  twenty-four  hours  after  the  operation 
she  was  very  comfortable.  Beyond  the  use  of  vaginal  injections  and 
anodvnes  when  needed,  she  received  no  further  treatment.  At  the 
end  of  ten  days  she  sat  up,  but  her  convalescence  was  so  tedious  that 
fhe  was  not  strong  enough  to  return  home  until  Nov.  24th. 

I  saw  her  occasionally  in  the  interval,  until  June  loth,  1866.  I 
then  made  a  careful  examination,  both  by  the  rectum  and  vagina,  but 
there  was  no  further  indication  of  the  existence  of  either  uterus  or 
ovaries.  The  vagina  was  as  capacious  as  at  the  time  of  returning 
home,  after  the  operation;  its  parietes  were  soft  and  of  a  natural 
color,  except  on  the  rectal  septum  about  an  inch  from  the  fourchette, 
where  I  found  several  indolent-looking  excrescences,  to  which  nitrate 
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of  silver  was  applied.  The  plu<];,  for  several  months,  had  not  been 
used  with  any  regularity,,  and  only  passed  occasionally  at  night.  She 
was  in  her  usual  good  health,  free  from  all  vaginal  discharge,  but  still 
nervous  and  easily  excited.  During  the  past  eight  months  there  had 
been  nothing  in  her  condition  which  would  indicate  any  menstrual 
nisus. 

This  case,  apart  from  the  interest  bearing  upon  the  subject  under 
consideration,  is  an  anomalous  one.  As  a  well  developed-female, 
with  this  single  exception,  without  any  vicarious  discharge,  her  gene- 
ral health  is  excellent,  while  there  is  no  indication,  at  present,  of 
chlorosis,  phthisis,  or  any  organic  disease.  The  condition  of  her 
nervous  system  may  be  hereditary  to  a  certain  extent,  for  her  mother 
is  of  the  same  temperament. 

The  subse(iucnt  liistory  of  this  case  is  of  interest.  During  Septem- 
ber, 1866,  she  married,  as  the  vagina  had  become  healed  with  a  surface 
closely  resembling  mucous  membrane.  The  dilator  had  been  intro- 
duced with  efficient  regularity  to  keep  open  the  passage,  and  I  could 
detect  but  little  if  any  change.  The  marriage  was  contracted  with 
the  full  understanding  of  both  parties  that  there  was  scarcely  a  possi- 
bility that  even  a  rudimentary  uterus  existed,  and  that  the  probabili- 
ties were  that  the  canal  would  gradually  close.  I  heard  nothing  of 
her  after  her  marriage  until  early  in  May,  1874,  when  I  met  her  acci- 
dentally on  a  visit  to  on6  of  her  relatives  who  was  under  my  charge. 
I  had  not  an  opportunity  to  make  an  examination,  but  she  stated  to  me 
that  her  married  life  had  been  a  happy  one,  and  she  was  not  conscious 
that  any  material  change  had  taken  place  in  the  size  of  the  passage. 
I  could  see  no  change  in  her  appearance  except  that  she  had  aged 
somewhat  beyond  her  years  and  had  become  less  nervous. 

Case  VI. — Miss  L.  O.  consulted  me  Oct.  27,  1870,  on  the  recom- 
mendation of  her  physician.  Dr.  Zakryewska,  of  Boston.  Her  age 
was  17,  and  she  had  never  menstruated,  although  for  two  years  pre- 
vious, there  had  been  every  month  an  increase  of  backache,  nen'ous 
disturbance,  and  feeling  of  pressure  in  the  pelvis.  The  uterus  was  dis- 
tended, as  well  as  a  small  portion  of  the  vagina,  or  rather  posterior 
cul-de-sac,  for  from  the  rectum  a  marked  transverse  depression  could 
be  felt  along  the  junction  of  the  vagina  and  uterus.  Fluctuation  was 
detected  in  the  rectum  by  making  pressure  with  the  other  hand  on 
the  fundus  through  the  abdominal  wall. 

NmK  1.  After  the  patient  had  been  placed  under  the  influence  of 
ether,  I  opened  a  passage,  about  three  inches  deep,  to  the  uterus,  and 
evacuated  between  eight  and  nine  ounces  of  menstrual  blood,  which 
presented  the  usual  characteristics,  in  being  free  from  odor,  and  in 
possessing  a  tar-like  consistency.  The  uterine  cavity  was  washed  out 
thoroughly  with  warm  water,  a  glass  dilator  introduced,  and  the  case 
treated  in  other  respects  by  the  method  above  described.  After 
menstruating  twice  without  difficulty,  she  returned  home  about  the 
middle  of  February,  1871,  with  the  vagina  open  and  healed.     With 
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Fig.  U. 


the  exception  of  a  slight  febrile  action  on  the  third  day,  there  had  not 
been  the  slightest  disturbance  during  the  progress  of  the  case. 

April  13,  1873.  She  reported  herself  for  examination,  haviog 
been  in  excellent  health  and  menstruating  regularly.  On  examination, 
I  foiud  an  hour-glass-shaped  con- 
tnction  of  the  vagina  at  about  half 
an  inch  in  front  of  the  cervix, 
through  which  the  index  finger 
eoald  be  passed  with  difficulty. 
The  seat  of  constriction  wa:i  situ- 
ated at  A  B(sec  Fig.  44), and  cor- 
responded with  the  point  at  which 
the  opening  was  made  at  the  time 
of  the  operation  between  the  new 
passage  and  the  upper  portion  of 
the  vagina,  tiien  distended  with 
blood. 

\oth.  I  freely  divided  this  en- 
circling band  with  a  bistoury,  and 
the  surface  healed  over  a  glass  di- 
lator before  she  returned  home.  I  have  not  had  the  opportunity  for 
»n  examination  since,  but  have  recently  ascertained  that  the  vitgina 
still  remains  somewhat  constricted  at  this  point,  but  without  entailing 
any  inconvenience  upon  her. 

Cask  VII. — Miss  D.  R.  waa  admitted  to  the  Woman's  Hospital  Dec. 
13, 1870.  The  previous  history  of  this  case  is  obscure,  as  recorded, 
from  the  statement  made  by  the  patient  that,  after  the  performance 
of  some  operation  by  her  physician,  she  menstruated  several  times 
at  tJie  age  of  fifteen  and  sixteen.  A  long  interval  then  elapsed  with- 
out a  show,  unUl  after  a  fit  of  illness  and  a  profune  discharge  of  pua 
with  hemorrhage,  when  she  had,  at  regular  intervals,  several  men- 
strual periods,  as  they  were  thought  to  be.  About  four  yeara  pre- 
Tioas  to  admission  an  attempt  had  been  made  to  open  a  vagina,  hut 
apparently  without  the  operator  taking  the  precaution  to  introduce  a 
sound  into  the  bladder  and  his  finger  into  the  rectum,  to  serve  as 
guides,  since  an  opening  was  made  into  the  bladder,  frum  which  she 
i^rwards  had  incontinence.  About  one-third  of  the  urethra,  and 
the  base  of  the  bladder  for  nearly  an  inch  beyond  the  neck,  had  been 
laid  open.  The  raw  surfaces  had  been  constantly  coated  with  a  phos- 
phatic  deposit  from  the  urine,  so  that  the  parts  remained  as  patu- 
lous as  after  the  accident,  and  the  finger  could  he  introduced  into  the 
bladder  without  difficulty.  By  the  aid  of  the  index  finger  in  the 
bladder,  and  another  in  the  rectum,  I  was  unable  to  detect  a  trace  of 
the  uterus.  There  had  evidently  been,  at  some  time,  extensive  cello- 
libs  to  the  left  and  in  the  neighborhood  of  the  region  which  should 
h«»B  been  occupied  by  the  uterus.  Judging  from  the  thickness  of  the 
racto-veaical  septum,  the  case  was  regarded  as  one  of  congenital 
abaeace  of  the  vagioa,  if  not  also  of  the  uterus.     Until  March  10, 
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the  time  was  occupied  in  getting  the  parts  healed,  and  in  a  proper 
condition  for  an  operation,  while,  in  the  inten'al,  on  five  different 
occasions,  with  and  without  ether,  a  most  careful  investigation  had 
been  made  without  gaining  any  additional  information.  It  was 
deemed  advisable  to  close  first  the  opening  into  the  bladder,  before 
attempting  the  operation  for  forming  a  new  vagina.  After  great 
difficulty,  from  its  being  at  the  bottom  and  to  one  side  of  a  deep  cooe, 
the  fistula  was  closed  by  ten  internipted  sutures.  Two  days  after- 
wards,  she  had  an  attack  of  peritonitis,  and  on  the  16th  of  ^larch  her 
life  was  considered  in  jeopardy.  Reaction  took  place,  however,  and 
on  the  24th  she  was  well  enough  to  have  the  sutures  removed ;  but 
shortly  afterwards  the  surfaces  separated,  leaving  the  parts  in  their 
former  condition.  Her  convalescence  was  tedious  until  Mav  20, 
when  she  was  discharged  with  instructions  to  return  in  the  following 
autumn. 

Readmitted  December  10,  1871,  with  her  general  health  much  im- 
proved, and  with  the  statement  that,  for  several  months  past,  she  had 
suffered  at  regular  intervals  with  symptoms  of  a  menstrual  nisus.  Her 
condition  was  not  yet  one  to  warrant  any  surgical  interference,  and 
she  continued  to  remain  under  observation.  March  19, 1872,  she  had 
a  show  of  bloody  urine,  but  it  liad  ceased  before  I  could  examine  her 
condition.  May  3  a  recurrence  of  the  bloody  urine  took  place,  but 
no  further  information  could  be  gained,  beyond  the  fact  that  the  escape 
of  blood  was  from  some  point  within  the  bladder. 

June  7.  While  under  ether,  a  thorough  exploration  was  made  by 
Dr.  Sims  and  myself.  A  small  body  was  then  detected,  for  the  first 
time,  but  we  were  unable  to  determine  the  (juestion  of  its  identity  with 
the  undeveloped  uterus.  With  a  scalpel,  I  made  some  advance  in  that 
direction,  when  I  opened  into  a  small  sinus  through  which  the  sound 
was  passed  to  so  great  a  depth  that  I  supposed  I  had  entered  one  of 
the  ureters  just  beyond  ite  entrance  into  the  bladder.  No  further 
attempt  was  made,  and  on  June  12  she  was  sent  home. 

Feb.  10,  1878.  On  her  return,  ether  was  administered,  and  by 
the  rectum,  the  finger  without  difficulty  detected  the  uterus,  now 
nearly  of  a  normal  size.  A  small  sinus  was  found,  as  the  result  of 
the  previous  operation,  in  the  vagina.  Along  this  a  probe  was  intro- 
duced, and  its  course  enlarged  by  means  of  scissors  and  by  lacerating 
the  tissues.  A  passage  was  then  continued  beyond  in  the  direction 
of  the  uterus,  until  the  os  was  reached,  into  which  the  probe  was 
passed  to  the  fundus.  A  glass  dilator  was  used  for  a  few  days,  when 
it  had  to  be  abandoned,  in  consequence  of  the  irritation  it  produced 
and  a  threatened  attack  of  cellulitis.  The  index  finger  was  carefully 
passed  several  times  a  day  to  the  cervix,  that  the  canal  might  be 
prevented  from  contracting,  and,  with  frequent  injections  of  hot  water, 
the  parts  were  kept  free  from  the  irritating  effects  of  the  urine.  When 
healed  she  returned  home. 

April  15.  The  fistulous  opening  into  the  bladder  was  closed  by 
twelve  sutures.  So  much  disturbance  resulted,  with  threatened  cellu- 
litis and  irritation  of  the  bladder,  that  she  had  to  be  kept  constantly 
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UMler  the  influence  of  opium,  and  the  bladder  carefully  washed  out 
twice  a  day  by  means  of  a  double  catheter. 

Ma^  1.  The  sutures  were  removed,  and  the  union  was  found 
perfect. 

Jutu  10.  I  learned  that  a  slight  escape  of  urine  took  place  when 
walking,  but,  after  a  careful  examination,  it  was  found  due  to  the 
condiuoQ  of  the  urethra,  which  had  been  drawn  backward  by  contrac- 
tion of  the  cicatricial  surface  in  the  vagina.  The  vaginal  canal  had 
shortened  very  much  in  consequence  of  this  contraction,  but  the  calibre 
was  yet  sufficient  to  admit  the  passage  of  the  finger  to  the  uterus,  and 
the  result,  under  the  circumstances,  was  considered  an  excellent  one. 
She  was  discharged,  to  return  again. 

March  12,  1874.  She  was  readmitted.  Iler  general  health  had 
become  established,  the  retention  of  urine  was  perfect,  and  she  had 
menstruated  regularly,  with  the  flow  lasting  four  days,  and  rather  free 
in  quantity. 

Slay  20.  The  vagina  was  enlarged  as  much  as  was  deemed  pru- 
dent, without  the  risk  of  setting  up  a  fresh  cellulitis,  which,  it  was 
po^ible,  might  have  followed  if  carried  too  far,  since  the  remains  of 
the  previous  attack  were  still  to  be  detected.  She  was  afterwards 
discharged,  to  return  at  some  future  time,  for  the  purpose  of  having 
the  vagina  thoroughly  opened  in  case  she  contemplated  marriage,  or 
if  contraction  sufficient  to  obstruct  the  escape  of  menstrual  flow  should 
take  place. 

Three  years  have  now  elapsed  since  her  discharge,  and  I  am  igno- 
rant of  her  present  condition. 

Case  VIII. — Miss  A.  L.,  aged  fifteen  and  a  half  years,  was  admitted 
to  the  Woman's  Hospital  March  4,  1876.  She  had  never  menstru- 
ated, but  eight  months  previous  to  admission  she  began  to  sufler  for 
the  firet  time  from  pain  at  the  hypogastrium,  lasting  from  two  to  three 
days.  Since  the  first,  the  pain  had  returned  regularly  every  month, 
with  increasing  severity  and  duration.  Only  a  few  days  previous  to 
admission  she  had  passed  through  one  of  these  periods  of  suflering 
which  had  lasted  ten  days.  Her  general  health  was  poor,  and  she 
ha^l  a  marked  strumous  appearance.  The  external  organs  of  genera- 
tion were  well  developed,  but,  on  separating  the  labia,  a  sulcus  was 
seen  terminating  in  the  urethra.  By  placing  the  hand  over  the  ab- 
domen, and  an  index  finger  in  the  rectum,  an  elastic  mass  was  felt 
like  the  uterus  at  the  fifth  month  of  gestation.  The  case  was  evidently 
one  of  retained  menstruation  due  to  congenital  absence  of  the  vaginal 
outlet,  with  the  upper  portion  of  the  vagina  distended,  as  in  Case  YI. 

March  14.  While  under  ether,  the  skin  was  snipped  with  a  pair  of 
scissors,  in  a  vertical  line  below  the  urethra.  The  patient  had  been 
previously  placed  on  the  back  with  her  lower  limbs  flexed  on  the 
abdomen.  A  steel  sound  was  then  passed  into  the  bladder  and  held 
by  an  assistant  on  the  left  of  the  patient.  I  introduced  two  fingers  of 
the  left  hand  into  the  rectum  as  a  guide,  and  between  them  and  the 
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sound  separated  rapidly  the  cellular  tissue,  by  means  of  the  finger 
nail,  until  I  had  made  an  opening  about  an  inch  in  depth.  The  open- 
ing was  then  freely  enlarged,  by  working  the  finger  to  the  right  and 
left ;  after  this  the  advance  was  made  by  sweeping  my  finger  from 
one  side  of  the  pelvis  to  the  other.  This  was  readily  done,  as  there 
had  been  no  cellulitis,  and,  if  I  felt  that  I  was  getting  too  near  either 
the  bladder  or  rectum,  I  would  make  pressure  downward  or  upward 
until  I  got,  as  it  were,  into  another  stratum.  After  advancing  about 
two  inches  and  a  quarter  in  the  median  line,  the  septum  between  my 
finger  and  the  fluid  had  been  reduced  to  a  few  lines  in  thickness. 
Through  this  I  introduced  a  small  trocar,  and  drew  off  some  twenty- 
four  ounces  of  fluid.  The  puncture  was  then  enlarged  by  introducing 
a  pair  of  scissors,  and  the  parts  were  lacerated  by  opening  the  blades. 
The  finger  was  then  passed,  and  a  free  opening  made.  The  uterus 
was  thoroughly  washed  out  with  hot  water  by  passing  the  long  nozzle 
of  a  Davidson's  syringe  up  into  the  cavity.  To  the  last  quart  or  two 
of  the  water  a  little  carbolic  acid  had  been  added.  A  large  glass 
dilator  was  then  introduced.  The  patient  did  well  for  twenty-four 
hours,  when  the  pulse  rose  to  116,  and  the  temperature  to  102®, 
with  headache,  this  being  her  only  complaint. 

16th.  It  was  directed  that  she  should  have  the  injections  every 
three  hours,  with  carbolic  acid  added,  as  the  discharge  had  become 
free,  and  had  some  odor.  Five  grains  of  quinine  were  ordered  every 
four  hours.  She  still  complained  of  headache,  and  felt  chilly,  but 
there  was  no  marked  rigor.  At  2  P.  M.  her  pulse  rose  to  13l>,  and 
the  temp,  to  103.7°.  At  8  P.  M.  the  pulse  w^as  140  per  minute, 
while  the  temperature  had  lowered  to  100.2°. 

11th.  The  discharge  had  become  quite  abundant,  of  a  brownish 
color,  and  still  slightly  fetid.  Uer  stomach  was  disturbed,  and  she 
vomited  several  times  during  the  night.  At  8  A.  M.  the  pulse  was 
120,  and  temp.  10l° ;  at  3.30  P.  M.  pulse  was  130,  and  temperature 
101.5°. 

iHth.  Her  condition  was  decidedly  better,  and  she  began  to  con- 
valesce. 

Idth.  There  was  a  slight  relapse ;  the  temperature  at  102.6® 
during  the  night,  and  a  return  of  the  headache. 

20th,  Detected  marked  tendeniess  over  the  lower  portion  of  the 
abdomen,  and  especially  to  the  left  side,  with  tympanites.  This  was 
discovered  after  she  had  had  a  movement  of  the  bowels  from  an 
enema. 

23(i.  I  made  an  examination  by  the  rectum,  and  found  cellulitis 
on  the  left  side,  extending  behind  the  uterus.  I  directed  that  a 
shorter  vaginal  plug  should  be  used,  for  I  ascertained  that,  from  the 
second  day,  the  nurse  had  had  difiiculty  in  passing  the  plug  into  the 
upper  portion  of  the  vagina.  I  found  the  canal  constricted  at  this 
point,  as  shown  in  Fig.  44,  Case  VI.,  and  I  had  no  doubt  that  if  the 
cellulitis  was  not  actually  produced  by  her  efforts  to  force  the  dilator 
through,  its  extent  was  at  any  rate  increased  by  the  irritation. 
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24tA.  I  directed  that  the  use  of  the  dilator  should  be  abandoned, 
bat  the  vaginal  injections  were  to  be  continued  several  times  a  day. 

2-SfA.  During  the  night  she  had  several  loose  and  fetid  movements 
from  the  bowels,  which  were  examined  by  the  microscope,  and  found 
to  consist  almost  entirely  of  pus.  She  was  placed  on  milk-punch, 
ood-liver  oil,  quinine,  and  iron. 

2StA,  The  abdominal  tenderness  and  tympanites  were  found  de- 
creasing rapidly,  and,  by  the  microscope,  but  little  pus  was  detected 
in  the  feces.  She  gradually  convalesced,  but  was  not  strong  enough 
to  be  discharged  until  May  10.  She  had  not  menstruated  since  the 
operation,  but  this  was  scarcely  to  be  looked  for  in  her  reduced 
condition. 

June  20,  1876.  She  reported  herself  at  the  hospital  for  examina- 
tion. Her  general  health  had  been  improving  slowly,  but  menstruation 
hmd  not  returned. 

Feb.  1877.  She  again  visited  the  hospital,  having  regained  her 
hemlth,  and  menstruating  regularly.  I  found  the  upper  portion  of 
the  ragina  in  front  of  the  uterus  so  constricted  that  I  was  scarcely 
able  to  pass  the  index  finger.  The  canal  below  had  changed  but  little. 
She  will  return  at  some  future  time,  when  the  canal  will  be  enlarged. 
It  should  be  noted  that,  at  the  time  this  operation  was  performed,  the 
atmosphere  of  the  hospital  had  become  so  bad  from  a  defect  in  the 
sewerage,  which  was  not  discovered  until  afterwards,  that  no  serious 
operation  had  been  performed  for  several  weeks,  and  the  defect  was 
at  that  time  reported  to  have  been  remedied. 

Case  IX. — Feb.  13,  1874,  I  saw  Mrs.  H.,  in  consultation  with 
Dr.  James  L.  Little.  She  was  a  woman  of  thirty- two  years  of  age, 
the  mother  of  six  children,  the  youngest  being  three  years  old. 
Seventeen  months  after  the  birth  of  her  last  child,  the  cervix  had 
been  removed  by  the  galvanic  cautery  for  supposed  malignant  disease. 
She  suffered  afterwards  from  cellulitis,  and,  in  all  probability,  from 
peritonitis,  so  that  she  was  confined  to  her  bed  for  five  months  after 
the  operation,  and  had  never  regained  her  health.  If  the  diagnosis 
was  a  correct  one,  the  disease  was  most  thoroughly  eradicated,  for  I 
found  the  vagina  only  about  an  inch  and  a  half  in  depth,  from  the  loss 
of  the  posterior  cul-de-sac  and  contraction  of  the  canal.  A  number  of 
folds,  radiating  in  one  direction,  gave  the  only  indication  of  the 
probable  locality  of  the  uterus,  although,  by  the  touch,  nothing  could 
be  identified  but  the  pressure  of  a  dense  mass  of  cicatricial  tissue, 
which  was  exquisitely  sensitive.  On  passing  the  finger  into  the  rec- 
tnm,  the  presence  of  the  uterus  could  not  be  recognized,  and  the 
tissues  of  the  pelvis  seemed  solidified.  A  mass  was  felt  above  the 
pobes,  which  was  supposed  to  be  the  uterus  enlarged  from  retained 
menstrual  blood.  From  long  sufi'ering  and  the  presence  of  this  mass 
of  cicatricial  tissue  in  the  vagina,  her  nen'ous  system  had  been  so 
overtaxed  that  she  had  at  length  reached  a  condition  of  mind  render- 
ing her  almost  a  fit  subject  for  a  lunatic  asylum. 
15 


226  ABSENCE    OF    THE    VAOINA. 

It  would  be  out  of  place  to  discuss  this  mode  of  amputating  the 
cervix,  but  I  will  simply  state  that  for  some  fifteen  years  I  have  not 
resorted  to  it,  in  consequence  of  seeing  just  such  results  follow  my 
own  handiwork.  It  was  a  favorite  mode  of  treatment  both  with  Dr. 
Sims  and  myself  in  the  Woman^s  Hospital  previous  to  that  time.  I 
then  possessed  the  advantage,  which  few  have  at  the  present  day, 
of  being  able  to  correct  my  errors  by  observing  the  cases  long  after- 
wards, since  they  were  then  obliged  to  return  for  relief  to  the  only 
institution  of  the  kind  in  the  country.  When  any  portion  of  the  cervix 
is  removed  by  this  method,  stenosis  is  a  very  frequent  occurrence 
within  two  years  after  the  operation.  When  a  surface  is  left  to  heal 
by  granulation,  cicatricial  tissue  must  necessarily  be  formed,  and  it 
cannot  be  denied  that  this  tissue  always  contracts,  therefore  stenosis 
must  be  a  common  result.  But,  whenever  the  vaginal  tissue  is  in- 
cluded, we  have  a  yet  more  serious  condition  to  deal  with.  As  soon 
as  the  vaginal  tissue  heals,  it  contracts  over  the  stump,  as  if  drawn 
with  a  running  string,  so  the  uterus  becomes  at  length  covered  by  two 
thicknesses  of  the  vaginal  wall.  The  occurrence  of  cellulitis,  also,  is 
not  an  uncommon  complication,  and  is  due  to  inflammation  extending 
into  the  pelvis  from  the  connective  tissue  about  the  cervix,  which 
becomes  involved  at  the  time  of  the  operation. 

I  lost  sight  of  this  case  until  April  8,  when  she  was  brought  into 
my  office  with  most  violent  contractions  of  the  uterus,  as  if  she  were 
in  the  last  stage  of  labor.  The  uterus  could  be  felt  through  the 
abdominal  wall,  contracting  with  such  force  that  I  feared  rupture 
would  take  place  and  its  contents  escape  inte  the  abdominal  cavity. 
The  case  was  so  urgent  a  one  that  I  was  obliged  te  dismiss  my  office- 
patients,  and,  with  only  the  aid  of  a  nurse,  I  placed  her  under  the  effect 
of  ether,  hoping  te  find  some  means  of  getting  inte  the  uterus.  Failing 
te  detect  any  point  te  guide  me,  I  attempted  to  force  a  trocar  through 
this  dense  tissue  in  tlie  supposed  direction  of  the  uterus,  but  was 
unable  to  do  so.  I  then  plunged  a  sharp- pointed  bisteury  in  the  same 
direction,  and  entered  the  uterine  cavity  after  passing  through  nearly 
an  inch  of  tissue.  I  was  unable  to  judge  at  what  point  I  had  entered 
the  uterus,  but,  if  through  the  cervix,  the  canal  must  have  been  closed 
throughout.  Six  ounces  of  fluid  escaped,  and  it  continued  to  flow 
until  the  following  day.  Through  fear  of  exciting  inflammation,  I 
did  not  dare  to  enlarge  the  opening  or  to  introduce  any  substance  to 
keep  it  from  closing.  It  was  impossible  to  wash  out  the  cavity,  and 
the  afte*r-treatment  consisted  in  keeping  her  quiet  in  bed  and  under 
the  influence  of  opium.    After  ten  days  I  allowed  her  to  return  home. 

June  6.  I  found  the  opening  had  entirely  closed.  I  tiien  gave 
her  ether,  and,  following  the  same  course,  made  quite  a  free  opening, 
with  no  difficulty,  except  from  hemorrhage,  which  came  from  the 
vaginal  tissue  and  needed  a  tampon  for  its  control. 

Oct.  27.  She  returned,  stating  that  she  had  menstruated  seve- 
ral times,  and  without  pain,  but  that  she  had  suffered  very  much 
latterly,  and  had  had  no  show  at  the  time  for  the  last  period.  On  the 
following  day,  with  the  assistance  of  Dr.  George  T.  liarrison  and  Dr. 
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Punly,  Jr.,  she  was  etherized,  and,  after  making  my  way  into  the 
cavity,  I  divided  the  tissues  laterally,  in  four  different  directions,  to 
the  fullest  extent,  without  entering  the  peritoneal  cavity.  The  wound 
was  packed  with  cotton  which  had  been  saturated  in  a  solution  of 
alum,  and  over  this  was  placed  a  pad  wet  with  glycerine. 

80fA.    She  had  a  chill,  with  a  rapid  increase  of  pulse  and  elevation 
of  temperature.     The  dressing  was  all  removed,  and,  for  fear  of  blood- 
poisoning,  I  passed  a  large  double  catheter  into  the  uterus,  and  through 
this  injected  a  large  basinful  of  hot  water,  to  which  a  little  carbolic 
acid  had  been  added.     I  then  made  a  drainage  tube  from  a  portion 
of  block  tin  tubing,  about  an  inch  and  a  half  in  length,  dividing  it 
into  three  portions,  the  middle  one  being  for  the  tube,  and  I  cut 
away  from  each  end  all  but  enough  to  form  two  prongs,  or  flanges, 
half  an  inch  long,  opposite  to  each  other.     This  was  introduced,  and 
the  prongs  within  the  cavity  were  spread  apart  by  passing  a  pair  of 
scissors  through  the  tube  and  then  separating  the  blades.     The  prongs 
on  the  vaginal  end  were  turned  back,  so  that  the  tube  became  fixed 
in  the  wound,  like  a  button  in  a  buttonhole.     She  began  to  improve 
afterwards,  and   returned    home  in  three  weeks.      After  the  next 
perioi,  I  introduced  a  hollow  hard- rubber  tube,  some  two  inches  long, 
slightly  curved,  and  in  appearance  not  unlike  the  instrument  used 
for  the  trachea,  with  the  exception  that  there  was  a  long  lateral  slit 
or  opening  on  each  side.     With  great  difficulty,  and  by  watching  her 
every  few  days,  I  was  able  to  keep  some  contrivance  of  the  kind  in 
the  passage  for  fourteen  months.     I  then  abandoned  the  tube,  as  it 
had  caused  her  to  menstruate  too  freely  from  the  irritation  produced 
by  its  presence  in  the  canal.     She  was  under  observation  for  a  month 
or  two  longer,  and  I  flattered  myself  that  I  had  relieved  her.    During 
the  past  winter  she  has  suffered  very  much  and,  at  length,  she  ceased 
to  menstruate  during  a  long  attack  of  cellulitis,  through  which  she 
was  attendeil  by  Dr.  Jos.  C.  Hutchison,  of  Brooklyn.      She  was  too 
ill   to  %nsit  rae  for  several  montlis,  until  recently,  when  I  made  an 
examination  and  found  her  condition  essentially  the  same  as  it  was  at 
the  time  of  my  first  examination,  over  three  years  before.    Her  future, 
in  all  probability,  is  to  be  death  from  peritonitis  or  blood-poisoning. 

Case  X. — ^Mrs.  St.  J.,  aged  21,  was  admitted  to  the  Woman's 
Hospital  Oct.  1,  18G9.  At  fourteen  she  felt  pain  in  the  side  and 
back  with  headache,  and  these  pains  returned  afterwards  with  great 
regularity,  as  at  the  menstrual  period,  but  without  a  show.  After  a 
careful  examination,  I  was  unable  to  detect  any  evidence  of  the  uterus, 
but  as  she  was  a  married  woman  I  decided  to  operate  for  making  a 
vagina.  Oct.  12th,  this  was  done  without  difficulty,  by  the  method 
described,  and  I  had  already  completed  the  canal  to  the  depth  of  three 
inches,  when  I  accidentally  ruptured  the  septum  just  below  the  bottom 
of  Douglas's  cul-de-sac,  and  opened  into  the  rectum.  As  the  glass 
plug  could  not  be  used  under  these  circumstances,  the  operation  was 
abandoned,  and  the  parts  were  allowed  to  close.  Jan.  27,  1870,  I 
again  operated,  and  at  the  time  of  her  discharge,  Feb.  18,  the  canal 
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had  healed,  and  was  four  and  a  half  inches  deep.  No  uterus  was 
found,  and  the  case  has  only  been  presented  to  show  that  accidental 
rupture  into  the  rectum  is  of  little  consequence  beyond  the  delay  it 
involves. 

In  forming  a  vagina,  it  is  essential  that  the  whole  operation  be 
completed  in  one  sitting,  and  that  the  passage  be  made  much  larger 
than  necessary,  since  it  will  contract  under  all  circumstances.  If  the 
operation  be  only  partially  performed,  and  afterwards  completed, 
contraction  will  always  take  place  at  the  dividing  line  between  the 
two  operations,  and  will  be  a  source  of  irritation  afterwards,  and  this 
band  must  always  be  overstretched  before  the  other  portion  of  the 
canal  can  be  dilated.  The  surface  lining  the  canal  is  essentially  a 
cicatricial  one,  and  will  consequently  contract  to  a  greater  or  less 
extent,  but  when  healed  over  glass  it  approaches  nearest  in  character 
to  a  mucous  membrane.  Wlien  tissues  are  divided  by  the  knife,  the 
contraction  is  always  greater  than  when  lacerated  or  broken  up  by 
means  of  the  scissors.  If  a  passage  be  opened  by  the  knife  alone, 
the  plug  will  be  gradually  expelled  by  adhesion  of  the  surfaces,  from 
above  downward,  until  the  original  condition  is  attained.  This  will 
always  occur,  unless  some  portion  of  the  mucous  membrane  has  re- 
mained intact  at  the  upper  part  of  the  canal.  When  merely  a  section 
of  the  vagina  has  been  divided,  the  required  diameter  can  be  pre- 
served as  long  as  a  bougie  is  retained,  but  after  discontinuing  its  use, 
the  incised  tissue  will  gradually  contract  until  the  false  passage  be- 
comes obliterated,  or  reduced  to  a  mere  sinus.  Experience  teaches  us 
that  a  surface  which  has  been  lacerated  heals  with  less  rapidity  than 
when  divided  by  the  knife.  Consequently,  if  the  tissues  be  cicatricial 
in  character,  we  will  thus  gain  time  for  the  modifying  effect,  through 
absorption,  which  will  be  excited  by  the  pressure  of  the  dilator. 

A  common  and  undesirable  result  is  often  obtained  in  the  operation 
for  opening  a  vagina,  as  shown  in  Cases  YII.  and  IX.,  in  each  of 
which  a  constriction  was  left.  To  avoid  this,  it  is  necessary  that  the 
new  canal,  opening  into  the  portion  dilated,  should  be  as  large  in 
diameter,  if  not  larger  than  any  other  part,  since  that  which  has  been 
overstretched  will  contract  with  greater  rapidity,  thus  leaving  this 
constricted  portion  as  a  source  of  irritation  afterwards.  Whenever 
the  canal  has  been  opened  throughout  by  a  single  operation,  and  to  a 
uniform  calibre,  it  can  be  kept  open  afterwards  for  an  indefinite  period 
without  irritation,  by  the  introduction,  daily,  of  the  glass  plug,  and 
retaining  it  for  a  few  moments. 
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It  has  been  recommended  by  all  writers  that  the  retained  menstrual 
blood  shall  be  evacuated  slowly,  through  fear  that  it  may  escape  by 
the  Fallopian  tubes  into  the  abdominal  cavity.  I  regard  this  fear 
as  based  entirely  on  theoretical  views.  Dilatation  of  these  tubes 
throughout  their  length  must  necessarily  be  rare.  If  it  were  so  easy 
for  the  fluid  to  escape  when  this  condition  exists,  it  would  always 
be  driven  out  into  the  abdomen  by  uterine  contractions,  for  they 
are  frequent  long  before  a  necessity  is  recognized  for  surgical  inter- 
ference. If  it  were  known  that  they  were  dilated  and  filled  with 
fluid  at  the  time  of  the  operation,  it  would  be  to  the  safety  of  the 
woman  that  a  free  opening  should  be  made  below,  as  the  fluid  would 
naturally  flow  in  the  direction  offering  the  least  resistance.  No 
attempt  should  be  made  to  aid  the  expulsion  of  the  fluid  from  the 
uterine  cavity  by  manipulating  the  organ  through  the  abdominal 
vails.  Should  the  Fallopian  tubes  be  distended  by  fluid,  such  inter- 
ference would  be  more  likely  to  rupture  them,  or  to  force  the  blood 
into  the  abdonnnal  cavity,  than  would  the  uterine  contraction. 

After  the  uterine  cavity  has  been  emptied,  its  walls  will  remain 
smeared  with  this  tar-like  fluid,  which  cannot  be  gotten  rid  of  for 
several  days,  until  it  has  become  partially  decomposed  and  broken 
down  to  a  watery  consistency.  With  the  anaemic  condition  of  the 
patient,  and  the  irritable  state  of  her  whole  system,  she  is  the  more 
susceptible  to  blood-poisoning,  and  it  is  remarkable,  under  the  circum- 
stances, that  it  does  not  occur  much  more  frequently.  With  all  due 
care,  it  is  often  impossible  to  protect  the  woman  fully  from  this  danger, 
or  from  inflammation,  yet  the  risk  must  be,  beyond  question,  greatly 
lessened  by  thoroughly  washing  out  the  uterine  cavity. 

Dr.  C.  H.  F.  Routh  reports*  a  case  of  congenital  absence  of  the 
Tagina,  with  retained  menstruation,  on  which  he  operated  for  opening 
a  ragina,  Jan.  7, 1870.  The  passage  was  made  chiefly  by  aid  of  the 
finger,  and  the  fluid  was  allowed  to  escape  by  a  small  opening.  '^  Its 
exit  was  helped  by  an  injection  of  a  weak,  warm  watery  solution  of 
iodine."  A  large  gum-elastic  catheter  was  left  fastened  in  situ  with 
tapes.  The  same  weak  solution  of  iodine,  to  which  carbolic  acid  was 
added,  was  used  to  wash  out  the  canal  as  the  discharge  became  pro- 
fuse. Death  resulted  on  the  seventh  day.  It  was  found  at  the  post- 
nortem  examination  that  a  teacupful  of  the  fluid  had  escaped  into 

I  *'On  a  Remarkable  Case  of  AbBenoe  of  Vagina,  etc/'     Transactions  of  the 
Oteieincal  Societj  of  London,  vol.  zii.  p.  34. 
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the  abdominal  cavity  through  an  aperture  in  the  dilated  tube,  on  the 
right  side,  which  "  was  sloughy  looking." 

In  the  progress  of  this  case,  lasting  a  week,  there  were  symptoms 
of  blood  poisoning,  but  not  such  as  would  have  been  expected  had  this 
quantity  of  fluid  remained  in  the  abominal  cavity  from  the  time  of  the 
operation.  Therefore,  in  the  absence  of  extensive  peritonitis,  I  believe 
rupture  of  the  tube  took  place  but  a  short  time  before  death.  In- 
flammation and  sloughing  of  the  tube  had  been  going  on  for  several 
days,  in  consequence  of  the  distension,  and  the  blood  poisoning  may 
have  originated  from  this  condition.  Rupture  and  escape  of  the  fluid 
into  the  abdominal  cavity  was  evidently  but  a  question  of  a  few  days, 
therefore,  a  premature  occurrence  might  have  taken  place  when  she 
"  was  rather  frightened  by  noise  in  an  upper  ward,  and  said  she  felt 
as  if  something  had  turned  completely  in  her  inside."  This  was  at 
an  alarm  of  fire,  and  it  is  reasonable  to  suppose  that  rupture  did 
occur  at  this  time,  as  shortly  after,  "  the  whole  aspect  of  the  patient 
was  indicative  of  shock  and  internal  hemorrhage,"  a  condition  which 
continued  until  her  death. 

As  tlie  fluid  did  not  escape  from  the  fimbriated  extremity  of  the 
tube,  when  subjected  to  compression,  it  may  be  assumed  that  the 
canal  had  been  dilated  from  the  uterus.  In  other  words,  that  the 
mouth  of  the  tube  entering  the  uterus  was  the  most  dilated  portion 
when  the  organ  was  distended.  If  this  be  true,  the  fluid  would  have 
passed  out  of  the  tube  into  the  uterus,  with  a  free  outlet  below  for  its 
escape  at  the  time  of  the  operation.  The  probabilities  are  all  in  favor 
of  the  supposition  that,  had  tlv^re  been  this  free  outlet,  the  fluid  would 
have  been  drawn  out  in  the  direction  of  the  current  before  it  became 
thus  imprisoned  by  the  gradual  contraction  of  the  uterus. 

Dr.  J.  M.  Richmond,  of  St.  Joseph,  Mo.,  has  reported*  the  result  of 
an  operation  for  opening  the  vagina  in  a  case  of  complete  occlusion, 
which  resulted  at  eight  years  of  age,  from  a  traumatic  injury,  similar 
to  the  one  described  in  Case  IV.  lie  followed  the  mode  of  operating 
recommended  by  me  in  the  paper  to  which  I  have  already  referred. 
He  was  unable  to  find  the  uterus  at  the  first  operation,  as  I  had 
fortunately  succeeded  in  doing  in  my  case ;  but  a  similar  feature  in 
both  cases  existe<l  in  regard  to  the  uterus,  in  that  no  attempt  at  de- 
velopment was  made  until  the  vagina  had  been  completed.  Dr.  Rich- 
mond's case  was  one  of  a  married  woman,  aged  21,  in  whom,  after  a 

1  St.  Louis  Medical  and  Surgical  Journal,  Jan.  1S77. 
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careful  examination  by  the  rectum,  no  evidence  of  the  existence  of  the 
uterus  could  be  detected.  July  31, 1871,  a  vagina  was  opened  to  the 
depth  of  three  inches,  and,  after  it  had  healed,  on  Sept.  6,  the  canal 
vaa  extended  to  nearly  five  inches  without  finding  the  uterus.  The 
case  was  treated  by  injections,  as  I  had  recommended,  and  the 
parts,  as  in  my  operation,  were  healed  over  a  glass  plug.  Three 
months  after  the  last  operation  there  was  a  slight  show,  but  it6  source 
was  not  detected.  In  Feb.  1872  the  menstrual  blood  was  discovered 
oozing  through  a  small  opening ;  this  was  enlarged,  and  the  os  uteri 
found,  into  which  a  probe  passed  to  the  depth  of  less  than  two  inches. 
The  uterus  afterwards  developed,  she  continued  to  menstruate  regu- 
larly, and  the  vagina  remained  open.  An  additional  value  of  the 
record  is  the  satisfactory  report  of  the  case  made  five  years  after  the 
operation. 

Dr.  Routh,  in  his  remarks  before  the  Obstetrical  Society  on  the 
report  of  his  case,  states :  "  Among  the  few  cases  of  absence  of  the 
vagina  recorded,  /  do  not  find  any  in  which  the  case  exactly  resembled 
thisy  and  in  which  the  vagina  was  made^  and  the  uterus  punctured 
at  the  same  time^  sponge  tents  having  been  used  after  incisions  made, 
and  the  progress  of  the  operation  extended  over  several  days." 

This,  however,  was  nearly  four  years  after  I  had  placed  on  record 
my  method  of  operating;  just  six  years  after  the  operation  had  been 
witnessed  by  the  members  of  the  American  Medical  Association;  and 
about  seven  years  after  my  first  case. 

Amussat,  in  the  report  of  his  case  given  several  years  after  the 
operation,  throws  out  the  hint  that  in  a  similar  instance  he  would 
favor  the  completion  of  the  canal  at  one  operation,  but  he  never  put 
the  suggestion  into  practice.  All  operators  subsequent  to  Amussat 
followed  his  teaching  in  opening  the  vagina  by  several  distinct  opera- 
tions, and  in  the  gradual  evacuation  of  the  retained  menstrual  fluid  by 
a  small  opening.  Although  he  broke  down  the  tissues  with  his  finger, 
fearing  to  use  the  knife,  it  was  done  chiefly  to  form  a  bed  for  inser- 
tion of  the  sponge,  and  by  a  method  entirely  difierent  from  the  one 
described  by  me. 

I  may,  therefore,  claim  to  have  been  the  first  operator  on  record 
who  completed  the  opening  of  the  canal  at  a  single  operation ;  to  have 
separated  the  tissues  by  freely  sweeping  the  finger  from  one  side  of 
the  pelvis  to  the  other ;  to  have  given  free  exit  to  the  retained  fluid ; 
and  then  to  have  washed  out  the  uterine  cavity  with  warm  water, 
that  blood-poisoning  might  not  result. 
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To  complete  the  canal  at  one  operation  is  based  on  sound  surreal 
principles,  for  thus  the  danger  from  inflammation  becomes  greatly 
lessened.  The  entrance  from  the  new  passage  into  the  expanded  por- 
tion about  the  cervix,  should  always  be  made  larger  than  any  other 
part  of  the  vagina,  for  otherwise,  there  will  remain  a  constriction  at 
this  point.  The  formation  of  such  bands  must  be  prevented,  since 
the  calibre  of  the  canal  can  never  be  said  to  be  greater  than  its  most 
constricted  part,  and  the  presence  of  a  band  always  renders  the 
patient  more  liable  to  the  occurrence  of  cellulitis,  from  the  irritation 
produced  by  the  introduction  of  the  dilator,  or  plug.  Unless  a  dilator 
be  frequently  used,  the  new  canal  will  always  contract  to  some  extent, 
and  unless  it  be  soft,  and  of  a  uniform  calibre  throughout,  it  will  be 
impossible  to  keep  it  open. 

I  have  pointed  out  the  advantages  of  allowing  the  menstrual  fluid 
to  have  a  free  exit,  and  there  can  be  no  objections  advanced  to  the 
procedure  except  on  theoretical  grounds.  Having  shown  that  there 
is  no  danger  of  forcing  the  fluid  through  the  tubes  into  the  abdominal 
cavity,  the  possibility  of  shock  to  the  patient  in  consequence  of  the 
too  rapid  escape  of  the  fluid  from  the  uterine  cavity  may  be  next 
otnisidereil.  From  the  fresh  opening,  it  would  be  impossible,  on 
account  of  the  tenacious  character  of  the  fluid,  to  empty  the  uterus 
»\>  rajudly  as  to  produce  any  shock.  If  such  a  result  were  likely  to 
fvUlow  the  rapid  evacuation  of  fluid  from  the  uterus,  it  should  at  least 
»ouiotimos  occur  from  the  sudden  escape  of  the  liquor  amnii. 

The  glass  plug  was  introduced  by  Dr.  Sims,  to  be  used  after  having 
viividiHl  cicatricial  bands  in  the  vagina,  that,  by  pressure,  absorption 
uu^ht  take  place,  and  the  parts  be  softened  down,  preparatory  to 
cUv^in^  a  vosico-  or  recto-vaginal  fistula.  I  was  the  first  to  employ 
thl'k  iu^trumont  in  the  after-treatment  of  the  operation  for  forming  an 
drtiAcial  vagina. 

Aftor  a  thorough  injection  of  warm  water  has  been  given,  and  a 
mU^  plu^  of  a  proper  size  introduced,  all  the  air  and  fluid  in  the 
v«^um  will  have  been  displaced,  or  pressed  out.  The  parts  are  thus 
«hu(  vHit  fWnu  the  action  of  the  air,  and  the  instrument  is  retained  in 
|4^W^  b^v  atUH^pheric  pressure,  as  long  as  the  woman  remains  quiet. 
'iW  iu»lmiu«»ut  is  cool,  clean,  and  unirritatiug ;  it  keeps  up  steady 
MV«*uiv  ^ui  the  })art3,  and,  consequently,  prevents  undue  congestion. 
kl^l^  abov^  alU  it  (X>ssesses  two  great  advantages,  but  only  when 
UM^iv  v>f  gl^^M%  vix.,  that  of  being  innocuous  and  transparent,  so  that 
a  U4thv^i«i  uv^  ii\jury,  and  allows  of  the  surfaces  being  seen  at  all  times, 
^  thivUi^)^  a  »{HH7ulum,  without  its  removal. 


OPENING    THE    VAQINA.  238 

I  regard  the  washing  out  of  the  uterine  cavity  as  the  most  important 
precaution  against  blood  poisoning,  and  next  in  importance  to  this  I 
place  the  use  of  this  instrument,  to  which  I  attribute  a  success  which 
has  been  equally  great  with  all  who  have  employed  the  same  method. 

To  fill  a  cavity,  made  through  loose  cellular  tissue,  as  has  been  the 
general  practice,  with  porous  substances,  as  sponge,  lint,  etc.,  which 
most  retain  and  keep  the  parts  bathed  in  the  decomposed  discharges, 
establishes  a  condition  so  favorable  to  blood-poisoning  and  inflammation 
that  it  would  be  remarkable  if  any  case  should  escape. 
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CHAPTER    XII. 

PELVIC  HEMATOCELE. 

Definition — History — Applied  terms — Source  of  the  blood — Frequency— Symptomf 

—Varieties — Differential  diagnosis — Treatment. 

Definition. — An  accidental  collection  of  blood  in  the  pelvis,  either 
in  the  peritoneal  cavity,  or  outside  of  the  peritoneum,  within  the  con- 
nective tissue  of  the  pelvis. 

A  hematocele  is  a  symptom  and  not  a  disease,  simply  a  result 
from  one  of  many  different  causes,  any  or  all  of  which  may  give  rise 
to  it. 

History, — The  greatest  difference  of  opinion  has  been  maintained 
from  the  beginning,  and  almost  to  the  present  time,  in  regard  to  nearly 
every  essential  feature  of  this  condition.  The  literature  on  the  sub- 
ject has  become  voluminous.  The  contributions  from  the  French 
writers  are  the  most  extensive  ;  in  Germany  and  Great  Britain  almost 
as  much  has  been  written ;  while  the  subject  has  received  compara- 
tively but  little  attention  in  this  country. 

Whatever  may  have  been  the  knowledge  of  the  older  writers  on 
this  subject  is  now  of  little  practical  value  to  us,  since  they  have  trans- 
mitted their  views  in  terms  too  vague. 

Recamier  described,  in  1831,  a  pelvic  tumor  filled  with  blood,  which 
he  cut  into,  mistaking  it  for  an  abscess.  Other  writers  in  Paris  shortly 
after  recorded  similar  cases,  but  to  Ndlaton^  I  think  must  be  credited 
the  first  accurate  description  given  of  the  pathology  of  the  lesion. 
These  claims  of  priority  are  challenged  by  Bemutz,  and  are  granted 
to  him  by  many  writers.  His  first  contribution  to  the  subject  was 
given  in  the  Archives  GinSrales  de  Midecine^  1848  and  1849* 
Afterwards  he  presented  his  views  in  a  more  extended  form,*  which 
was  translated  and  edited  by  Dr.  Alfred  Meadows,  in  1866,  for  the 
New  Sydenham  Society,  London.     From  this  work  I  quote:'  "To 

>  Gazette  des  IlOpitaux,  1851  and  1852. 

*  Clinique  M^dicale  sur  les  Maladies  des  Femmes,  par  MM.  Bematx  et  Gk>opil, 
Paris,  1860. 

*  Vol.  i.,  part  2,  p.  159,  note. 
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RuTSch  (1691)  undoubtedly  belongs  the  honor  of  having  first  men- 
tioned the  escape  of  menstrual  blood  into  the  peritoneum."  '^  To  M. 
H.  Bourdon  (1841)  belongs  the  credit  of  having  first  described  the 
physical  signs  of  those  blood  tumors  now  called  hematoceles,  which 
he  thought  were  situated  in  the  peri-uterine  cellular  tissue,  but  whose 
relation  to  menstrual  irregularity  he  entirely  ignored."  "  M.  Velpeau 
(1843)  had  the  honor  of  first  diagnosing  during  life  one  of  these 
blood  tumors,  without  having  recourse  to  an  exploratory  incision, 
though  he  did  not  recognize  its  exact  situation  nor  its  relation  to 
menstrual  disturbance."  ^'I  may,  perhaps,  be  allowed  to  state  that: 
1st.  No  one  can  claim  to  have  preceded  me  in  pointing  out  the  rela- 
tion which  exists  between  these  blood  effusions,  now  called  hemato- 
celes, and  disturbances  of  menstruation,"  etc.  "  2d.  That  hardly  any 
addition  has  been  made  to  the  anatomico-pathological  description  of 
hematoceles  which  I  first  sketched  out." 

Dr.  Tilt,  a  student  of  Recamier,  was  the  first  English  writer  to 
describe  the  condition,  in  a  paper  read  before  the  Medical  Society 
of  London,^  and  in  the  second  edition  of  his  work.  Dr.  West  also 
describes  the  lesion  in  his  work,  which  was  published  about  the  same 
time.  Professor  Simpson  recognized  the  accident  in  1854,  an  account 
of  the  case  being  published  in  the  Medical  Times  and  Gazette^  1859, 
and  subsequently  in  his  works.  A  knowledge  of  hematocele  became 
more  general  after  the  clinical  work  of  Bemutz  and  Goupil  was 
published.  One  of  the  most  complete  cases  on  record  was  presented 
by  Dr.  Henry  Madge  in  a  paper" On  Uterine  Hematocele,"  published 
in  the  TranMctions  of  the  London  Obstetrical  Society^  vol.  iii.,  1861. 
Dr.  Matthews  Duncan,  of  Edinburgh,  contributed  a  valuable  paper  on 
the  subject  to  the  Edinburgh  Medical  Journal^  1861.  An  extended 
article  **  On  Pelvic  Hematocele,  with  special  reference  to  its  Diagnosis 
and  Treatment,"  by  Dr.  Alfred  Meadows,  was  published  in  the  Trans- 
actions of  the  London  Obstetrical  Society^  vol.  xiii.,  1871.  The 
vorks  of  Tilt,  Bennett,  West,  Simpson,  Churchill,  McClintock,  Hewitt, 
Barnes,  and  others,  all  contain  additional  material  gathered  from 
personal  observation. 

Id  Germany,  Prof.  Braun,  of  Vienna,  in  1861,  wrote  an  extended 
article  on  the  subject  of  hematocele,  and  Virchow,  Olshausen,  Fritsch, 
Schroeder,  Beigle,  Klebs,  and  others  have  made  valuable  contributions. 

The  most  complete  treatises  in  the  French  language  are  by  Ber- 

'  Pabliflhed  in  the  London^ Lancet,  1853. 
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nutz  and  Voisin,  in  1860 ;   in  the  German,  by  Dr.  C.  Schroeder ;' 
and  in  the  English  that  by  Dr.  Tuckwell,  Oxford,  1864. 

In  this  country,  as  I  have  stated,  there  seems  to  be  but  little 
literature  on  the  subject  beyond  the  reports  of  isolated  cases  scattered 
through  the  journals.  Prof.  G.  S.  Bedford,  of  New  York,  in  1855, 
recognized  the  existence  of  a  hematocele  in  a  case  presented  at  his 
clinic.  The  tumor  was  tapped,  and  a  description  of  the  case  is  given 
in  his  work  on  the  diseases  of  women.  Dr.  John  Byrne,  of  Brooklyn, 
in  1862,  read  a  paper  on  hematocele  before  the  New  York  Academy 
of  Medicine,  which,  after  being  extended,  was  published  by  Wm. 
Wood,  New  York,  1862.  This  monograph  contains  the  report  of 
several  cases,  and  was  a  full  digest  up  to  that  time,  and  was,  I  believe, 
the  first  paper  printed  on  the  subject  in  this  country.  The  American 
Journ,  of  Obstet.j  New  York,  August,  1873,  contains  "  Remarks  upon 
the  Diagnosis  of  Pelvic  Hematocele,"  by  Dr.  Lee,*  who  reports  some 
cases  under  his  observation,  and  is  valuable  for  its  bearing  on  the 
differential  diagnosis.  In  the  Virginia  (Richmond)  Medical  Monthly 
for  October  and  November,  1875,  will  be  found  an  extensive  article 
on  "Retro-uterine  Hematocele — a  Gynaecological  Study,"  by  Dr. 
Harrison.*  Some  cases  are  given,  and  the  literature  on  the  subject 
is  very  complete.  The  paper  is  written  to  show  the  chief  source  of 
hemorrhage  in  cases  of  hematocele,  and  will  be  again  referred  to. 

Applied  Terms. — Bemutz  prefers  the  term  peri-uterine  hematocele, 
as  expressing  the  fact  that  the  blood  may  accumulate  at  any  point 
about  the  uterus.  He  was  of  the  opinion  "that  the  bloody  tumor 
which  is  left  as  the  remains  of  a  hematocele  has  no  right  to  be 
regarded  as  a  specific  disease,  apart  from  that  which  caused  it," "the 
hemorrhage  itself  being  regarded  merely  as  a  symptomatic  expression 
of  these  morbid  conditions."  N^laton  termed  the  condition  retro- 
uterine hematocele,  since  he  considered  this  to  be  the  only  locality 
in  which  it  is  found.  Voisin  uses  the  same  term,  and,  with  Bematiy 
held  that  a  true  hematocele  could  only  consist  of  an  efi\ision  within 
the  peritoneal  cavity.  Simpson,  on  the  contrary,  considered  a  hema- 
tocele to  be  usually  formed  by  hemorrhage  taking  place  outside  of  the 
peritoneal  sac ;  while  Bemutz  designates  such  a  blood  tumor  in  the 

'  Kritiflcho  rnterauchungen  Qber  die  Diagnose  der  Hematocele  Retro-uterina, 
n.  8.  w.,  Bonn,  1866. 

*  Charles  C,  L«m*,  M.D.,  Assistant  Surgeon  to  the  Woman's  Hospital  of  tb« 
State  of  New  York. 

'  Ooorge  T.  Harrison,  M.D.,  Assistant  Surgeon  to  the  Woman's  Hospital  of  tb« 
State  of  New  York. 
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eellular  tlssae  as  a  pelvic  hematoma  or  thrombus.  These  views  are 
held  bj  Meadows  and  others,  with  the  additional  distinction  that,  as 
a  fiile,  the  hematoma  is  connected  with  the  puerperal  state  or  is  the 
nmlt  of  an  injury. 

Source  of  the  Hemorrhage. — Bemutz  regarded  the  source  of  blood 
as  in  the  uterus,  and  that  it  was  simply  the  retained  menstrual  flow, 
whieh  regurgitated  through  the  Fallopian  tubes.  This  view  seems  to 
■erit  scarcely  more  than  a  passing  remark.  It  is  now  well  known  that 
Ae  cmitents  of  a  distended  uterus  never  pass  into  the  peritoneal  cavity, 
vnless  by  rupture  of  the  organ  itself  or  of  the  uterine  portion  of  the 
tebe  which  may  have  become  dilated.  Trousseau  held  the  same  view 
■s  to  this  being  a  source,  but,  in  addition,  that  by  exhalation  the 
kfimorrhage  might  take  place  from  the  mucous  membrane  of  the  tube 
ilMlf.  This  might  possibly  occur,  under  certain  circumstances,  from 
that  portion  near  the  fimbriated  extremity.  N^laton  conceived  that 
fht  origin  of  the  hemorrhage  was  from  a  rupture  of  a  Graafian  follicle, 
the  blood  naturally  gravitating  from  the  surface  of  the  ovary  to 
the  bottom  of  Douglas's  cul-de-sac,  the  most  dependent  point.  Dr. 
Mftdge,  in  support  of  this  view,  refers  to  the  then  well-established 
belief  that  the  fimbriae  of  the  Fallopian  tubes  continued  to  grasp  the 
oimry  during  the  menstrual  period,  so  that  not  only  the  ovules  but 
an  the  blood  and  secretions  from  the  ovaries  and  tubes  passed  into 
fht  uterine  cavity  at  the  same  time.  These  views  were  advanced  by 
Bonget,  and  supported  by  Gaillard,  who  even  believed  that  this  was 
the  chief  source  of  the  menstrual  blood.  Dr.  Tyler  Smith,  in  the  dis- 
eamon  on  Dr.  Madge *s  paper,  considered  the  blood  of  a  hematocele 
^  to  be  essentially  a  form  of  ovarian  or  Fallopian  menstruation,  vica- 
rioiis  in  character."  Unless  under  some  unusual  condition,  the  blood 
loet  upon  the  escape  of  an  ovum  must  be  too  small  in  quantity,  and, 
fimn  the  frequency  with  which  the  fimbriae  are  found  bound  down 
bj  adhesions  after  death,  hematocele  would  be  of  far  more  frequent 
occurrence  if  it  were  true  that  the  blood  passed  in  this  manner. 

A  number  of  cases  have  been  placed  on  record  where  the  hemato- 
eele  has  been  formed  in  the  peritoneal  cavity  by  the  rupture  of  a  dis- 
tended ovary,  from  hemorrhage  taking  place  within  its  own  stroma, 
and  thifl  accident  has  been  termed  ovarian  apoplexy.  Bichfit,  in  his 
Surpcal  Anatomy,  and  Devalz,  in  a  treatise  on  ^^  Utero-ovarian  Yarico- 
cele*'  call  attention  to  the  extravasation  of  blood  from  a  rupture  of 
the  utero-ovarian  vascular  plexus  forming  a  hematocele.  After  re- 
peated pregnancies,  or  from  any  cause  where  the  venous  circulation 
baa  been  much  obstructed,  the  vessels  become  varicose.    A  change 
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has  then  been  brought  about  in  the  coats  of  these  vessels,  and  being 
without  valves  their  power  of  resistance  is  greatly  lessened.  Under 
these  circumstances,  and  with  a  condition  so  common,  it  is  a  matter 
of  surprise  that  the  accident  does  not  more  frequently  occur.  In 
fact,  a  glance  at  Savage's  plates,  showing  the  venous  circulation  about 
the  uterus,  should  convince  any  one  that  rupture  of  these  vessels 
must  be  one  of  the  most  frequent  causes  of  extravasation  of  blood 
into  the  cellular  tissue,  and  secondarily  into  the  peritoneal  cavity. 
This  rupture  may  occur — 

1st.  From  the  mass  of  vessels  known  as  the  bulb  of  the  ovary,  and 
then  it  would  pass  into  the  peritoneal  cavity. 

2d.  From  the  pampiniform  plexus  and  network  of  vessels  under  the 
tubes  and  between  the  folds  of  the  broad  ligament.  The  blood  may 
then  be  either  extravasated  into  the  cellular  tissue,  or,  by  rupture 
through  the  sides  of  the  ligament,  pass  into  the  peritoneal  cavity. 

3d.  From  about  the  vaginal  junction,  at  the  bottom  of  Douglases 
cul-de-sac,  or  at  some  point  in  front  of  the  uterus,  but  outside  of  the 
peritoneal  sac,  so  that  the  infiltration  would  pass  into  the  connective 
tissue  of  the  pelvis. 

Rupture  of  one  of  these  vessels  may  readily  occur  about  the  time 
of  the  menstrual  flow,  during  childbirth,  or  from  a  miscarriage.  He- 
matocele frecjuently  results  from  excessive  sexual  intercourse,  from 
some  prolonged  exertion,  from  direct  violence,  and  even,  it  is  claimed, 
from  sudden  mental  shock.  I  have  known  the  accident  to  occur,  but 
as  an  exception  to  the  rule,  without  any  reference  to  the  time  of  either 
menstruation  or  pregnancy.  Rupture  of  the  Fallopian  tube,  from 
tubal  pregnancy,  or  of  the  sac  in  extra-uterine  abdominal  pregnancy, 
as  well  as  of  the  uterus  itself  during  the  progress  of  labor,  almost 
always  causes  serious  hemorrhage  into  the  peritoneal  cavity.  Some 
observers  have  attributed  hemorrhage  into  the  peritoneal  sac  to  the 
cachectic  condition  accompanying  anaemia,  chlorosis,  purpura  hemor- 
rhagica, and  some  of  the  eruptive  fevers. 

Virchow  has  pointed  out  a  common  source  of  hemorrhage  from  the 
new  capillary  vessels  found  in  the  false  membrane,  or  other  products 
of  a  local  peritonitis.  This  takes  place  just  as  a  clot  is  formed  on 
the  dura  mater  between  different  layers  of  exudation  or  false  mem- 
brane. Accumulations  in  the  peritoneal  cavity  gravitate  into  Doug- 
las's cul-de-sac,  and  become  there  encysted,  if  inflammation  should  be 
excited  ;  or  the  blood  may  remain  free,  forming  only  a  pool  in  the 
most  dependent  portion,  according  to  the  rapidity  with  which  it  has 
escaped. 
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Hematocele  occurs,  as  a  rule,  about  midway  in  the  menstrual  life, 
at  a  time  when  the  organs  of  generation  are  most  active.  Yet  cases 
have  been  reported  where  the  accident  has  taken  place  several  years 
after  the  normal  cessation  of  menstruation. 

Hematocele  is  most  common  among  those  women  who  have  borne 
a  namber  of  children  in  quick  succession,  yet  it  is  not  an  uncommon 
accident  with  the  sterile,  while  it  is  a  rare  occurrence  among  the  un- 
married unless  as  a  result  of  violence. 

We  find  on  no  other  point  does  there  exist  a  greater  diflference  of 
opinion  than  as  to  the  frequency  of  this  accident.  I  think  the  varied 
experience  has  been  due  to  different  classes  of  patients,  and  the  dif- 
ferent circumstances  under  which  they  were  treated,  i.  e,  whether  at 
home  or  in  hospital.  It  is  a  comparatively  rare  affection  among  the 
wealthy  and  better  classes,  except  in  connection  with  the  puerperal 
state.  In  all  forms  the  lesion  is  most  common  among  the  poor  and 
overworked.  Again,  physicians  visiting  at  the  patients'  homes  will 
see  a  much  larger  proportion  of  cases  than  those  whose  practice  is 
confined  chiefly  to  the  office  or  to  the  wards  of  a  hospital.  In  twenty- 
five  years  there  have  been  but  four  cases  of  hematocele  treated  in  the 
Woman^s  Hospital,  and  in  sixteen  years  I  have  had  but  three  in  my 
private  hospital.  On  the  other  hand,  during  the  same  time  I  have 
been  called  by  physicians  in  general  practice  to  see  a  number  of  cases 
in  consultation,  or  to  determine  the  character  of  the  lesion.  The 
explanation  is  evident,  the  onset  of  the  disease  is  generally  too  sudden 
and  violent  in  character  to  admit  of  removal  to  a  hospital.  Some 
writers  ha%'e  considered  that  women  residing  in  one  locality  were  more 
liable  to  this  accident  tlian  those  living  in  some  other  district. 

If  we  limit  the  acceptation  of  the  term  Hematocele  to  an  accu- 
mulation of  blood  confined  to  the  peritoneal  cavity,  the  accident  is 
comparati%'ely  a  rare  one.  But  if  it  be  held  to  embrace  all  blood 
accumulations  in  the  pelvis,  the  occurrence  is  certainly  a  far  more 
common  one  than  the  profession  at  large  have  any  conception  of.  The 
occurrence  of  cellulitis,  which  is  often  supposed  to  be  the  primary 
difficulty,  is  frequently  excited,  I  am  satisfied,  by  some  unappreciated 
and  insignificant  loss  of  blood  from  the  rupture  of  a  small  bloodvessel. 
Rupture  into  the  connective  tissue  must  be  a  frequent  occurrence,  and 
while  this  may  account  for  many  of  the  sudden  attacks  of  cellulitis,  it 
as  often  takes  place  without  producing  any  noted  disturbance.  We 
are  obliged  to  acknowledge  our  ignorance  of  the  law  determining  the 
certain  degree  of  immunity  which  does  exist.  Under  ordinary  cir- 
comstancesy  the  extravasation  of  a  small  quantity  of  blood  should 
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produce  but  little  or  no  irritation,  and  I  have  detected,  by  accident, 
in  one  instance,  quite  an  accumulation  of  blood  going  on  in  the  peri- 
toneal cavity  without  the  patient  suffering  any  discomfort.  Yet  fre- 
quently the  shock  to  the  nervous  system  will  be  profoundly  expressed 
from  the  first  escape  of  blood,  and  without  bearing  any  relation  to 
the  quantity,  unless  it  be  excessive.  Again,  the  blood  may  escape 
into  either  the  peritoneal  sac  or  into  the  cellular  tissue,  when,  after  a 
certain  amount  of  shock,  reaction  may  take  place  promptly,  and  Uie 
mass  be  rapidly  absorbed  without  having  excited  any  inflammation. 
Yet  symptoms  of  cellulitis  or  peritonitis  will  be  as  often  manifested 
from  the  slightest  escape  of  blood,  and  without  there  being  any  close 
relation  to  the  extent  of  effusion. 

Si/mptoms. — An  attack  of  hematocele  may  be  preceded  by  pains 
about  the  pelvis,  and  a  feeling  of  discomfort  from  an  increased  quantity 
of  blood  flowing  to  the  parts,  but  the  bearing  of  these  symptoms 
would  be  likely  overlooked  or  attributed  to  other  causes.  Menstrua- 
tion, if  existing  at  the  time,  may  suddenly  cease,  or  may  have  been 
unduly  prolonged  before  the  attack  without  any  apparent  reason. 
But  a  sudden  attack,  without  any  premonitory  symptom,  is  the  rule, 
and,  while  the  symptoms  are  often  less  urgent  than  would  seem  justi- 
fied by  the  extent  of  hemorrhage,  the  degree  of  suffering  will  be  a 
better  indication  of  the  prognosis.  A  sudden  and  excruciating  pain 
over  the  abdomen,  but  more  intense  about  the  region  of  the  pelvis, 
may  be  given  as  the  first  symptom  of  hematocele.  The  pain  will  be 
accompanied  by  nausea  or  vomiting  of  bile,  and  with  all  the  symptoms 
of  collapse  from  shock  to  the  nervous  system,  or  from  loss  of  blood. 
The  extremities  may  be  cold,  the  skin  bathed  with  sweat,  the  features 
pinched  in  appearance,  and  the  pulse  rapid  and  weak,  or  impercep- 
tible at  the  wrist.  There  can  be  no  mistaking  the  gravity  of  the 
attack  if  a  serious  one,  for  it  will  be  as  marked  as  the  collapse  of 
cholera.  The  pain  is  beyond  every  other  symptom  the  most  charac- 
teristic, and  is  as  excruciating  as  if  the  tissues  were  being  torn  apart 
with  violence.  In  addition,  there  may  be  great  irritability  of  the 
bladder,  and  tenesmus,  excited  by  pressure  of  the  mass. 

These  symptoms  may  gradually  subside  in  intensity,  and  convales- 
cence set  in,  or  an  aggravation  may  take  place  in  a  short  time  from 
fresh  hemorrhage  attended  with  a  more  profound  degree  of  coUapee 
than  before,  or  even  death  may  soon  result.  In  other  instances  the  first 
effusion  of  blood  may  have  been  slight,  or  may  not  even  have  been 
recognized  until  an  attack  of  cellulitis  comes  on.  This  latter  condi* 
tion  may  then  become  complicated  by  additional  hemorrhage,  forming 
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E  hematocele  within  the  closed  space  formed  by  the  recent  attack  of 
inflammation.  In  such  a  case,  with  the  fluid  confined,  the  suffering 
is  far  more  acute  than  it  would  be  were  the  blood  free  within  the 
cavity. 

When  the  finger  is  introduced  into  the  vagina,  a  smooth,  round,  and 
boggy  mass,  with  or  without  fluctuation,  is  generally  felt  in  the  poste- 
rior cul-de-sac,  which,  in  proportion  to  its  size,  will  lift  the  uterus 
upward  and  forward  towards  the  pubes.  A  distinct  mass  is,  however, 
rarely  felt,  and  a  displacement  does  not  occur  except  when  the  fluid  is 
confined  to  a  limited  space,  or  when  extravasated  into  the  cellular 
tissue  beneath  Douglas's  cul-de-sac.  When  the  blood  is  poured  out 
rapidly  into  the  peritoneal  cavity,  it  will  naturally  gravitate  into 
Douglas's  pouch.  But  under  other  circumstances  a  clot  may  form 
about  the  seat  of  rupture,  so  that  nothing  can  be  detected  in  the 
cul-de-sac  for  an  indefinite  time  after  the  occurrence  of  the  accident. 
If  peritonitis  has  not  occurred,  and  the  blood  is  thrown  out  rapidly, 
it  will  accumulate,  as  any  liquid  would  do,  and  fill  up  all  the  space 
about  the  uterus,  without  displacing  the  organ.  But  cases  are  fre- 
quently met  with  where  it  would  be  exceedingly  difficult  to  determine 
the  exact  locality  of  the  hematocele,  as  to  its  being  within  or  without 
the  peritoneal  cavity.  But  with  extreme  cases  the  diagnosis  may 
be  readily  formed.  Thus  an  accumulation  in  the  cellular  tissue 
of  the  pelvis  cannot  lift  the  peritoneum  to  any  great  extent  without 
rupture.  But  after  the  blood  escapes  into  the  peritoneal  cavity,  it 
will  be  impossible  to  distinguish  the  condition  from  an  original  accu- 
mulation. When  a  hematocele  is  formed  within  the  peritoneal  cavity 
it  may  slowly  enlarge,  and  extend  out  of  the  pelvis  on  the  side  of 
rupture,  to  above  the  line  of  the  umbilicus,  although  it  may  have 
had  its  beginning  in  a  rupture  in  the  cellular  tissue.  But,  on  the 
other  hand,  if  the  mass  is  felt  extending  low  in  the  pelvis,  the  pro- 
balulity  is  far  greater  that  the  effusion  is  confined  to  the  cellular 
tissue.  If  simply  poured  out  into  the  peritoneal  cavity,  the  blood 
cannot  escape  ;  while  if  it  were  circumscribed  by  inflammation,  such  a 
barrier  would  be  ruptured  easier  than  the  blood  could  be  extravasated 
from  the  cavity  into  the  connective  tissue. 

As  the  case  advances  the  tenderness  on  pressure  will  become  marked 
throughout  the  vagina  as  well  as  in  the  abdomen  which  is  usually 
tympanitic.  The  patient  may  be  exceedingly  restless,  but  so  long  as 
she  can  remain  in  any  one  position  it  will  be  with  the  lower  limbs 
flexed  on  the  abdomen.  When  the  accumulation  becomes  sufficiently 
large,  the  rectum  may  be  so  compressed  as  to  render  it  almost  impos- 
16 
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sible  to  evacuate  the  bowels,  and  the  introduction  of  the  catheter  may 
be  necessary  to  relieve  the  badder. 

The  most  extensive  accumulation  of  blood  may  suddenly  find  an 
exit  by  rupture  into  the  rectum,  with  recovery,  or,  if  encysted,  the 
rupture  may  be  into  the  peritoneal  cavity,  with  almost  immediate 
death  from  shock.  If  neither  rupture  occurs  nor  absorption  of  the 
blood  takes  place,  rigors  come  on  and  are  followed  by  an  elevation  in 
the  temperature,  to  result  in  a  pelvic  abscess,  blood-poisoning,  or  death 
from  exhaustion. 

By  studying  the  history  of  several  type  cases  of  hematocele,  the 
reader  will  be  better  able  to  appreciate  not  only  the  location  of  the 
hemorrhage,  but  also  the  symptoms  which  usually  accompany  the 
different  forms  of  the  lesion. 

Case  XI. — Mrs.  W.,  aged  thirty-two  years,  of  Stamford,  Conn., 
came  under  my  care  in  Oct.  1864.  She  had  given  birth  to  five 
children  in  rapid  succession,  and  had  been  a  confirmed  invalid  since 
the  birth  of  her  last  child,  which  was  nearly  two  years  previous  to  con- 
sulting me.  The  uterus  was  found  very  much  enlarged  and  anteverted, 
while  at  the  same  time  it  sagged  quite  low  in  the  pelvis.  The  perineum 
had  been  lacerated,  and  the  vagina  was  relaxed,  and  there  was  a  partial 
cystocele.  A  number  of  hemorrhoids  were  discovered,  but  the  condition 
of  the  rectum  was  considered  the  most  urgent  feature  in  her  case.  She 
had  been  unable  to  stand  beyond  a  few  moments  at  a  time  since  the 
birth  of  her  last  child  without  exciting  nausea  and  tenesmus,  and  a 
feeling  of  great  fulness  about  the  pelvis,  but  while  in  bed  she  was 
comfortable.  So  far  as  I  had  any  means  of  judging,  her  complaints 
were  out  of  all  proportion  to  the  local  disease,  and  I  charged  her  with 
having  contracted  the  habits  of  an  invalid.  This  statement  mortified 
her  exceedingly,  and  she  expressed  a  determination  to  carry  out  every 
direction.  Without  giving  her  time  for  reflection  I  called  two  nurses 
to  get  some  clothing  on  her,  and  directed  them  to  support  her  on  each 
side,  as  she  was  being  walked  back  and  forth  in  her  room.  In  a  few 
seconds  she  complained  of  a  feeling  in  the  pelvis  as  if  she  would 
burst,  and  of  being  nauseated.  I  persisted,  however,  that  she  should 
continue  the  walk,  as  the  only  means  by  which  she  could  regain  the 
use  of  her  lower  limbs,  but  she  soon  became  deadly  pale,  vomited, 
and  fainted.  She  was  then  put  to  bed,  and  I  was  more  puzzled 
than  before  as  to  her  condition. 

After  some  preparatory  treatment,  I  operated  for  the  removal  of 
the  hemorrhoi<ls,  with  a  good  result,  and  then  began  to  make  applies 
tions  of  iodine  within  the  uterus,  with  the  hope  of  reducing  its  size. 

On  one  occasion,  when  within  a  few  days  of  the  time  for  her  men- 
strual period,  I  had  more  difliculty  than  usual  in  drawing,  with  a 
tenaculum,  the  cervix  forward  enough  to  admit  of  the  introduction 
of  the  application  within  the  uterine  canal,  and  in  doing  so  I  gave 
her  great  pain.     It  had  been  my  custom  to  leave  this  case  until  tLe 
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Iwt  »8  she  required  so  much  time  and  aid  Trom  the  nurse,  and  on  thia 
daT  I  left  the  house  without  indicating  my  route.  At  the  end  of  an  hour 
I  returned  by  the  merest  accident,  and  found  her  almost  in  a  collapse, 
safTcTing  from  excruciating  agony,  and  bearing  down  An  if  in  the  last 
sttges  of  labor.  She  had  complained  of  great  pain  from  the  moment 
of  my  examination,  but  until  she  began  to  vomit,  the  nurse  had  not 
appreciated  her  condition.  Then  becoming  alarmed  at  her  appearance 
and  suffering,  she  had  given  a  large  injection  of  McMunn's  elixir  of 
ofnum  into  the  rectum.  She  bad  also  given  some  atlmuUnt  by  the 
nmuA,  which  was  at  once  rejected  ;  a  mustard  plaster  had  been  placed 
over  the  stomach,  and  heat  had  been  applied  to  the  extremities. 
When  I  first  saw  this  woman's  face,  her  features  wore  an  expression  of 
mch  extreme  suffering  that  the  impression  can  never  he  removed  from 
my  miod.  She  was  bloodless,  and  her  features  pinched  in  appearance, 
and  her  eyes  bloodshot  and  apparently  starting  from  their  sockets. 
She  would  at  one  moment  utter  the  most  piercing  single  ahrielc,  and 
then  bear  down  as  if  she  would  drive  the  contents  of  her  body  from  her. 
The  muscles  of  her  face  twitched,  and  her  fingers  were  finely  clenched. 
Her  akin  was  covered  with  a  clammy  sweat,  and  as  she  tossed  her 
body  to  and  fro  she  would  vomit,  and  stain  with  bile  her  night  dress  and 
the  bedclothing  about  her.  I  attempted  to  make  a  vaginal  examina- 
tion, and  felt  a  mass  like  a  child's  head  pressing  on  the  perineum. 


Fig.  4.^. 


and  crowding  the  uterus  above  and  behind  the  puhcs,  so  that  I  could 
only  touch  uie  os  uteri  with  difficulty.  I  was  nnuhlo  to  pass  my 
finger  into  the  rectum  to  a  greater  <lepth  than  an  inch  and  a  half, 
nnce  the  gat  wu  firmly  compressed  into  tlie  hollow  of  the  sacrum. 
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While  a  finger  of  one  hand  was  in  the  rectum,  and  the  other  on  the 
abdomen,  I  could  map  out  a  hard  mass  filling  up  every  portion  of  the 
pelvis,  and  extending  into  the  abdominal  cavity  at  some  distance 
behind  the  displaced  uterus  (See  Fig.  45).  I  had  never  seen  an 
hematocele  of  such  magnitude,  and  as  I  could  not  detect  any  fluctua- 
tion I  would  have  been  unable  to  form  a  diagnosis  if  I  had  not  made 
a  careful  examination  a  short  while  before.  As  the  mass  was  below 
the  uterus,  and  between  the  vagina  and  rectum,  it  was  evident  that  a 
large  bloodvessel  had  been  ruptured.  The  blood  had  then  dissected 
up  the  recto-vaginal  septum,  crowding  the  uterus  and  bladder  forward 
above  the  symphysis,  and  lifting  at  the  same  time  the  bottom  of 
Douglas's  cul-de-sac  until  rupture  into  the  peritoneal  cavity  had 
become  imminent. 

Failing  in  an  attempt  to  reach  the  bladder  with  a  catheter,  I  made 
up  my  mind  that  the  only  course  to  follow  was  to  relieve  the  pressure 
at  once,  as  the  patient  was  now  beginning  to  sink  from  exhaustion. 
I  plunged  a  long  narrow  cur^'ed  bistoury  into  the  centre  of  the  poa- 
terior  wall  of  the  vagina  as  it  protruded  from  the  separated  labia, 
but  only  a  few  drops  of  blood  escaped.  After  introducing  a  probe 
some  distance  without  resistance,  and  being  evidently  within  a  cavity, 
I  passed  in  its  place,  a  curved  canula  and  trocar  for  some  four  inches. 
On  withdrawing  the  trocar  over  thirteen  ounces  of  bloody  serum 
was  drawn  off,  with  great  relief  to  the  patient.  It  was  then  easy  to 
empty  the  bladder,  and  upon  doing  so  the  patient  became  comfortable. 
As  the  pressure  was  relieved  the  vomiting  ceased,  and  reaction  soon 
came  on,  aided  by  a  small  quantity  of  stimulants,  followed  by  an 
opium  enema.  After  passing  my  finger  into  the  vagina,  I  found  the 
uterus  nearly  in  a  natural  position  in  regard  to  the  sides  of  the 
pelvis,  but  much  higher  than  normal.  The  fluid  blood  above  had 
evidently  been  drawn  off,  reducing  the  bulk  about  one  third,  but  still 
leaving  a  large  mass,  or  clot,  below  the  uterus,  and  between  the 
separated  walls  of  the  vagina  and  rectum.  On  the  next  day  there 
was  some  febrile  reaction,  with  tympanites  and  a  moderate  degree  of 
tenderness  over  the  abdomen,  ^ut  by  the  use  of  a  large  flaxseed 
poultice,  and  after  a  dose  of  oil  had  acted,  these  symptoms  passed  off. 
iSlie  was  of  a  constipated  habit,  and  unfortunately  there  had  been  no 
action  of  the  bowels  for  several  days  before  the  occurrence  of  the 
accident.  I  appreciated  fully  the  risk  of  causing  fresh  hemorrhage 
from  administering  a  purgative,  but  under  the  circumstances  it  was 
a  choice  of  what  seemed  to  be  the  lesser  evil.  On  the  third  day 
fluctuation  could  be  detected  in  the  lower  portion  of  the  mass,  while 
there  seemed  also  to  be  some  increase  in  its  size.  While  now  waiting 
in  expectation,  and  watching  the  progress  of  the  case,  the  patient  was 
kept  periectly  quiet  in  bed,  and  not  allowed  even  to  sit  up.  The  only 
treatment  consisted  in  the  employment  of  every  means  to  sustain  her 
strength.  On  the  fifth  day  she  had  a  slight  chill  with  fever,  and 
sweating  afterwards,  and  a  restless  night.  The  following  day  I  made 
a  careful  examination,  and  found  that  while  the  mass  did  not  extend 
so  high  in  the  abdomen  as  after  the  tapping,  yet  it  had  gradually  in- 
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creaaed  in  sixe  below,  so  as  to  fill  the  pelvis  almost  as  much  as  before. 
The  patient,  however,  did  not  suffer  pain  as  when  the  hematocele  was 
forming,  but  the  bowels  could  not  be  acted  on,  and  she  was  unable  to 
empty  the  bladder  without  the  aid  of  the  catheter.  As  there  was 
floctaation  and  every  symptom  of  an  abscess  forming,  I  again  deter- 
mioed  to  puncture  with  a  bistoury  near  the  previous  opening.  On 
doing  80  a  quantity  of  offensive  pus,  bloody  serum,  and  broken-down 
clots  escaped.  The  opening  was  then  enlarged  enough  for  the  intro- 
duction of  the  finger,  when  a  large  mass  of  broken-up  clots  slowly 
passed  away.  As  there  was  no  fresh  bleeding,  the  patient  was  placed 
on  a  bed-pan,  and  while  the  edges  of  the  wound  were  kept  well  apart 
by  the  limbs  of  a  pair  of  spring  forceps,  the  cavity  was  washed  out. 
I  used  warm  water,  to  a  ba^in  of  which  I  added  a  sufficient  quantity 
of  Churchill's  tincture  of  iodine  to  give  it  a  decided  color.  The  iodine 
I  employed  as  a  disinfectant,  which  then  took  the  place  of  carbolic 
acid  as  used  to-day.  The  water  was  thrown  in  by  means  of  a  glass 
syringe  with  a  long  curved  nozzle.  I  very  carefully  injected  the 
water  so  as  to  wash  off  the  sides  of  the  cavity,  from  which  the  fluid 
had  a  ready  escape  into  the  bed-pan.  I  had  a  tampon  ready,  and 
every  preparation  made  to  arrest  bleeding,  if  it  should  occur,  by  plug- 
ging the  vagina  from  about  the  uterus  downwards.  But  as  I  was 
careful  to  use  no  force,  and  as  the  position  of  the  uterus  was  not  dis- 
turbed, I  did  not  anticipate  any  bleeding  at  so  late  a  date,  unless  from 
the  walls  of  the  cavity.  This  I  felt  certain  I  could  have  controlled  by 
keeping  the  sides  in  contact  by  means  of  the  tampon  in  the  vagina. 
As  a  precaution,  however,  I  kept  a  small  portion  of  cotton  packed 
around  the  cervix  for  twenty-four  hours  afterwards,  with  a  drainage 
tent  of  lampwick  in  the  opening  below.  On  the  following  day  I 
again  washed  out  the  cavity  in  the  same  manner ;  by  the  third  day 
the  discharge  had  greatly  diminished,  it  lessened  day  by  day  and  had 
nearly  ceased  at  the  end  of  a  week.  This  woman  made  a  very  tedious 
cooTalescence  from  the  great  loss  of  blood  which  she  had  sustained,  but 
at  the  end  of  three  months  she  was  walking  about,  and  with  comfort. 
As  the  cavity  contracted  it  brought  the  uterus  into  position,  and  it  no 
longer  prolapsed,  but  was  held  by  adhesions  at  some  point  in  the 
pelvis  where  the  circulation  was  no  longer  obstructed. 

The  veins  in  the  pelvis  of  this  woman  must  have  been  in  a  varicose 
condition,  and  doubtless  became  enormously  distended  as  soon  as  she 
stood  on  her  feet,  so  that  she  then  suffered  from  nausea  as  if  from  a 
sodden  loss  of  blood.  This  supposition  is  corroborated  by  the  ex- 
istence of  the  hemorrhoids,  and  the  enlargement  of  some  veins  about 
the  labia,  as  in  pregnancy. 

Eridently  a  large  vein  was  ruptured  in  the  neighborhood  of  the 
eenrix  when  the  attempt  was  made  to  draw  the  neck  of  the  uterus  for- 
ward for  the  introduction  of  the  applicator.  By  pressure  of  the  clot, 
and  from  contraction  of  the  sac  afterwards,  a  large  number  of  these 
^Is  most  have  become  obliterated.  Thus  by  an  accident  a  result 
accomplished  which  probably  could  not  have  been  obtained  by 
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the  best  directed  measures,  or  until  nature  should  hare  completed  the 
process  attending  a  change  of  life. 

Case  XII. — Mrs.  L.,  aged  32,  was  admitted  from  the  city,  Jan.  7, 
1875.  She  had  menstruated  for  the  first  time  at  12,  free  from  pain, 
the  flow  lasting  five  days ;  she  became  regular  after  six  months.  She 
had  married  at  sixteen,  bore  her  only  child  at  the  age  of  twenty  by  a 
natural  labor,  did  not  again  become  pregnant  until  three  years  before 
admission,  when  she  miscarried  at  three  months  and  a  half,  and  had 
not  been  well  since.  She  at  that  time  lived  in  New  Mexico,  and  being 
unable  to  procure  the  senants  needed  in  her  househuld,  she  got  up 
too  soon,  and  was  seized  with  an  attack  of  cellulitis,  which  kept  her 
in  bed  for  eight  months.  Since  that  time  menstruation  had  been 
irregular,  painful,  and  scanty.  She  was  unable  to  either  walk  or 
stand  without  pain  ;  her  general  health  was  very  poor,  and  she  had 
become  exceedingly  nervous.  She  had  recently  consulted  a  physician, 
in  consequence  of  an  irregular  show,  who  made  a  diagnosis  of  cancer, 
and  sent  her  to  me.  When  I  examined  her  for  the  first  time,  I 
felt  what  seemed  to  be  an  epithelioma  on  the  cervix  ;  the  uterus  was 
enlarged,  and  tilted  somewhat  to  the  left  side,  from  the  shortening  of 
the  left  broad  ligament  after  a  cellulitis.  I  could  give  with  the  finger 
a  certain  degree  of  rotatory  movement  to  the  growth  on  the  cervix,  in 
which  the  uterus  itself  did  not  participate.  She  was  placed  on  the 
side,  and  on  the  introduction  of  the  speculum  I  discovered  that  a  large 
mucous  polypus  had  been  forced  out  of  the  uterus,  but  with  a  pedicle  so 
short  that  the  mass  was  crowded  over  the  cervix,  covering  it  almost  as 
a  percussion  cap  would  the  nipple  of  a  fowling-piece.  The  traction 
of  the  pedicle  was  sufficient  to  obstruct  the  circulation,  so  that  the 
color  closely  resembled  that  of  epithelioma,  and  its  surface  had  be- 
come irregular  and  granular.  In  fact,  it  required  a  good  light  to 
determine  its  true  character.  Jan.  11, 1  removed  the  mass  in  the 
presence  of,  and  after  a  careful  examination  had  been  made  of  the 
case  by,  my  assistants,  Drs.  George  T.  Harrison  and  Bache  Emmet. 
I  tightened  a  slip-knot  of  coarse  twine,  which  found  its  way  around 
the  pedicle,  and  during  traction  an  edge  of  the  mass  was  lifted,  so  as 
to  bring  into  view  the  pedicle,  which  was  divided  with  a  pair  of  scissors. 
To  add  to  the  deception,  an  opening  existed  where  the  os  should  have 
been,  and  the  probe  could  be  passed  for  some  distance  in  the  direc- 
tion of  the  pedicle.  When  it  was  removed,  there  remained  on  the 
un<ler  side  a  deep  depression,  as  would  be  found  in  a  half-grown  mush- 
room. 

Her  recovery  after  so  simple  an  operation  was  tedious,  and  she 
complained  fre(|uently  of  pain  in  the  left  side,  but  only  where  she  had 
often  had  it  previous  to  the  operation.  On  examination  a  slight 
thickening  and  some  tenderness  were  detected  along  the  left  broad 
ligament.     Hot  water  vaginal  injections  were  ordered,  and  the  fre- 

?uent  application  of  imiine  over  the  lower  portion  of  the  abdomen, 
'en  days  after  the  operation,  Jan.  21,  the  period  returned  out  of  time, 
and  was  very  free  ;  she  was  kept  in  bed,  but  with  no  other  treatment 
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beyond  tbat  directed  to  improve  her  general  condition.  Feb.  12,  the 
menstnial  flow  returned,  and,  as  it  was  very  free,  she  was  stilt  kept  in 
bed.  Two  days  later  a  large  clot  was  expelled  by  uterine  contractions, 
and  shortly  afterwards  another,  with  the  same  character  of  pain. 
She  waa  then  seized  with  &  severe  pain  over  the  left  side,  and  this 
was  followed  by  a  chill.  On  making  an  examination  it  was  found 
that  the  thickening  had  increased  in  the  broad  ligament  to  nearly  the 
size  of  a  hen's  egg.  A  poultice  was  applied  over  the  abdomen,  and 
ofHum  administered  by  the  rectum.  For  some  hours  afterward  she 
bad  profuse  sweating,  which  was  attributed  to  the  eifect  of  the  opium. 
The  flow  now  became  too  free,  and  gallic  acid  with  cinnamon  water 
was  fpven  every  two  hours,  but  there  had  remained  no  pain  after 
applying  the  poultice  on  the  14th  instant.  Feb.  18,  she  called  my 
attention  to  an  enlargement  in  her  abdomen.  After  making  a  vaginal 
ezamination  I  found  a  large  mass  on  the  left  side,  extending  a  little 
above  the  crest  of  the  ilium  and  backward,  filling  up  the  posterior 
col-de-sac.  The  uterus  was  in  the  midst  of  the  mass,  and  but  little 
displaced  beyond  a  partial  prolapse  (see  Fig.  46).     There  was  no 

FiK-  46. 


teoesmiu  or  irritation  of  the  bla<lder,  the  temperature  was  101°  In 
(he  vagina,  and  the  patient  was  even  unwilling  to  remain  in  bed.  A 
certain  amount  of  cellulitis,  which  had  existed  before,  was  rekindled 
after  the  operation,  and  rupture  took  place  throngli  the  folds  of  the 
broad  ligament  into  the  peritoneal  cavity,  but  the  blood  was  thrown 
out  ao  slowly  that  oo  marked  symptoms  were  excited.     This  was  sup- 
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posed  to  have  been  the  course,  yet  the  hemorrhage  may  have  escaped 
from  the  surface  of  the  ovary.  The  flow  stopped  Feb.  19,  and  again 
returned  March  14,  but  with  less  pain  than  usual,  and  lasted  only  four 
days.  She  was  then  placed  on  large  doses  of  the  iodide  of  potassium, 
and  after  this  had  been  taken  for  some  twelve  days,  it  was  noticed 
that  from  some  cause  the  clot  was  being  rapidly  absorbed.  Soon  ahe 
was  able  to  get  out,  and  on  March  27,  an  excitement,  consequent  upon 
having  had  her  pocket  picked,  brought  on  the  flow,  which  lasted  until 
April  7.  Thirteen  days  later,  in  consequence  of  over-exertion,  she 
again  had  a  flow,  which  lasted  six  days.  May  2,  ordered  a  blister, 
as  the  uterus  was  still  enlarged  and  immovable,  but  the  mass  in  the 
cul-de-sac  had  disappeared,  and  the  one  through  the  abdominal  wall 
on  the  left  side  had  been  greatly  reduced  in  size.  On  March  4,  it  was 
found  that  an  increase  in  the  size  of  the  mass  had  taken  place ;  she 
had  felt  listless  for  several  days  previous.  She  gradually,  however, 
improved,  and  on  her  return  home,  about  the  middle  of  June,  the  mass 
had  so  far  disappeared  that  it  would  have  been  overlooked  by  any 
one  not  familiar  with  her  history. 

This  case  illustrates  in  a  marked  manner  the  differences  in  the  de- 
gree of  disturbance  met  with  in  such  cases.  The  eifusion  of  blood  was 
as  great  as,  if  not  even  greater  in  quantity  than,  with  the  first  case, 
and  yet  the  accumulation  took  place  so  gradually  and  imperceptibly, 
as  to  attract  no  attention. 

The  following  case  occurred  in  the  Woroan^s  Hospital  while  I  was 
Surgeon-in-Chief,  and  in  the  service  of  Dr.  Harrison.  I  quote  the 
case  as  cited  by  him  in  his  paper'  already  referred  to. 

Case  XIII.— "1V6. 15,1871.  Mrs.  A.  F.  was  admitted  to  the  Wo- 
man's Hospital  with  the  following  history:  Menstruation  appeared  first 
at  the  age  of  eighteen,  and  until  within  the  past  two  years  showed  no 
abnormal  features.  She  was  married  at  the  age  of  twenty ;  her  hus- 
band died  not  long  after  marriage.  At  the  age  of  twenty-seven, 
married  the  second  time.  Has  never  been  pregnant.  About  two 
years  ago  began  to  sufier  with  dysmenorrhcea.  Leucorrhoea  has  also 
been  a  symptom  of  late.  Three  months  ago,  was  seized  with  a  severe 
pain  in  the  hypogastric  region,  which  confined  her  to  bed  two  weeks. 
The  pain  was  so  intense  that  it  could  only  be  alleviated  by  large  doses 
of  opium  internally,  and  the  application  of  hot  poultices  to  the  abdomen. 
The  period  recurs  regularly,  but  is  scanty,  and  the  dysmenorrhcsa 
now  gives  rise  to  more  sufiering ;  bowels  constipated ;  appetite  poor. 

^^28(f.  Exumined  by  Dr.  Emmet,  who  diagnosticated  a  chronic 
perimetric  inflammation. 

March  2.  Patient  left  the  hospital  on  account  of  domestic  reasons. 
January  18, 1873.   Readmitted  into  the  hospital.     She  came  now 
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«nder  my  immediate  care  and  observation,  as  the  Assistant  Surgeon 
on  daty  at  the  time ;  Dr.  Emmet  seeing  her  from  time  to  time,  ac- 
cording to  the  routine  of  the  hospital,  and  giving  me  the  benefit  of 
lu8  coansel  and  experience.  The  period  is  now  more  protracted  and 
copious  than  formerly,  and  is  attended  with  similar  pains.  Dr. 
Emmet^s  examination  showed  the  existence  of  retroversion  of  the 
nterun  with  pseudo-membranous  attachments  to  the  rectum,  the  result 
of  partial  peritonitis.  As  part  of  the  treatment,  a  pessary  was  intro- 
duced into  the  vagina,  with  the  hope  that  by  its  lever-like  action  the 
pseado-ligaments  would  be  gradually  stretched,  and  undergo  atrophy, 
and  the  uterus  ultimately  be  restored  to  its  normal  position.  It  was 
proren,  however,  that  there  existed  so  much  tenderness  in  the  poste- 
rior fornix  vaginae,  that  no  pessary  that  could  be  placed  in  situ  could 
be  worn  for  any  length  of  time,  though  the  shape  was  modified 
repeatedly  to  meet  the  exigencies  of  the  case. 

^^31«t.  The  last  time  the  pessary  was  adjusted  the  patient  suffered, 
for  a  few  hours  afterwards,  a  good  deal  of  pain,  and,  according  to 
instructions,  she  removed  it.  The  tissues  posterior  to  the  uterus 
were  so  sensitive  on  pressure  that  the  patient  was  ordered  to  keep 
her  bed  for  several  days,  and  to  use  repeated  injections  of  hot  water. 

"/e6.  5.  As  the  patient  walked  into  the  operating  room,  I  was 
struck  with  her  exceedingly  pallid  countenance  and  entire  change  of 
appearance  since  my  last  visit.  She  says  that  she  has  been  feeling 
worse  for  the  past  few  days,  has  now  a  bearing-down  sensation  in  the 
pelvis,  difficulty  of  defecation  and  urination;  feels  very  weak  and 
faint,  though  she  has  walked  but  a  few  steps,  assisted  by  the  nurse, 
her  bed  being  in  the  adjacent  ward  but  a  short  distance  away.  Ex- 
amination per  va^^nam  revealed  the  existence  of  a  large  globular 
elastic  tumor,  which  has  dislocated  the  uterus  forwards  against  the 
symphysis  pubis,  and  was  just  behind  the  portio  vaginalis,  pressing  the 
posterior  fornix  vaginae  downwards,  and,  as  investigation  per  rectum 
showed,  encroaching  largely  on  the  sacral  cavity.  Bimanual  palpation 
demonstrated  clearly  that  the  tumor  was  distinct  from  the  uterus  and 
immediately  posterior  to  it.  There  was  no  elevation  of  temperature 
or  other  evidence  of  fever.  There  had  been  no  discharge  of  blood 
through  the  vagina,  and  it  was  not  the  time  for  the  recurrence  of  the 
menstrual  period.  It  should  be  remarked  that  the  colon  was  found 
a  day  or  two  afterwards  loaded  with  fecal  matter,  which  was  dislodged 
with  difficulty  by  copious  injections,  and  it  is  possible  that  this  accumu- 
lation may  have  had  some  bearing  upon  the  etiology  of  the  trouble. 
The  rapid  manner  in  which  the  extravasated  blood  was  absorbed  in 
this  case  was  very  remarkable,  and  tended  to  confirm  the  truth  of 
Voisin's  statement  that '  the  tumor  from  the  moment  of  its  develop- 
ment shows  the  endeavor  to  diminish.'  " 

The  history  of  this  case  is  of  interest,  since  the  occurrence  of  the 
hematocele  had  no  connection  with  the  menstrual  flow.  After  detailing 
the  history  of  another  case,  Dr.  Harrison  summarizes  in  the  following 
manner:  ^^  The  fair  and  legitimate  inference  to  be  drawn  from  the 
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clinical  history  of  these  two  cases  is,  we  think,  that  here  was  a 
primary  closure  of  Douglas's  cul-de-sac,  and  secondarily  an  effusion 
of  blood  into  the  closed  space  there  formed;  and  that  the  partial 
pelvic  peritonitis,  recognized  in  each  case  prior  to  the  development  of 
the  hematocele ,  not  only  furnished  the  pseudo-membranes  roofing  the 
Douglas's  space,  but  also  gave  origin  to  the  hemorrhage  in  the  way 
described  by  Dolbeau,  Virchow,  and  Ferber." 

Case  XIV. — Mrs.  Van  B.,  of  Newark,  aged  27,  consulted  me  De- 
cember 6,  1871.  She  menstruated  for  the  first  time  at  fifteen,  after 
which  she  had  been  regular,  and  was  in  good  health  when  married' at 
eighteen  years  of  age.  One  year  afterwards  she  gave  birth  to  her 
only  child  by  a  natural  labor.  Subsequently  the  period  gradually 
became  more  painful  throughout  the  first  day,  and  increased  in  dura- 
tion from  five  to  eight  days.  For  a  long  time  she  had  had  a  profuse 
vaginal  discharge  for  several  days  after  the  period  had  ceased.  She 
had  been  able  to  walk  and  stand  without  difficulty,  unless  she  had 
over-exerted  herself,  when  there  would  come  on  a  pain  low  down  in 
the  back.  She  had  been  married  a  second  time  five  years,  and  sought 
advice  for  the  increasing  dysmenorrhoea  and  sterility. 

The  uterus  was  found  retroverted,  with  the  cervix  near  the  neck  of 
the  bladder,  and  the  vagina  extending  beyond  into  a  deep  cul-de-sac. 
A  small  mass,  not  larger  than  half  an  inch  in  diameter,  was  detected 
in  front  of  the  right  broad  ligament,  just  above  the  vaginal  junction ; 
in  other  words,  it  was  in  the  angular  space  formed  by  the  ligament, 
uterus,  bladder,  and  vagina.  This  was  supposed  to  be  a  fibroid, 
and  that  from  its  situation  it  would  aid  in  causing  retroversion  of 
the  uterus  whenever  the  bladder  became  distended.  The  position  of 
the  uterus,  and  the  deep  vagina  beyond,  was  thought  to  have  been  a 
sufficient  cause  for  the  sterility.  The  organ  was  replaced  without 
difficulty,  and  a  pessary  was  fitted  to  retain  it  in  position.  Within  a 
week  she  became  pre^ant,  when,  without  any  known  cause,  she 
miscarried  March  1, 1872,  at  nearly  the  completion  of  the  third  month. 

28d.  Without  consulting  her  physician  she  made  the  journey,  on 
an  inclement  day,  to  consult  me  in  regard  to  a  constant  show  which 
had  continued  since  her  miscarriage,  for  over  three  weeks.  She  was 
flowing  very  freely  when  I  saw  her  in  my  office,  which,  together  with 
the  weather  and  her  appearance  as  that  of  a  very  sick  woman,  made 
me  think  it  best  to  retain  her.  She  was  placed  on  the  elevator,  taken 
up-stairs,  and  put  to  bed  in  my  private  hospital.  For  several  days  I 
tamponed  the  vagina,  but  it  caused  a  great  deal  of  irritation  in  the 
neighborhood  of  the  supposed  fibroid.  This  mass  could  not  now  be 
felt,  but  in  its  place  there  was  a  diflFused  thickening,  apparently  more 
in  the  vagina  than  in  the  cellular  tissue  beyond.  The  uterine  cavity 
was  carefully  explored,  by  means  of  my  curette  forceps,  to  determine 
as  to  the  retention  of  some  portion  of  the  placenta,  but  there  was 
nothing  within  the  canal.  She  was  kept  in  bed,  and  iodine  was 
applied  for  several  days  with  partial  success.     Large  vaginal  injec- 
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tions  of  hot  water  were  administered  night  and  morning,  and  thej 
were  apparently  more  efficacious  in  checking  the  flow  than  any  other 
means  employed.  But  the  patient  was  both  unreasonable  and  un- 
gOTemable,  so  that  she  would  not  submit  to  taking  them  through  fear 
that  the  use  of  hot  water  might  weaken  her.  On  Monday,  April  8, 
I  found  her  so  irritable  and  fault-finding,  from  the  continuation  of  the 
show,  that  I  asked  Dr.  T.  6.  Thomas  to  see  her  in  consultation.  He 
recommended  the  application  of  tannin  to  the  uterine  canal,  made  up 
with  cocoa-butter  into  a  proper  shape.  One  of  these  cylinders  I 
introduced  at  noon  on  the  following  day  without  difficulty,  as  she  lay 
on  the  left  side  with  the  os  uteri  exposed  from  the  use  of  the  speculum. 
The  table  was  then  moved  up  alongside  of  her  bed,  so  that  she  might 
roll  carefully  upon  it,  but  instead  of  doing  so  she  stood  up  and  flounced 
herself  down  on  the  bed  in  so  violent  a  manner  that  I  remarked  she 
ought  to  be  ashamed  of  herself.  There  was  no  show  after  the  use  of 
the  tannin,  but,  instead  of  being  encouraged,  the  nurse  informed  me 
that  she  was  more  depressed  than  usual.  At  8  P.  M.  she  began  to 
suffer  from  pain  over  the  abdomen,  and  I  directed  a  drachm  of  Mc- 
Munn^s  elixir  to  be  thrown  into  the  rectum.  But  she  began  to  vomit 
before  it  had  any  effect,  but  after  receiving  a  hypodermic  injection  of 
morphine,  and  a  poultice  over  the  abdomen,  she  spent  a  quiet  night. 
The  temperature  was  98.5° ;  the  pulse  106,  and  weak.  On  the  fol- 
lowing morning,  the  pain  and  vomiting  returned.  I  made  a  vaginal 
examination,  detecting  nothing  unusual,  that  is,  I  found  nothing  in 
the  posterior  cul-de-sac,  but  I  neglected  to  place  my  hand  over  the 
abdomen^  as  it  was  covered  with  a  poultice.  She  was  kept  compara- 
tirely  quiet  during  the  day  by  injecting  several  times  a  drachm  of 
chloroform,  holding  in  solution  an  equal  quantity  of  camphor,  into  the 
rectum.  But  it  was  most  evident  that  she  was  sinking,  and  yet  suf- 
fered but  little  if  any  pain.  At  5  P.  M.  she  began  to  show  symptoms 
of  collapse,  with  vomiting  and  more  pain.  Dr.  Thomas  saw  her  with 
me  at  8  P.  M.,  and  on  examining  the  abdomen  the  presence  of  a  mass 
on  the  right  side  of  the  bladder  was  at  once  evident.  He  then  sug- 
gested the  existence  of  a  hematocele,  which  had  not  occurred  to  me, 
from  itA  being  in  so  unusual  a  place.  I  had  recognized  the  symptoms 
MB  characteristic  of  hematocele,  but  found  nothing  in  the  posterior 
cul-de^^ac  or  broad  ligaments ;  and  I  neglected  to  examine  the  abdo- 
men. How  many  hours  this  accumulation  had  been  sufficiently  great 
to  be  prominent  through  the  abdominal  walls  cannot  be  answered ;  it 
may  have  had  its  beginning  at  five  o'clock.  The  pain  gradually  in- 
creased in  severity,  so  that  no  amount  of  morphine,  either  by  rectum 
and  under  the  skin,  seemed  to  be  of  any  benefit.  About  midnight 
she  suddenly  gave  a  most  piercing  scream,  and,  starting  out  of  bed, 
wild  with  suffering,  she  exclaimed  that  her  insidcs  were  being  torn  to 
pieces.  In  ten  minutes  the  stamp  of  death  was  on  her  features,  and 
jet,  for  six  hours  before  she  died,  she  seemed  unable  to  remain  quiet 
a  single  second,  and,  at  last,  she  dropped  dead  from  exhaustion. 
On  opening  the  abdomen  the  lower  portion  of  the  peritoneal  cavity 
found  filled  with  a  large  clot  which  covered  the  pelvic  organs. 
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Removing  this  clot  carefully,  it  irae  found  that  the  hemonliage  had 
commenced  in  the  cellular  tissue  in  front  of  the  right  broad  ligament. 
It  had  lifted  the  peritoneum  throughout  from  the  anterior  face  of  the 
broad  ligament,  partially  from  the  side  of  the  bladder,  and  entirelj 
betwe'^n  the  uterus  and  bladder.  After  this  anterior  foaaa  bmd  be- 
come filled  with  blood,  and  had  lifted  the  peritoneum,  as  baa  been 
described,  rupture  took  place  to  the  right  of,  and  in  a  line  with,  the 
centre  of  the  broad  ligament.  The  blood  then  escaped  into  the  perito- 
neal cavity  and  occupied  about  the  relative  space  shown  in  fig.  47. 

Fig.  47. 


The  friends  were  so  unwilling  to  permit  an  examination  that  a  par- 
tial  consent  was  only  obtained  at  the  last  moment,  by  a  threat  of  pla- 
cing  the  case  in  the  hands  of  the  coroner.  Unfortunately  therefore 
we  had  neither  the  time  nor  the  opportunity  for  removing  the  Bpecimen 
or  of  even  finding  the  ruptured  vessel. 

This  form  of  thrombus  or  hematocele,  when  anterior  to  the  atems, 
is  exceedingly  rare,  and  I  believe  unique,  in  this  locality,  as  I  cannot 
find  a  similar  case  on  record. 

Differential  Diaynntit. — Hematocele  can  scarcely  be  miBtaken  for 
any  other  condition  except,  under  certain  circumstances,  that  of  extrm< 
uterine  pregnancy  or  cellulitis.  It  is  scarcely  necessary  to  refer  to 
retroversion  of  the  uterus,  when  enlarged  from  pregnancy  or  congestion. 
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or  to  the  presence  of  ascitic  fluid,  ovarian  cjst,  or  a  fibroid  in  Doug- 
lases cal-de-sac.  Neither  of  these  conditions  presents  in  common  with 
hematocele  such  symptoms  as  could  lead  to  any  confusion  if  an  ordi- 
nary amount  of  care  is  exercised  in  the  examination. 

A  positive  diagnosis,  however,  cannot  always  be  made,  by  a  single 
examinatioD,  for  the  existence  of  pregnancy  is  possible  within  the  peri- 
toneal cavity  at  the  bottom  of  Douglas's  cul-de-sac.  And,  moreover,  if 
a  rapture  should  have  taken  place,  or  if  cellulitis  should  have  been  ex- 
cited, the  difficulties  of  a  diagnosis  would  be  increased.  We  will  have 
to  rely  chiefly  on  the  previous  history  of  the  case,  as  to  the  early  signs 
of  pregnancy.  While  in  all  probability  a  frequent  show  may  have 
been  noticed,  there  will  have  been  no  regular  menstrual  period,  and 
the  uterus  will  be  found  always  larger  than  natural. 

With  tubal  pregnancy  the  tumor  will  be  found  too  well  defined  in 
shape,  when  compared  to  the  condition  resulting  from  an  extravasation 
of  blood  between  the  folds  of  the  broad  ligaments ;  in  this  the  blood 
tumor  always  becomes  blended  with  the  side  of  the  uterus  itself.  In 
tubal  pregnancy,  however,  the  enlargement  of  the  uterus  and  the 
frequent  occurrence  of  a  show,  in  the  continued  absence  of  the  regular 
menstrual  flow,  will  be  found  the  most  reliable  symptoms. 

During  the  formation  of  a  hematocele  there  is  never  an  elevation 
of  temperature,  as  with  cellulitis  or  peritonitis,  but  on  the  contrary 
the  prominent  features  are  those  of  depression.  When  an  extravasa- 
tion has  taken  place  into  the  connective  tissue,  a  finger  in  the  vagina 
will  only  detect  an  irregular  surface,  due  to  the  blood  having  met  with 
more  or  less  resistance  in  its  course.  On  the  other  hand,  when  blood  ac- 
cumulates in  Douglas's  cul-de-sac,  a  smooth,  rounded  and  well-defined 
mmsB  will  characterize  the  shape  of  this  pouch,  when  felt  from  the  vagina. 
This  outline  becomes  lost  in  the  event  of  either  cellulitis  or  peritonitis, 
while  inflammation  imparts  a  degree  of  density  to  these  tissues,  which 
is  never  felt  in  connection  with  a  simple  efiusion  of  blood. 

A  rare  form  of  hematocele  has  been  described  which  might  be  mis- 
taken for  inflammation  of  the  broad  ligaments  or  general  cellulitis,  if 
merely  a  superficial  examination  were  made.  It  is  when  the  blood 
has  been  thrown  out  in  such  a  quantity  as  to  distend  the  fold  of  one 
broad  ligament,  and  then,  instead  of  nipturing  into  the  peritoneum,  it 
dissects  this  membrane  from  the  sides  of  the  uterus,  so  as  to  pass  into 
the  cellular  tissue  of  the  other  broad  ligament.  This  general  extra- 
vasation may  put  the  parts  so  much  on  the  stretch  as  to  simulate 
somewhat  the  condition  caused  by  inflammation.  If  such  an  extent  of 
tiasae  was  involved  by  cellulitis,  the  symptoms  would  be  so  different 


254  PELVIC    HEMATOCELE. 

from  those  which  have  heen  detailed  for  hematocele  that  there  would 
be  no  difficulty  in  making  a  correct  diagnosis. 

Treatment. — But  little  more  can  be  added  to  this  portion  of  the 
subject  bejond  what  has  been  already  given  in  the  histories  of  the 
cases  detailed.  Surgical  interference  has  been  advocated  by  many, 
and  its  practice  has  been  urged  as  a  necessary  procedure  at  an  early 
stage.  Unquestionably  cases  must  occur  when  the  surgeon  would  be 
wanting  in  a  sense  of  duty  if  he  did  not  assume  the  responsibility 
and  puncture  the  mass.  But  with  a  large  majority  of  cases  such  an 
interference  would  be  criminal,  as  it  needlessly  places  the  life  of  the 
patient  in  jeopardy. 

As  a  rule,  nature  makes  a  prompt  effort  to  repair,  by  absorption,  Uie 
result  of  this  accident,  and,  unquestionably,  the  lesion  occurs  and  is 
often  removed  without  its  existence  having  been  suspected.  Absolute 
rest  in  the  horizontal  position  is  the  first  indication,  and  this  must  be 
maintained  until  all  danger  of  a  recurrence  of  the  hemorrhage  has 
passed.  The  application  of  an  ice-bag  to  the  abdomen  and  the  use 
of  ergot  have  been  recommended,  but  I  doubt  the  value  of  either 
remedy.  It  is  not  improbable  that  any  good  effect  from  the  use  of 
cold  in  arresting  the  hemorrhage  would  be  more  than  counterbalanced 
by  the  risk  of  exciting  inflammation.  Ergot  in  small  doses  may  exert 
some  effect  on  the  coats  of  the  bloodvessels  if  given  hypodermically, 
while  it  would  be  apt  to  derange  the  stomach  if  taken  internally. 

I  would  trust  more  to  a  cool  room,  light  bedclothing,  absolute  rest, 
and  opium,  if  needed,  with  a  moderately  tight  abdominal  bandage. 
The  tendency  is  to  form  a  clot  about  the  mouth  of  the  bleeding  vessel, 
which  will  do  more  than  anything  else  to  arrest  the  hemorrhage,  if  it 
is  not  disturbed.  It  will  be  prudent  for  the  patient  to  remain  quiet 
in  bed  during  the  approach  of  the  next  menstrual  period,  for  fear  of 
causing  a  recurrence  of  the  hemorrhage. 

As  the  rapidity  with  which  the  clot  will  be  removed  will  depend 
upon  the  state  of  the  general  health,  every  effort  must  be  made  to 
improve  it.  The  value  of  large  and  continued  doses  of  the  iodide  of 
potassium  in  producing  absortion  of  the  clot  has  yet  to  be  tested  by 
further  observation.  Should  cellulitis  occur,  the  complication  must 
be  met  on  general  principles,  as  if  it  were  the  original  affection.  The 
continued  use,  however,  of  hot  water  vaginal  injections  will  not  only 
lessen  the  liability  to  this  complication,  but  will  hasten  materially  the 
absorption  of  the  clot. 
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CHAPTER    XIII. 

DISEASES  OF  THE  PELVIC  CELLULAR  TISSUE. 

Dv^Mription  of  the  tissues — The  influence  of  cellulitis  not  fully  appreciated  as  a 
cAuse  of  disease  in  the  uterus  and  ovaries — Etiology — Symptoms  and  treatment 
of  cellulitis — ^Tables  showing  the  causes,  complications,  and  location  of  cellu- 
litis, and  the  condition  of  the  menstrual  flow  as  influenced  by  cellulitis — Symp- 
touis — ^Treatment — Dr.  Brickell's  conclusions. 

Throughout  the  pelvis,  in  the  intervening  spaces  between  the 
bladder,  uterus,  and  rectum  above,  and  about  the  vagina  and  rectum 
below,  ii(  found  the  cellular,  or  connective  tissue.  This  tissue  serves 
the  purpose  of  steadying  the  organs,  and  from  its  elastic  character  it 
breaks,  like  a  cushion,  the  force  or  jar  which  would  otherwise  be  felt 
with  every  step.  The  bloodvessels  and  nerves  are  distributed  by 
means  of  this  tissue,  which  is  well  fitted  for  the  purpose,  from  its 
peculiar  web  or  sponge-like  formation.  Its  character  admits  of  a 
great  degree  of  traction  being  exerted  upward  (as  in  pregnancy),  or 
downward  (as  in  prolapse),  without  impairing  the  integrity  of  either 
bloodvessels  or  nerves. 

Above  is  found  the  peritoneum,  reflected  from  the  abdominal  wall 
in  front,  over  the  anterior  and  upper  third  of  the  bladder,  to  the  body 
and  fundus  of  the  uterus.  Then  dipping  posteriorly,  an  inch  or  more 
below  the  vaginal  junction,  to  form  Douglas's  cul-de-sac,  it  passes 
backward,  to  cover  the  anterior  face  of  the  rectum.  Tlie  peritoneum 
thus  invests  the  organs  of  the  pelvis  as  any  pliant  covering  would  do, 
bj  dipping  down  suflSciently  on  all  sides  to  conform  to  the  general 
oatline  of  the  upper  portion  of  these  organs.  As  it  thus  passes 
down  between  the  organs  and  over  the  Fallopian  tubes,  it  includes 
a  certain  amount  of  this  cellular,  or  connective,  tissue  between  its 
folds,  an<i  with  this  and  a  few  muscular  fibres  forms  the  uterine  liga- 
ments. The  broad  ligament  includes  the  Fallopian  tube  on  each  side 
of  the  uterus.  In  the  same  manner,  the  utero-sacral  ligaments  are 
fonned  behind. 

Inflammation  of  this  tissue  is  generally  termed  cellulitis,  which  is 
snffciently  accurate  for  all  practical  purposes.  The  terms  perimetritis, 
meaning  inflammation  of  the  pelvic  peritoneum,  and  parametritis,  ex- 
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pressing  inflammation  of  the  cellular  tissue  about  the  uterus,  were 
recommended  by  Virchow.  But  these  terms,  like  many  others  in  use, 
express  a  theoretical  distinction  only,  since  the  difference  cannot  be 
recognized  in  practice.  At  least,  I  must  acknowledge  my  own  inability 
to  make  any  distinction  at  the  bedside.  It  is  inconceivable  that  in- 
flammation of  any  portion  of  the  pelvic  peritoneum  could  exist  without 
involving  the  cellular  tissue  in  connection  with  it.  Nor  is  it  possible 
that  extensive  cellular  inflammation  could  run  its  course  without  ex- 
tending to  the  peritoneal  covering,  which  is  in  such  close  relation  with 
it.  We  certainly  cannot  have  extensive  cellulitis  without  pelvic  peri- 
tonitis, which  may  become  general. 

A  general  peritonitis  may  involve  the  pelvic  peritoneum,  although 
this  is  not  usual ;  or  local  inflammation  may  be  excited  by  the  contact 
of  some  solid  or  fluid  material  escaping  from  the  uterus  or  its  appen- 
dages. Yet,  whatever  the  exciting  cause  may  be,  pelvic  peritonitis 
cannot  exist  alone,  but  must  rapidly  involve  the  cellular  tissue  invested 
by  it. 

This  inflammation  may  be  confined  to  either  broad  ligament,  to  the 
posterior  cul-de-sac,  to  the  space  between  the  uterus  and  bladder,  or 
it  may  be  general. 

I  do  not  exaggerate  when  I  claim  that  this  disease  is  by  far  the 
most  important  one  with  which  woman  is  afflicted.  It  is  the  most  com- 
mon, and  becomes  the  more  important,  in  being  comparatively  seldom 
recognized.  It  seems  scarcely  possible  that  any  one  with  the  slightest 
experience  could  overlook  an  extensive  cellulitis,  whether  confined  to 
one  side,  or  general  in  extent.  At  least  the  existence  of  some  great 
pathological  change  ought  to  be  detected  under  these  circumstances, 
which  of  itself  would  be  sufficient  protection  for  the  patient  agMnst 
any  procedure  likely  to  aggravate  her  condition.  But  I  do  not  hesitate 
to  make  the  assertion,  as  a  truth  based  on  my  own  knowledge,  that 
many  practitioners  habitually  neglect  to  recognize  this  condition, 
when  circumscribed,  or  they  do  not  appeciate  its  importance  if  by 
accident  it  be  detected.  Many  of  the  disappointments  and  the  bad 
results  so  often  complained  of  in  the  management  of  the  diseases  of 
women,  in  general  practice,  may  be  attributed  to  the  existence  of 
unrecognized  cellulitis.  Its  undetected  presence  may,  to  Uie  end, 
thwart  all  efforts  of  treatment,  or  may  gravely  complicate  the  case 
by  suddenly  developing  to  a  most  serious  extent.  A  great  advance 
in  the  treatment  of  the  diseases  of  women  will  be  made  whenever 
practitioners  become  so  impressed  with  the  significance  of  cellulitis  as 
to  apprehend  its  existence  in  every  case.     The  successful  operator 
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in  thifl  branch  of  surgery  will  be  he  who  is  always  on  the  lookout  for 
the  existence  of  cellulitis^  or  who  is  taking  measures  to  guard  against 
its  occurrence. 

When  a  patient  is  examined  for  the  first  time,  the  starting  point 
should  be  to  determine  the  existence  of  the  slightest  trace  of  cellulitis. 
This  knowledge  is  absolutely  necessary  before  we  can,  with  safety, 
condiict  the  subsequent  steps  of  the  examination.  When  the  finger  is 
introduced  into  the  vagina,  it  should  be  passed  first  to  one  side,  and 
then  to  the  other  of  the  uterus,  to  detect  any  existing  thickening  in 
either  broad  ligament,  which  would  indicate  this  disease.  If  the  neck 
of  the  uterus  were  found  drawn  to  bne  side  of  the  vagina,  this  we 
would  recognize  as  the  efiect  of  a  former  attack  of  cellulitis,  which 
resulted  in  shortening  of  the  ligament  on  that  side.  With  one  hand 
over  the  abdomen,  and  the  index  finger  of  the  other  in  the  vagina,  it 
will  be  easy  to  judge  of  the  extent  of  thickening,  or  whether  the  disease 
be  still  smouldering,  as  it  were,  as  evidenced  by  the  pain  produced  on 
pressure.  The  posterior  cul-de-sac  must  be  afterward  subjected  to 
the  same  careful  examination.  The  investigation  is  to  be  completed 
by  introducing  the  finger  into  the  rectum,  where  we  may  detect,  from 
the  tenderness  excited  on  pressure,  any  local  inflammation  in  the 
iq>per  part  of  the  broad  ligament.  The  examination  by  the  rectum 
should  never  be  omitted,  for  extensive  disease  might  exist  in  the  upper 
part  of  the  broad  ligament  along  the  course  of  the  Fallopian  tubes,  or 
in  the  ovaries,  which  could  not  be  recognized  from  the  vagina.  During 
the  coarse  of  the  examination  thus  conducted,  the  position,  size,  and 
mobility  of  the  uterus  can  be  accurately  appreciated. 

Inflammation  of  the  pelvic  cellular  tissue  may  exist  in  any  degree 
from  simply  a  point  of  tenderness,  only  to  be  detected  on  pressure,  to 
a  general  cellulitis.  The  impression  conveyed  to  the  finger  by  the 
latter  condition,  would  be  as  if  the  cellular  tissue,  while  in  a  fluid 
state,  had  been  poured  into  the  pelvis  about  the  organs,  and,  after 
filling  every  interstice,  had  become  solid.  When  ttie  inflammation 
has  been  confined  chiefly  to  the  peritoneum,  and  the  cellular  tissue 
connected  with  it,  ttie  anterior  wall  of  the  vagina  will  become  tense 
firom  the  lateral  traction  exerted  by  the  inflamed  tissues.  The  sensa- 
tion then  conveyed  to  the  finger  would  be  as  if  a  cardboard  blocked 
ap  the  pelvic  canal,  and  the  neck  of  the  uterus  would  be  felt  fixed 
and  as  if  presenting  through  an  opening  barely  large  enough  for  its 
passage.  This  condition  would  represent  inflammation  of  the  pelvic 
roof,  inrolWng  the  peritoneum  throughout  the  pelvis  in  a  plane  ex- 
tending from  the  sub-pubic  ligament  to  the  attachment  of  the  utero- 
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sacral  ligaments  at  the  sacrum.  The  most  frequent  site  for  cellulitis, 
when  limited  in  extent,  is  under  the  posterior  face  of  the  broad  liga- 
ment in  close  proximity  to  the  cervix.  It  is  most  frequently  found 
in  the  left  broad  ligament,  or  extending  backward  along  the  right 
utero-sacral  ligament.  Whenever  a  prolapse  occurs,  or  a  retroversion, 
the  seat  of  greatest  irritation  must  be  near  the  attachment  of  the 
utero-sacral  ligaments  to  the  uterus,  where  the  weight  or  traction  is 
centralized.  In  case  of  injury  to  the  cervix  from  childbirth,  or  from 
any  surgical  procedure,  followed  by  inflammation,  cellulitis  readily 
occurs  between  the  folds  of  the  broad  ligaments.  This  is  easily  ex- 
plained from  the  fact  that  the  cellular  tissue  becomes  so  blended  with 
the  tissues  at  the  point  of  junction  of  the  cervix  and  vagina,  that  from 
the  contiguity  it  could  not  escape.  The  process  of  repair  is  usually 
more  active  in  the  cervix  than  it  is  in  the  neighboring  cellular  tissue, 
so  that  the  products  of  inflammation  are  likely  to  remain  long  after 
the  exciting  cause  has  disappeared.  It  may  then  require  but  a  slight 
provocation  to  light  up,  as  it  were,  into  a  flame,  a  condition  which,  in 
all  probability,  had  been  unsuspected. 

If  a  thickening  at  any  point  can  be  detected,  or  an  unusual  amount 
of  pain  be  elicited  from  pressure  of  the  finger,  the  prudent  operator 
will  recognize  its  full  import.  It  would  be  inadmissible,  under  such 
circumstances,  to  institute  any  surgical  procedure,  or  to  attempt  the 
replacing  of  the  uterus  if  it  be  retroverted,  to  introduce  the  sound,  or 
to  make  any  application  within  the  uterine  canal.  We  must  enploy 
the  necessary  means  for  relieving  the  condition  of  the  circulation,  and 
by  having  the  case  under  observation,  the  proper  course  to  be  followed 
will  be  soon  plainly  indicated. 

Much  has  been  already  accomplished  by  different  observers,  but  I 
am  confident  that  the  greatest  advance  yet  to  be  made  in  this  branch 
of  surgery,  will  be  from  the  intimate  study  of  the  cellular,  or  connect^ 
ive,  tissue  of  the  pelvis.  We  will  there  find,  I  am  connnced,  the  key 
to  many  of  the  pathological  changes  now  treated  as  uterine  disease, 
and  it  will  be  shown  that  hitherto  we  have  confounded  cause  and  eQect. 
I  have  long  sought  to  fully  solve  this  problem,  but  have  found  it  beyond 
the  scope  of  a  single  observer,  yet  I  may  be  the  means  of  pointing  out 
the  direction  in  which  the  solution  lies.  Since  I  have  understood  the 
action  of  hot  water  vaginal  injections,  I  have  realized  that  this  remedy 
is  destined  to  overturn  both  the  theory  and  therapeutics  of  uterine 
disease,  as  now  accepted. 

Experience  teaches  that  hot  water  is  indispensable  in  the  treat- 
ment of  all  uterine  disease,  and,  since  it  only  afiects  the  supposed  dii- 
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indirecUy  after  giving  tone  to  the  bloodvessels  in  the  connective 
tiMue  of  the  pelvis,  we  may  fairly  raise  the  question  as  to  the  original 
teat  of  disease. 

It  is  the  view,  generally  advanced  by  the  writers  of  our  day,  that 
the  occurrence  of  cellulitis  is  secondary  to  some  exciting  cause  in  the 
uterus,  or  to  some  disease  in  the  Fallopian  tubes  or  in  the  ovaries.  It 
has  even  been  maintained  that  inflammation  could  not  have  a  begin- 
ning in  the  cellular  tissue. 

My  convictions  are  that  while  the  primary  cause  of  disease  lies, 
through  the  influence  of  the  sympathetic  system,  in  impaired  nutrition, 
we  must  look  to  pathological  changes  in  the  connective  tissue  as  the 
cause  of  the  results  we  now  regard  as  the  original  disease  in  the 
uterus  and  ovaries. 

These  views  have  no  reference  to  the  lesions  incident  to  the  puer- 
peral state,  for  there  I  recognize  that,  for  the  time  being,  the  uterus 
18  the  dominant  power.  Pathological  changes  are  then  brought  about 
in  the  connective  tissue  of  the  pelvis  as  secondary  to  the  uterine  con- 
dition, and  may  remain  long  after  the  original  causes  have  disappeared. 
Bat  these  pathological  changes  may  afterwards  so  far  affect  the  circu- 
lation, either  mechanically  or  through  the  nervous  system,  as  to  excite 
in  time  other  uterine  disease. 

In  no  other  portion  of  the  body,  within  the  same  extent  of  space, 
can  be  found  the  same  number  of  bloodvessels  or  nerves  as  are  dis- 
tributed to  the  pelvic  connective  tissue.  These  vessels  are  doubled 
upon  themselves  to  an  almost  incredible  degree,  so  that  they  cannot 
be  put  on  the  stretch,  or  their  calibre  lessened  by  the  traction  from 
pregnancy  or  uterine  displacement.  This  provision  is,  however,  a 
source  of  weakness,  should  local  nutrition  become  impaired,  since  a 
great  portion  of  the  blood  contained  in  a  woman's  body  may  become 
almost  stagnant  in  the  vessels  of  the  pelvis. 

We  are  told  that  cellulitis  is  generally  due  to  metritis  or  ovaritis. 
It  is  unquestionably  true  that  we  may  and  do  have  metritis  in  the 
puerperal  state  exciting  cellulitis,  but  I  deny  that  we  ever  have  in- 
flammation of  the  uterine  tissue  under  any  other  circumstances.  I 
have  never  found  pus  in  the  uterine  tissue,  nor  any  other  evidence  of 
inflammation  after  death,  in  any  form  of  uterine  disease,  except  in 
connection  with  childbirth  or  malignant  disease.  I  have  never  seen 
a  case  of  ovaritis  without  inflammation  of  the  neighboring  tissues,  and 
where  I  have  had  the  opportunity  of  observing  one  early  enough,  I 
have  always  detected  the  cellulitis  before  Uie  ovary  became  involved. 
We  have  no  means  of  judging  with  any  accuracy  as  to  the  condition 
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of  the  Fallopian  tubes  daring  life.  But  the  probabilities  are,  unless 
poisoned  in  the  first  instance  by  some  foreign  irritant,  as  by  gonor- 
rhoea, that  inflammation  of  its  mucous  membrane,  with  that  of  the 
uterus,  is  secondary  to  some  previous  lesion  in  the  cellular  tissue. 
This  view  is  not  an  irrational  one,  since,  if  the  uterus  is  not  impreg- 
nated, for  equal  extent  of  space,  the  cellular  tissue  is  much  more 
abudautly  supplied  with  bloodvessels  and  nerves  than  is  the  uterus. 
The  uterus  is  entirely  dependent  on  the  blood,  which  is  first  distributed 
through  the  connective  tissue,  and  its  nerve-fibres  reach  the  organ 
bv  the  same  route.  I  hold  that  the  cellular  tissue  is  the  first  and  most 
ex}H>sed  to  influeiK'es  exerted  through  the  bloodvessels,  and  conse- 
quently it  is  the  more  liable  to  become  inflamed,  just  as,  for  instance, 
he  who  transports  nitro-glycerine  is  more  exposed  to  danger  than  he 
to  whom  it  is  to  be  delivered. 

To  illustrate :  the  circulation  in  a  portion  of  the  cellular  tissue  may 
become  obstructed  from  some  cause,  with  the  efiect  of  producing  con- 
gestive hyjH^rtrophy  of  the  uterus  from  partial  stagnation.  One  of 
the  first  efforts  of  nature  would  be  to  temporarily  relieve  this  condi- 
tion by  an  increase  of  secretion  from  the  mucous  follicles.  As  this 
dischar^^  continued  to  flow  over  a  surface,  the  epithelium  would  at 
length  W  Uvfit,  and  what  has  hitherto  been  termed  ulceration  would  be 
pr\Kluco\l,  It  has  been  the  accepted  practice,  even  to  the  present 
tiuuN  v*f  applying  caustic  remedies  to  such  a  surface  until  the  char- 
acter of  the  tissue  In^came  destroyed,  when,  of  course,  the  discharge 
^vHild  cease,  with  the  original  condition,  however,  remaining  un- 
chaui^nl.  1  hold  it  to  be  more  rational  to  restore  first  the  circulation 
iu  the  vH*Uular  tissue,  after  which  the  hypertrophy  of  the  uterus  will 
ni(Hd)y  diuiiuish,  the  discharge  will  cease,  and  the  so-called  ^^  ulcera- 
tion'^ hi^l  \>ithout  further  care. 

Au  claU^ration  of  these  views  might  have  been  more  in  place  while 
c\Hisidcrii^  the  general  principles,  but  they  have  been  presented 
iuK'niuumllv  iu  the  present  connection,  that  they  may  be  the  more 
lJsv»viWv  iuipn^sscd.  Injuries  of  the  pelvic  cellular  tissue  will  be 
uv^i^l  v»f  under  the  heads  of  cellulitis,  pelvic  abscesses,  and  hema- 

Etiology  of  Cellulitis. 

t'V  sHhtwiNiL  of  iutlammation  of  the  cellular  or  connective  tissue  of 
^hV(«i  uii\>t  be  cla;»setl  as  puerperal  and  accidental. 
ll  tiM^^  l>i^  ctaiuMKl  that  many  of  the  injuries  of  childbirth  are  acci- 
^ttftj^  (^  ;k  C^rlsuu  extont,  this  is  true,  so  far,  at  least,  as  regards 
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*  Ae  exciting  cause.     But  the  puerperal  state  is  one  in  which  the  con- 

^  aaCire  tissue  is  not  only  liable  to  injury  from  pressure  and  from  lace- 

U  but  to  inflammation  extending  from  the  veins  of  the  uterus  to 

in  the  connective  tissue.    From  the  great  increase  in  vascularity 

-  if  the  parts,  the  woman  is  then  the  more  liable  to,  and  the  less  able 

••   to  resist,  the  effects  of  local  injury,  which,  in  the  non-puerperal  state, 

voaM  be  productive  of  but  little  disturbance. 

I  am  deeply  impressed  with  the  belief  that  future  observation  will 
ortaUish  the  fact  that  phlebitis  is  a  common  factor  in  pelvic  cellular 
i^  iiiiminiitinn  We  have  yet  to  learn  the  determining  element  which 
■  one  instance  will  cause  phlebitis,  and  in  another,  inflammation  of 
tte  eellular  tissue  itself.  The  connective  tissue,  of  course,  becomes 
■on  or  less  involved  with  phlebitis,  but  the  extent  of  inflammation  in 
tte  other  condition  is  more  decided,  and  is  accompanied  by  intense 
literial  congestion.  That  phlebitis  in  the  pelvic  cellular  tissue  does 
ODSt  in  connection  with  the  puerperal  state,  as  taught  by  Trousseau,  I 
ki^ve  verified  in  early  life,  when  my  opportunities  were  better  for 
•tndying  these  pathological  changes ;  but  it  must  be  left  to  future 
ohterration  to  determine  how  it  occurs  in  the  non-puerperal  condition, 
for  I  have  had  no  opportunity  of  establishing  this  point. 

Bat  a  very  moderate  amount  of  experience  would  be  sufficient  to 
impress  any  obsen'er  with  a  belief  in  the  existence  of  a  marked  differ- 
in  the  forms  of  cellulitis,  a  difference  wliich  cannot  be  dependent 
either  locality  or  changes  in  the  general  condition.  A  most  ex- 
tensiTe  phlegmonous  cellulitis  may  be  detected  after  childbirth,  which 
will  sometimes  rapidly  disappear  within  the  course  of  a  few  days, 
mod  we  frequently  meet  with  like  cases  in  the  non-puerperal  state. 
On  the  other  hand,  a  less  extended  inflammation,  following  a  lacerated 
cervix,  for  instance,  may  last  for  years,  and  we  may  find  exactly  the 
smne  condition  and  result  after  exposure  to  cold.  It  is  in  conse- 
quence of  these  great  differences  that  I  am  impressed  with  the  belief 
diat  the  immediate  exciting  causes  of  the  inflammation  cannot  be  the 
sune  nnder  all  circumstances.  We  may  have  the  most  extensive 
inflammation  rapidly  disappearing,  coincident  with,  or  as  consequent 
upon,  a  certain  course  of  treatment.  Yet,  in  a  similar  case,  or  with 
the  patient  in  even  better  general  health,  the  local  condition  will 
remain  for  months  or  years  unchanged.  We  have  yet  to  ascertain 
what  the  predisposing  condition  is,  since  the  most  insignificant  exciting 
cause  may,  in  some  instances,  be  followed  by  the  most  disastrous 
resnlts.  and  in  others  be  absolutely  without  bad  effects.  A  low  grade 
of  phthisis,  it  is  believed,  may  remain  for  an  indefinite  period,  and 
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its  existence  in  the  cellular  tissue  is  the  most  rational  explanation 
which  can  be  offered  for  the  occurrence  of  these  sudden  complications. 

We  shall  consider  briefly  the  statistical  history  of  some  three 
hundred  and  three  cases  of  cellulitis  treated  in  my  private  hospital. 

The  average  age  of  puberty  was  14.02  years,  and  that  of  marriage, 
for  the  fruitful  women,  was  19.84,  and  they  are  both  almost  identically 
the  same  as  was  obtained  for  the  general  averages.  But  the  average 
age  of  marriage  for  the  sterile  women  was  22.88  years,  which  is 
nearly  three  years  later  in  life  than  the  general  average  on  all  women. 
The  average  number  of  children  was  but  1.86,  and,  including  the 
miscarriages,  we  have  but  an  average  of  2.15  pregnancies  for  each 
woman.  Both  of  these  averages  are  much  below  those  obtained  on 
the  total  number  of  all  women  under  observation.  This  is  certainly 
an  indication  of  the  fact  that  cellulitis  is  a  cause  of  sterility,  and  this 
is  corroborated  by  the  average  length  of  time  since  the  last  pregnancy, 
which  was  found  to  have  been  6.69  years.  The  average  age  at  the 
time  of  the  first  consultation  was  29.44  years  for  the  fruitful,  31.43 
years  for  the  sterile,  and  27.38  years  for  the  unmarried  women.  This 
would  show  that  the  average  age  for  the  fruitful,  at  the  termination 
of  the  last  pregnancy,  was  22.75  years. 

Of  the  total  number  of  cases  of  cellulitis  under  observation,  157, 
or  51.81  per  cent.,  had  no  uterine  or  ovarian  disease  which  could  be 
detected.  If  any  form  of  these  diseases  had  been  the  exciting  cause 
of  the  cellulitis,  all  traces  had  disappeared,  so  as  to  leave  only  the 
product.  The  remaining  156  cases  suffered  from  other  lesions  in 
addition  to  the  cellulitis.  The  supposed  causes  of  the  cellulitis  will 
be  given  as  reported  by  those  patients  where  no  uterine  disease  could 
be  detected  when  first  examined. 

The  first  feature  presenting  itself  in  Table  XIY.,  in  regard  to  the 
liability  to  the  disease,  is  that  the  proportion  of  immarried  and  sterile 
women  is  greater,  and  that  of  the  fruitful  women  is  nearly  fourteen 
per  cent,  less  than  the  general  average  for  all  women  under  observa- 
tion.  The  greater  number  of  the  unmarried  women  traced  their 
diseases  to  exposure  and  imprudence  in  dress,  and  the  proportion  I 
do  not  believe  is  over-estimated.  Almost  as  large  a  percentage  of 
sterile  women  attributed  their  bad  health  to  the  marriage  state,  in 
other  words  they  suffered  the  penalty  for  violating,  in  some  manner, 
the  laws  of  nature.  Nearly  all  the  fruitful  women  had  suffered  since 
the  termination  of  pregnancy.  It  is  a  melancholy  fact,  as  shown, 
that  of  forty-six  women  who  suffered  from  cellulitis,  and  could  assign 
a  cause,  over  twenty-three  per  cent,  acknowledged  to  have  undergone 
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cnminal  abortion.  This  percentage,  I  believe,  would  be  much  under 
the  actual  proportion  were  we  able  to  designate  the  ^'  unknown  causes." 
The  same  would  be  applicable  to  the  sterile  women,  in  so  many  of 
whom  cellulitis  was  excited  in  consequence  of  their  having  employed 
some  means  to  prevent  conception.  To  the  use  of  the  sewing  machine, 
as  one  of  the  causes,  I  am  satisfied  too  small  a  proportion  has  been 
attributed.  This  instrument  is  in  such  general  use,  and  so  little 
regard  is  paid  to  the  importance  of  not  using  it  during  the  menstrual 
period,  that  we  cannot  over-estimate  its  injurious  effects.  It  should 
be  used  with  the  greatest  judgment  by  the  most  robust  women,  while, 
for  the  delicate  no  more  certain  means  could  be  devised  for  producing 
disease. 


Table  XIY. — Supposed  Ca%i$e$  of  CeUulitii,  uncomplicated  with  other 

local  disease. 


-     - 

CaoMC. 

Unmarried. 

8teril«. 

Fruitful. 

ToUl.     j  PereenUkge. 

Married  life    .     .     . 
Childbirth.     .     .     . 
Mtaemrriage     .     .     . 
Criminal  abortion 
Kzpoanre  to  cold .     . 
Kzoeasire  stodjr  .     . 
Falling  down  stairs  . 
Sewing  machine  .     . 
Sodden  fright      .     . 
CnkDown  causes .     . 

"ii" 

1 
5 
1 
1 
17 

14 

1 
1 
1 
1 
30 

"21" 
11 
11 
2 

'  i" 

21 

14 
21 
11 
11 
19 

2 
7 
2 
2 
68 

8.91 

13.37 

7.00 

7.00 

11.79 

1.21 

4.45 

1.21 

1.21 

43.64 

1 

!                Total 

1                Feroentage  .     .    . 

36 

22.93 

54 
34.39 

67 
42.67 

157 

51.81 

Another  factor  in  causing  cellulitis,  viz.,  that  of  rupture  of  blood- 
ressels,  does  not  appear  in  the  record,  since  the  patient  would  be 
ignorant  of  the  occurrence.  Yet,  a  very  superficial  study  of  the 
eircnlation  through  the  pelvis,  even  in  health,  would  be  sufficient  to 
convince  any  one  that  this  accident  cannot  be  a  rare  one.  Extra- 
Qterine  pregnancy,  rupture  of  cysts,  and  the  escape  of  any  foreign 
body  into  the  peritoneal  cavity,  are  all  capable  of  producing  pelvic 
peritonitia  and  general  cellulitis.  But  this  has  been  already  referred 
to  in  the  chapter  on  hematocele. 

In  Table  XY.are  presented  the  different  diseases  which  were  found 
in  eoBf^cation  with  cellulitis.  Displacements  of  the  uterus  form  over 
fifty-four  per  cent,  of  the  lesions  found  to  be  accompanied  with  cellu- 
fitis.    The  next  most  important  accompaniment  was  laceration  of  the 
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cernx,  which,  by  extending  into  the  connective  tissue  of  the  pelvis 
during  childbirth,  readily  produced  cellulitis.  The  result  was  one 
which  often  follows  laceration,  the  patient  being  liable  for  a  long  tame 
after  the  reception  of  the  injury  to  fresh  attacks  of  cellulitis,  which 
may  come  on  from  the  slightest  provocation.  The  product  of  this 
inflammation,  or  the  condition  remaining  after  an  attack,  is  generally 
situated  in  the  broad  ligament,  on  the  same  side  on  which  the  lacera- 
tion occurred  through  the  cervix.  Its  presence  there  is  seldom  recog- 
nized,  in  consequence  of  an  incomplete  examination.  It  is  to  be  noted, 
also,  that  it  may  be  readily  set  up  by  an  unskillful  examination,  by 
dragging  down  the  uterus,  or  on  using  any  other  undue  violence. 


Table  XV. — Different  Diteatet  in  Complication  with  Celhditig, 


Cellalltli  with  other  diieasoa. 


Versions 

Flcxares 

Laceration  of  tho  cervix     . 

Fibroids 

liacmatocele 

Early  atrophy  of  the  uterus 
Prolapse  of  the  ovary  .  . 
Contraction  of  the  os  uteri 
Ovarian  tumor  .... 
Fibrous  tumor     .... 

Fibro-cyst 

Rectocelo 

Procidentia 

Lacer'n  of  the  sphincter  ani 

Cystitis 

Change  of  life 

Total 

Percentage  .     .     . 


Unmarried. 

BtorUe. 

Fraltfal. 

Total. 

3 

17 

25 

45 

2 

20 

10 

32 

2f> 

2(> 

5 

11 

16 

2 

3 

5 

4 

1 

5 

1 

3 

4 

1 

1 

1 

3 

1 

1 

2 

2 

2 

1 

1 

1 

1 

1 

1 

14 

61 

81 

146 

9.58 

34.93 

55.02 

48.18 

r«reeiitaff«. 


30.82 

22.59 

17.80 

10.96 

3.42 

3.42 

2.73 

2.05 

1.36 

1.36 

.68 

.68 

.68 

.68 

.68 

.68 


By  Table  XVI.  is  shown  the  relative  freciuency  of  location  of  the 
cellulitis,  with  the  changes  in  the  length  and  ({uantity  of  the  menstnial 
flow.  The  record  is  perfect  so  far  as  relates  to  the  cases  of  uncom* 
plicated  cellulitis,  but  the  location  was  not  noted  where  the  disease 
was  associated  with  other  lesions.  The  more  frequent  occurrence  of 
cellulitis  on  the  left  side  is  particularly  remarkable.  Of  one  hundred 
and  fifty-seven  cases  of  uncomplicated  cellulitis,  forty-one  per  cent, 
occurred  on  the  left  side,  and  only  ten  per  cent,  on  the  right  side. 
General  cellulitis  was  next  in  frequency  of  occurrence ;  then,  in  order, 
followed  inflammation  behind  the  uterus,  and  lastly,  on  the  right  side, 
and  pelvic  abscesses,  which  were  found  to  be  of  the  same  relative 
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freqnencj.  There  is  little  to  be  noted  as  to  the  relative  frequency  of 
cellulitis  in  any  special  locality,  according  to  the  conditions  of  life, 
unless  the  result  of  accident.  But  under  the  head  of  pelvic  abscess 
we  find  that  of  seventeen  cases  only  one  occurred  among  the  unmar- 
ried, a  proportion  too  small  to  have  been  accidental. 

For  the  purpose  of  showing  the  changes  in  menstruation,  the  usual 
form  has  been  followed  in  the  table.  Two  divisions  are  first  made, 
showing  that  one  hundred  and  eighty-nine  cases  remained,  after  the 
cellulitis,  unchanged  as  to  the  length  of  the  flow.  With  ninety-nine 
cases,  forming  the  second  group,  both  time  and  quantity  became 
changed.  Eighty-four  of  those  forming  the  first  division,  represent- 
ing 29.16  per  cent,  of  the  total,  underwent  no  change  either  as  to 
time  or  quantity.  The  menstrual  flow  remained  the  same  as  it  was 
before  the  attack  of  cellulitis,  whether  normal,  too  free,  or  scanty. 
We  must,  however,  acknowledge  our  ignorance  of  the  causes  which, 
mider  apparently  similar  circumstances,  determine  changes  in  the 
quantity  of  the  menstrual  flow  after  an  attack  of  cellulitis.  Whatever 
diese  are,  it  is  manifest,  from  the  remarkable  uniformity  in  tiie  per- 
centages, whether  taken  on  the  uncomplicated  or  complicated  cases, 
tliat  they  are  influenced  by  the  character  of  the  cellulitis. 


Table  XVII. — Condition  oftKe  Menstrual  Flow  after  C^llulitii. 


r 

1 

p 

Uaeom  plicated. 

ComplicaUd. 

Total. 

C«a41tSoa  of  tk«  m^astmal 
iov  aft«r  MUalliU. 

CtL—B. 

Per  MBl. 

Cmm. 

Per  cent. 

€as««. 

Per  eest. 

Komud 

Tern  free,  or  incre*ied 
Seantj 

1  Lesfened      .... 

■  IrrcgaUr     .... 

24 
48 
11 
46 
18 

16.32 
32.64 
7.48 
31.29 
12.24 

30 
62 
8 
41 
10 

21.27 
36.87 

5.67 
29.07 

7.09 

54 
100 
19 
87 
28 

18.75 

34.72 
6.59 

30.20 
9.92 

1 

ToUl  .... 

147 

•  •  • . 

141 

•  •  •  • 

288 

.... 

A  ^ance  at  Table  XVII.  will  show  the  menstrual  changes  in 
quantity,  without  regard  to  the  length  of  the  flow.  A  comparison 
is  given,  at  the  same  time,  as  to  the  relative  frequency  of  these 
changes  between  the  uncomplicated  cases  of  cellulitis  and  those  which 
were  complicated  with  other  diseases.  It  is  shown  that  the  quantity 
remained  normal  with  18.75  per  cent.,  while  the  flow  in  a  larger 
proportion  of  cases  (but  in  nearly  equal  numbers),  in  comparison 
with  each  other,  became  either  increased  or  lessened.    The  apparent 
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discrepancj  between  the  total  numbers,  as  shown  in  Tables  III.  and 
lY.,  is  due  to  the  fact  that,  in  the  latter,  fifteen  cases  of  cellulitis, 
occurring  after  the  change  of  life,  are  not  included. 

As  a  proof  of  the  assertion  that  cellulitis  was  due  to  uterine  or 
ovarian  disease  existing  during  the  menstrual  life,  it  has  been  held 
by  different  autliorities  that  it  does  not  occur  after  the  change  of  life. 
I  have,  in  consultation,  met  with  two  cases  of  cellulitis  in  the  child 
between  eight  and  ten  years  of  age,  and  before  any  evidence  of 
approaching  puberty  existed.  My  private  hospital  reconls  show  diat 
I  have  had  under  my  care  fifteen  cases  of  cellulitis  occurring  after 
the  change  of  life.  All  of  these  were  between  forty-five  and  fifty-five 
years  of  age ;  in  one  of  them  the  menstrual  flow  had  ceased  eleven 
months  previous  to  the  attack,  and  in  another,  an  interval  of  seven 
years  had  elapsed.  The  number  of  cases  I  have  given  consdtute 
about  five  per  cent,  on  the  total  of  all  cases  of  cellulitis  passing  under 
my  observation.  The  lesion  is,  beyond  question,  a  rare  one  after  the 
change  of  life,  in  consequence  of  the  difference  in  the  character  of 
the  tissues,  and  because  the  quantity  of  blood  going  to  the  parts  then 
becomes  reduced  to  just  what  is  necessary  for  nutrition.  But  there  is 
certainly  no  ground  on  which  to  base  a  theory  of  immunity  after  the 
menopause,  since  every  portion  of  the  human  body  may,  under  favor- 
able circumstances,  become  inflamed.  Two  of  these  cases  I  treated 
for  pelvic  abscess ;  one  had  previously  suffered  for  several  years  from 
senile  vaginitis,  and  the  other  had  married  a  second  time,  and  late  in 
life,  a  man  much  younger  than  herself.  These  patients  were  unable 
to  give  any  explanation  for  the  cellulitis,  but  I  noted  these  circum- 
stances at  the  time,  as  indicating,  in  all  probability,  the  exciting 
causes. 

Si/mptoms  of  Pelvic  CeUuUtls. — An  attack  of  cellulitis  is  generally 
ushered  in  by  a  chill  of  more  or  less  severity,  followed  by  fever. 
But,  at  times,  the  attack  begins  with  pain  and  fever  without  any 
perceptible  chill.  Again,  extensive  cellulitis  is  occasionally  detected 
by  accident,  after  having  ))ecome  already  well  advanced  without 
causing  any  particular  disturbance.  Fever  and  pain  about  the  lower 
portion  of  the  abdomen  are,  however,  the  usual  symptoms.  The 
pulse  will  become  greatly  increased  in  rapidity,  and  the  thermom- 
eter, if  placed  in  either  the  axilla  or  mouth,  will  indicate  a  marked 
elevation  in  temperature.  As  the  temperature  is  usually  at  least  one 
degree  higher  in  the  vagina,  during  an  attack  of  local  inflammation,  it 
is  better  for  the  sake  of  greater  accuracy  to  make  the  observation  in 
tiie  vagina.     Unless  the  inflammation  be  very  extensive,  so  as  to  in- 
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rolve  the  peritoneum,  the  symptoms  are  not  always  well  marked,  nor 
do  they  follow  closely  any  rule. 

If  the  attack  be  a  severe  one,  there  will  be  tenderness  over  the 
lower  portion  of  the  abdomen  to  either  side,  or  over  the  whole  surface. 
The  abdomen  will  be  found  tympanitic  and  intolerant  to  pressure, 
while  the  patient  will  lie  on  the  back  with  the  knees  well  drawn  up, 
and  anable  to  extend  them  without  increasing  the  pain.  These  symp- 
toms are  found  accompanying  an  attack  of  hysteria,  and  this  distur- 
bance of  the  nervous  system  may  even  be  an  additional  complication 
with  the  cellulitis.  But  the  elevation  of  temperature,  as  indicated 
by  the  thermometer,  is  an  important  diagnostic  sign,  since  there  is 
no  such  change  in  hysteria. 

Nausea  may  exist  early  in  the  disease,  but  vomiting,  with  the  ejection 
of  bile  in  large  quantities,  indicates  a  serious  extent  of  the  disease, 
with  general  peritonitis.  As  the  cellulitis  becomes  overshadowed  by 
the  extension  of  the  peritonitis,  the  extent  of  the  latter  will  be  indica- 
ted by  the  expression  of  the  patient's  face,  and  by  the  tone  of  her 
Toice.  The  features  will  become  more  pinched,  and  the  voice  will 
resemble  closely  that  characteristic  of  the  collapse  of  cholera.  When 
the  peritonitis  has  been  unusually  rapid  in  its  progress,  it  seems  to 
sear  its  way  as  with  the  white  heat  of  a  cautery,  and  to  destroy  sensa- 
tioD.  I  have  seen  such  inflammations  begin  as  a  cellulitis,  extend  to 
the  peritoneum,  and,  becoming  general,  run  their  course  in  a  few  hours, 
without  the  slightest  local  suffering  or  even  pain  on  pressure.  From 
the  shock  and  rapid  depression  to  the  life  force,  the  temperature  will 
fall  even  below  the  normal  standard,  while  the  pulse  will  rapidly  in- 
crease, since  the  heart,  from  a  loss  of  power,  is  now  obliged  to  make 
a  greater  number  of  contractions.  That  the  temperature  should  go 
down  as  the  pulse  increased  in  frequency  is  apparently  an  anomaly. 
The  rule  is,  however,  as  applicable  to  all  conditions  of  rapidly  failing 
power.  The  explanation  lies,  at  the  beginning,  in  imperfect  aeration 
of  the  blood  in  tlie  lungs,  from  which  the  capillary  circulation  becomes 
diminished  in  proportion  as  the  needed  stimulus  of  oxygen  is  deficient. 
A  depression  in  temperature  on  the  surface  would  naturally  follow, 
while  the  heart,  although  enfeebled,  must  increase  its  frequency  of 
action  to  get  rid  of  the  accumulation  of  blood.  Experience  has  taught 
BW  that,  in  any  acute  disorder,  it  is  the  beginning  of  death  when  the 
temperature  of  the  body  falls  below  a  point  which  is  disproportionate 
to  the  extent  of  the  disease,  the  pulse,  at  the  same  time,  becoming 
rapid  and  equally  out  of  proportion.  In  such  cases  of  peritonitis  this 
infallible  indication  of  the  beginning  of  the  end,  notwithstanding 
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the  strength  of  the  patient  may  yet  seem  fair,  and  other  grave  symp- 
toms be  absent. 

In  other  cases,  after  a  certain  interval,  there  will  be  a  remission  of 
fever,  but  never  a  marked  intermission  until  the  commencement  of 
resolution  or  convalesence.  The  pyrexia  will  continue  above  the 
normal  point  in  the  vagina,  although  the  heat  of  the  skin  may  seem 
natural,  while,  towards  the  close  of  the  day,  there  will  always  be  a 
perceptible  rise  in  the  general  temperature.  The  symptoms  will  all 
be  marked  just  in  proportion  to  the  extent  of  the  peritoneum  involved, 
and,  in  extreme  cases,  the  pelvic  condition  may  be  masked  entirely 
by  the  symptoms  of  general  peritonitis.  In  fact,  without  the  aid  of  a 
digital  examination,  the  extent  of  the  cellulitis  would  remain  unknown. 

The  first  shock  of  the  disease  is  spent  on  the  nervous  system, 
whether  the  exciting  cause  be  blood-poisoning,  extension  of  the  inflam- 
mation over  a  greater  area,  or  the  sudden  occurrence  of  cellulitis  itself. 
We  can  only  recognize  the  result  of  the  shock  by  the  chill,  during  which 
the  blood  Hows  from  the  surface  to  the  internal  organs,  producing  in- 
tense pelvic  congestion.  Nature's  first  effort  to  relieve  this  will  be  by 
the  escape  of  the  watery  portions  of  the  blood  through  the  coats  of 
these  vessels,  so  that  the  tissues  become  infiltrated  with  serum.  Then 
reaction  comes  on,  by  which  the  circulation  is  partially  restored,  and 
the  fever  correspondingly  subsides.  If  the  finger  be  now  introduced 
into  the  vagina,  no  hardening  of  the  tissues  can  yet  be  detected,  but 
the  sensation  of  a  fulness  and  a  baggy  feeling  will  be  appreciated, 
and  there  will  be  a  marked  elevation  of  temperature. 

As  the  disease  advances,  so  as  to  involve  the  peritoneum,  the  uterus 
becomes  fixed  in  its  position,  and  the  roof  of  the  pelvb  tightened,  as 
I  have  described.  With  this  process,  plastic  lymph  is  thrown  out, 
opposHig  sides  of  the  peritoneum  adhere  and  inclose  the  inflammatory 
products.  Then  the  finger  in  the  vagina  will  be  able  to  detect  rough- 
ened surfaces,  as  if  hard  masses  of  some  foreign  substance  had  become 
inclosed  within  the  pelvic  tissues. 

When  reaction  occurs,  if  the  circumstances  are  favorable,  the 
oedema  of  the  tissues  rapidly  disappears,  and  these  hard  masses  melt 
away,  as  it  were.  The  uterus  soon  becomes  again  movable,  and  the 
only  product  of  the  inflammation  remaining  aften^ards  will  be  a  band 
formed  from  the  shrinkage  of  the  tissues  which  had  been  involved. 
Should  the  uterus  or  the  intestines  be  bound  down  by  adhesions,  the 
former  can  be  relieved  and  replaced  by  art,  while  the  peristaltic 
action  will  in  time  liberate  the  latter.  But  the  damage  will  be  almost 
irreparable  whenever  the  ovaries  have  been  involved,  or  the  broad 
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ligaments,  if  of  sufficient  extent  to  include  the  Fallopian  tubes.  As 
the  ovaries  are  stationary,  they  will  remain  buried  in  the  lyniph^ 
which  has  been  thrown  out,  and  they  may  become  atrophied.  By 
contraction  of  these  bands,  the  needed  supply  of  blood  becomes  cut 
off,  and  atrophy  must  follow.  Nerve  filaments  are  often  involved  in 
the  mass  and  are  compressed  by  contraction,  with  the  effect  of  causing 
orarian  neuralgia  or  reflex  irritation  elsewhere.  To  attacks  of  cellu- 
litis, which  may  have  produced  but  little  disturbance  at  the  time,  can 
be  traced  the  chief  causes  of  sterility.  The  ovary  may  become 
covered  in  by  a  mass  of  lymph,  as  has  been  stated,  so  that  the  ova 
cannot  escape  from  the  Graafian  follicles.  The  fimbriated  extremity 
of  the  Fallopian  tube  may  have  been  bound  down  or  so  displaced  by 
adhesion,  as  to  be  no  longer  able  to  grasp  the  ovary  for  the  purpose 
of  receiving  the  ovum  as  it  escapes  from  the  ovarian  stroma.  Or, 
some  portion  of  th'e  Fallopian  tube  may  become  obliterated  by  a  band 
of  adhesion.  Moreover,  these  consequences  are  by  no  means  de- 
pendent upon  the  apparent  gravity  of  the  attack. 

After  subsidence  of  the  attack,  if  nature,  alone  or  aided  by  art, 
be  unable  to  remove  the  products  of  the  inflammation,  symptoms  of 
blood-poisoning  present  themselves,  in  consequence  of  the  absorption 
of  sepUc  material  into  the  general  circulation,  as  if  it  were  nature's 
last  effort  to  restore  the  integrity  of  the  parts.  The  patient  now 
suffers  from  rigors,  followed  by  fever,  and  with  but  a  slight  remis- 
sion of  these  symptoms  at  any  time  in  the  day.  The  encysted  lymph 
and  serum  break  down  into  pus,  which,  infiltrating  the  neighbor- 
ing tissues,  acts  as  a  foreign  substance,  and  sets  up  a  fresh  inflamma- 
tion, causing  their  degeneration.  A  number  of  small  accumulations 
of  pus  thus  formed,  at  length  coalesce  into  one  or  more  large  ab- 
These  accumulations  of  pus  extend  in  the  direction  pre- 
ing  the  least  resistance,  and  generally  empty  themselves  unaided. 
The  most  frequent  point  of  escape  is  into  the  posterior  cul-de-sac  of 
the  vagina,  or,  if  from  either  broad  ligament,  a  little  to  one  side  and 
posterior  to  the  cervix.  These  abscesses  rupture  almost  as  often  into 
the  rectum,  and  with  less  frequency  into  the  bladder.  Occasionally 
the  contents  of  an  abscess  may  escape  into  the  small  intestines,  in 
consequence  of  some  adhesion,  or  it  may  follow  the  course  of  the  psoas 
muscle,  and  open  at  the  groin.  It  is  the  least  likely  to  rupture  into 
the  peritoneal  cavity,  since  it  requires  so  little  irritation  to  produce 
adhesive  inflammation  of  this  membrane  that  it  would  be  protected  in 
advance.  Should  this  accident  occur,  the  shock  would  be  necessarily 
great,  fresh  inflammation  would  be  excited,  and  there  could  be  no 
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safety  for  the  patient  unless  it  proved  the  means  by  which  the  pus 
could  again  become  encysted. 

In  rare  instances,  the  pus  may  pass  from  the  pelvis  through  either 
sciatic  foramen,  and  burrow  under  the  glutei  muscles,  or  in  the  neigh- 
borhood of  the  hip-joint.  In  many  instances  the  escape  of  pus  will 
continue  only  for  a  limited  time,  and,  as  the  point  of  rupture  is  gene- 
rally at  the  most  dependent  portion,  the  abscess  is  kept  empty,  its 
cavity  shrinks,  the  walls  adhere,  and  the  discharge  gradually  ceases. 
The  symptoms  of  blood  poisoning  rapidly  disappear,  and  the  restora- 
tion to  health  is  unobstructed. 

Under  other  circumstances,  the  hectic  fever  and  blood-poisoning 
increase,  and  the  discharge  becomes  more  abundant.  This  occurs 
when  the  walls  of  the  abscess  happen  to  be  so  thick  that  they  cannot 
be  brought  into  contact,  or  when  its  cavity  cannot  be  reduced  after 
the  escape  of  its  contents.  The  whole  interior  then  becomes  a  pus- 
secreting  surface,  and  the  disease  proves  a  serious  hindrance  to  the 
recuperative  powers.  Under  no  other  circumstances  does  a  woman 
show  to  greater  advantage  her  natural  tenacity  of  life  and  powers  of 
endurance.  I  have  seen  this  drain  kept  up  for  two  years,  and  with  a 
degree  of  hectic  and  emaciation  unetjualled  in  the  course  of  any  other 
disease,  and  yet  recovery  took  place. 

I  have  met  with  several  instances  where  a  collection  of  pus  bad 
become  sacculated,  and,  without  producing  any  constitutional  disturb- 
ance, had  remained  in  this  condition  for  years,  as  I  had  every  reason 
to  believe  from  the  history  of  the  cases.  An  accumulation  of  pus  in 
the  neighborhood  of  the  uterus,  with  thickened  inflamed  tissues  about 
it,  has  been  frc([uently  mistaken  for  a  fibroid  with  a  supposed  recent 
attack  of  cellulitis. 

The  following  history  of  a  case'  is  of  interest  in  this  connection. 

Case  XV. — Mrs.  E.  K.,  aged  twenty-nine,  was  admitted  to  the 
Woman's  Hospital  Nov.  9,  18<)8.  She  had  given  birtli  to  her  first 
child,  without  complication,  and  remained  in  good  healtli  until  some 
five  years  previous  to  admission,  when  she  was  delivered  of  twins  by 
a  somewhat  tedious  but  otherwise  natural  labor.  Shortly  afterwartu 
she  consulted  an  eminent  physician  of  New  York,  for  the  relief  of  a 
feeling  of  discomfort  experienced  whenever  she  assumed  the  upright 
position.  Her  difficulty  was  recognized  as  due  to  the  existence  of  a 
fibrous  tumor  on  the  posterior  wall  of  the  uterus,  and  to  its  presence 
was  attributed  her  previous  tedious  labor.  Some  two  years  aftenk'arda 
she  gave  birth  to  her  last  child  by  a  natural  although  equally  tedious 

1  **A  Case  of  Faulty  DiapnoMis/*  etc.,  prefiented  at  the  meeting  of  the  State 
Medical  Society,  ISUU,  auii  publidhed  in  the  N.  Y.  Medical  Record,  Feb.  1,  ISdS. 
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labor.  Her  recovery  was  slow,  and  she  was  confined  to  her  bed  for 
six  weeks  before  she  regained  her  strength.  On  resuming  her  house- 
hold duties  she  became  conscious  that  her  local  difficulties  had  in- 
creased. For  the  first  time  she  suffered  from  a  continued  irritation  of 
the  bladder,  aggravated  whenever  she  stood  on  her  feet.  Three  years 
before  her  admission,  she  sought  the  advice  of  another  physician, 
equally  skilled,  who  confirmed  the  previous  diagnosis.  Although  her 
general  health  remained  good,  the  irritation  of  the  bladder  gradually 
increased,  until  she  came  under  my  observation. 

I  found  a  cystocele  existing,  which  presented  at  the  labia,  and  was 
due  to  the  crowding  forward  of  an  enlarged  uterus,  which  was  partially 
retroverted  from  what  seemed  to  be  a  large  nodulated  fibrous  tumor 
on  its  posterior  wall.  By  placing  the  forefinger  of  one  hand  in  the 
Tagina,  and  with  the  aid  of  the  other  over  the  relaxed  walls  of  the 
ab^lomen,  I  was  able,  without  difficulty,  and  without  producing  pain, 
to  antevert  the  uterus.  As  I  elevated  the  cervix  on  the  point  of  my 
finger,  while  the  fundus  was  thrown  forward  against  the  pubes,  I 
made  the  tumor  evident  to  several  gentlemen  connected  with  the 
Institution.  By  this  means  I  showed  with  what  facility  the  size  and 
relation  of  the  tumor  to  the  uterus  could  be  accurately  mapped  out 
through  the  abdominal  wall. 

December  1.  I  operated  for  the  relief  of  the  cystocele,  turning  in 
the  excess  of  tissue  by  bringing  together  the  denuded  surfaces  with 
interrupted  silver  sutures.  On  removing  the  sutures,  the  line  of  union 
was  found  perfect,  with  the  exception  of  half  an  inch  near  the  neck  of 
the  bladder,  where  several  sutures  had  torn  out.  After  a  few  days, 
she  sat  up,  without  having  had  a  bad  symptom,  but  did  not  regain  her 
strength  rapidly.  She  was,  however, entirely  relieved  of  all  irritation 
of  the  bladder,  and  she  considered  herself  cured. 

On  Friday,  Jan.  22,  I  closed  the  small  opening  in  a  few  moments 
with  four  sutures,  and  without  ether.  The  tissues  which  I  had  turned 
in  bad  protruded  through  this  opening,  and  I  feared  that  this  might 
cause  the  whole  line  gradually  to  separate.  Nothing  unusual  occurred 
in  her  condition  until  Sunday  aftenioon,  when  she  had  a  slight  move- 
ment from  the  bowels,  which  was  exceedingly  offensive.  Shortly 
afterwards,  the  expression  of  the  patient's  face  indicated  that  some 
trouble  was  brewing,  but  there  were  no  special  symptoms  to  indicate 
what  it  was.  The  pulse  was  ninety-five  per  minute,  the  skin  and 
tongue  in  a  normal  condition,  and  the  abdomen  free  from  tenderness 
on  pressure. 

No  change  took  place  until  five  o'clock,  Monday  afternoon,  when 
suddenly  she  had  two  copious,  fetid  evacuations  per  rectum.  The 
pnhse  rose  rapidly  to  170,  the  tongue  became  dry,  the  body  covered 
with  a  clammy  sweat,  and  she  sank  into  a  profound  collapse.  By 
Dkeans  of  stimulants,  heat  to  the  extremities,  and  constant  friction  to 
the  surface  of  the  body  continued  during  the  night,  she  partially 
rallied.  During  Tuesday  her  condition  improved  somewhat,  but  she 
then  began  to  show  symptoms  of  blood-poisoning.  About  seven  P.  M. 
•be  suddenly  had  another  large  oflfcnsive  evacuation  from  the  bowels 
IS 
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which  was  now  recognized  as  pus.     She  sank  rapidly,  and  died  shortly 
afterwards. 

The  following  morning  a  post-mortem  examination  was  made.  On 
opening  the  abdomen,  the  peritoneum  was  found  in  a  healthy  condition. 
The  supposed  fibrous  tumor  proved  to  have  been  a  large  abscess,  with 
several  smaller  ones  in  connection  with  it,  between  the  peritoneum  and 
uterus,  and  it  had  ruptured  into  the  rectum.  These  abscesses  were 
encysted  within  a  common  sac,  and  free  from  adhesions  above,  except, 
at  one  point,  to  a  portion  of  the  small  intestines,  in  the  separating  of 
which,  for  removal,  the  large  sac  was  entered.  The  other  adhesions 
extended  along  the  bottom  of  the  cul-de-sac,  from  the  uterus  to  the 
rectum.  Some  thickening  of  the  left  broad  ligament  was  found  which 
had  resulted  from  a  previous  attack,  but  the  surrounding  tissues  were 
entirely  free  from  any  appearance  of  recent  inflammation.  The  other 
organs  were  in  a  healthy  condition  ;  tlie  brain  was  not  examined. 

In  regard  to  the  diagnosis,  I  fear  that  I  would  be  liable  to  fall  into 
error  in  any  similar  case  not  presenting  a  previous  history  more  to  the 
point,  and  where  the  patient  was  in  good  health,  the  uterus  being 
somewhat  enlarged,  and  menstruation  more  profuse  than  natural.  The 
absence  of  fluctuation  was  due  to  the  density  of  the  outer  cyst,  while 
the  mobility  of  the  uterus,  the  mass  in  connection  with  it,  and  its  nod- 
ulated surface,  added  greatly  to  the  perplexity.  My  diagnosis  was 
made  after  a  careful  examination,  and  without  anj  knowledge  what- 
ever of  the  opinions  which  had  been  previously  given  in  her  case.  In 
fact,  I  did  not  learn  until  after  her  death,  that  she  had  consulted  other 
gentlemen.  The  statement  was  then  made  to  me  by  her  friends,  as  I 
was  endeavoring  to  trace  her  previous  liistory  in  regard  to  the  time  of 
formation  of  the  abscess. 

The  point  of  interest  in  her  case  lies  in  the  fact  that  she  had 
been  a  healthy  woman,  attending  to  her  daily  duties  for  at  least 
three  years  previous  to  admission.  During  this  time  she  had  suf- 
fered from  no  inconvenience  beyond  tliat  to  be  attributed  to  the 
existence  of  the  cystocele,  whicli  was  entirely  relieved  by  the  opera- 
tion. She  dated  the  beginning  of  her  troubles  to  the  birtli  of  twins 
five  years  before  admission ;  and  it  was  tliouglit  her  tedious  labor  was 
due  to  the  fibrous  tumor  detected  short! v  afterwards.  Her  difficult 
lal>or  two  years  subsequent  to  the  firat  would  be  naturally  explidned 
by  the  presence  of  the  mass  behind  the  uterus,  which  was  also  pro- 
nounced at  this  time  a  fibrous  tumor.  After  this  time,  during  the 
three  years  ])revious  to  my  first  examination,  tlie  irritability  of  the 
bladder  was  constant,  except  while  she  was  in  the  recumbent  position. 
The  inference  is,  therefore,  a  natural  one,  that  a  mass  had  existed 
behind  the  uterus  for  at  least  five  years.     The  question  as  to  its 
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character  at  once  presents  itself -—either  these  abscesses  formed  after 
labor,  or  they  were  a  result  of  the  breaking  down  of  a  fibrous  tumor, 
producing  no  constitutional  disturbance  or  recognized  local  inflamma- 
tion. From  my  examination  of  the  specimen,  my  impression  is  that 
they  were  primary  abscesses,  for  I  am  not  aware  that  such  a  change 
taking  place  in  a  fibrous  tumor  has  been  observed  or  placed  on  record. 

Examples  are  not  wanting  in  other  parts  of  the  body.  For  instance, 
within  the  tunica  vaginalis  testis  cheesy  degeneration  may  take  place, 
which  sometimes  breaks  down  into  pus  and  remains  for  years  without 
producing  any  disturbance. 

Treatment  of  Pelvic  Cellulitis, — At  the  first  indication  of  a  chill 
the  patient  must  be  put  into  bed,  and  every  effort  made  to  bring  about 
a  reaction.  The  continued  application  of  heat  must  be  made  to  the 
feet,  as  they  w^ill  invariably  be  found  cold.  A  warm  drink  will  be  of 
benefit,  to  which  some  stimulant  may  be  added  if  needed,  and  a  large 
hot  flaxseed  poultice  should  be  placed  over  the  abdomen.  With  reac- 
tion and  pain,  ten  or  fifteen  grains  of  Dover's  powder  may  be  given, 
and,  at  the  same  time,  a  hot-water  vaginal  injection.  When  the 
patient  is  placed  on  a  bed- pan  for  this  purpose,  her  position  must  be 
made  as  comfortable  as  possible  by  the  use  of  an  extra  pillow,  of  a 
proper  size,  under  her  back. 

This  injection  should  be  continued  literally /or  hours^  if  possible, 
and  be  repeated  at  short  intervals.  It  is  the  only  means  we  possess 
for  aborting  an  attack  of  cellulitis,  which  it  will  do^  if  thorouyhly  em-- 
pt^yed  at  the  beginning.  The  patient  will  be  fully  compensated  for 
the  temporary  inconvenience  and  annoyance,  since  this  treatment  may 
prore  the  means  of  saving  her,  in  all  probability,  many  months  of 
aufiering. 

liVhile  receiving  the  injection  it  is,  therefore,  necessary  that  the  posi- 
tion of  the  padent  should  be  a  comfortable  one,  and  the  greatest  care 
must  be  observed  in  protecting  her  from  exposure  to  cold.  Unless 
the  nozzle  of  the  injection  pipe  be  made  of  horn,  or  some  other 
non-conductor  of  heat,  it  will  be  necessary  to  cover  it  with  a  piece 
of  India-rubber  tubing.  This  is  essential,  for  the  patient  will  be 
annoyed  exceedingly  by  the  heat  of  a  metallic  nozzle  between  the 
labia,  even  at  a  temperature  for  the  water  far  below  what  could  be 
well  borne  if  introduced  through  a  pipe  of  non-conducting  material. 
A  Davidson's  syringe,  or  some  other  instrument  on  the  same  principle, 
most  be  employed  in  preference  to  a  fountain  syringe.  This  is  not 
an  unimportant  detail,  for,  if  the  experiment  be  made  by  any  one  of 
ordinary  powers  of  observation  he  will  be  convinced  that  the  impulse 


276  DISEASES    OF    THE    PELVIC    CELLULAR    TISSUE. 

of  the  jet  of  water  is  needed  to  excite  the  proper  contraction  of  the 
vessels.  A  piece  of  rubber  tubing  can  be  attached  to  the  bed-pan,  so 
as  to  carry  off  the  overflow  of  water  to  some  receptacle  under  the  bed. 
This  can  be  emptied  from  time  to  time  without  disturbing  the  patient. 
The  water  must  be  injected  slowly,  but  in  a  steady  stream,  and  at  as 
elevated  a  temperature  as  can  be  borne  with  comfort.  The  hands  of 
any  one  person  will  soon  become  cramped,  in  continuously  squeezing 
the  ball  of  the  syringe,  so  that  it  will  be  necessary  to  have  the  assist- 
ance of  another. 

The  best  rule  is  to  continue  the  injection  until  reaction  has  fully 
taken  place,  by  which  time  the  fever  will  have  subsided,  and  a  free 
action  of  the  skin  will  have  been  established.  Whenever  it  is  possible 
to  prolong  this  action  of  the  skin  by  the  use  of  the  liquor  ammonise 
acetatis,  or  by  any  other  remedy,  it  should  be  done.  Nothing  would 
be  better  than  a  Russian  bath,  if  it  were  available  without  involving 
the  risks  of  exposure,  and  without  entailing  additional  pain  from  the 
movements  which  would  be  necessary.  The  use  of  the  hot  water  is 
usually  very  grateful,  and,  as  it  evaporates  under  the  bedclothing, 
the  action  of  the  skin  is  thereby  much  increased. 

The  continued  action  of  the  hot  water  is  to  stimulate  the  circulation 
in  the  pelvis,  so  that  the  local  congestion  may  be  relieved,  before 
nature  attempts  to  do  so  by  the  exudation  of  serum  into  the  surround- 
ing tissues.  With  this  view,  it  will  be  seen  that  an  increased  action 
of  the  skin  must  be  most  beneficial,  and  should  be  kept  up  m  long 
as  possible. 

Another  remedy  to  be  employed  for  relieving  the  congestion  is 
opium,  which,  for  its  local  effect,  is  best  given  in  the  form  of  an  in- 
jection into  the  rectum.  At  all  hazards,  the  local  irritation,  as  ex- 
pressed by  pain,  must  be  quieted,  or  the  current  of  blood  will  con- 
tinue to  flow  towards  the  congested  part.  Unfortunately,  there  is  but 
a  very  short  time  at  the  beginning,  when  it  will  be  possible  to  abort  the 
attack,  and  in  a  few  hours  the  storm  will  have  inflicted  much  damage. 

The  next  stage  will  be  a  critical  one,  and  will  test  to  the  utmoet 
the  recuperative  powers  possessed  by  the  individual.  Nature  will 
now  make  the  effort  to  repair,  by  aid  of  the  absorbents,  the  damage 
done,  and  will  rapidly  accomplish  the  task  if  the  progress  of  the 
inflammation  can  be  arrested. 

This  stage  is  one  of  uncertain  duration,  lasting  from  a  few  hours  to 
days,  and  is,  as  a  rule,  the  one  first  seen  by  the  physician,  although 
not  always  recognized.  The  tissues  have  become  infiltrated  with 
serum,  a  local  elevation  of  temperature  exists  in  the  vagina,  the  utenu 
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mmy  be  movable,  and,  if  the  peritoneum  has  become  involved,  the  in- 
flammation is  yet  circumscribed,  and  no  lymph  has  been  thrown  out. 
There  will  have  been  already  a  great  mitigation  in  the  degree  of  pain, 
and  there  may  be  even  an  absence  of  fever. 

Be«t  in  the  recumbent  posture  is  absolutely  called  for,  the  body 
must  be  protected  from  cold  by  an  extra  amount  of  flannel,  and  the 
extremities  kept  at  a  comfortable  temperature  by  artificial  means.  If 
there  is  pain  on  pressure,  it  is  the  usual  recommendation  to  apply  a 
number  of  leeches  to  the  abdominal  wall  over  the  seat  of  pain.  Some 
temporary  relief  at  least  is  frequently  gained  by  this  practice,  but  it 
is  not  to  be  followed,  unless  under  some  special  circumstance.  As  the 
restoration  to  health  depends  on  the  patient^ s  strength,  this  must  not  be 
impaired  by  the  abstraction  of  blood,  of  which  the  benefit  may  be  only 
temporary.  Counter-irritation  is  of  great  service,  and  a  marked  im- 
provement will  be  frequently  noticed  after  the  application  of  a  blister. 
It  is  to  be  applied  over  the  seat  of  pain,  but  with  the  precaution  to 
avoid  the  groin,  or  the  patient  will  be  subjected  to  much  unnecessary 
suflering.  By  using  a  mustard  plaster  at  first  to  redden  the  skin,  a 
more  certain  result  will  be  obtained  from  the  blister.  When  the 
material  is  good,  six  to  eight  hours  should  be  sufficient  for  the  blister 
to  remain.  It  may  then  be  removed,  and  the  surface  covered  by  a 
soft  poultice  protected  on  the  outside  by  a  piece  of  oil-silk.  Then  the 
whole  may  be  secured  by  a  light  flannel  binder,  which  should  be  worn 
as  a  protector  whenever  the  abdomen  is  not  covered  by  a  large 
poolnce.  The  poultice  may  be  removed  after  a  few  hours  as  it  be- 
comes cool,  and  the  several  blebs  formed  by  the  blister  are  to  be 
cut  to  allow  the  fluid  to  escape.  After  they  have  been  emptied,  the 
whole  surface,  which  had  been  covered  by  the  poultice,  must  be 
quickly  wiped  off  with  a  soft  sponge  dipped  into  warm  water,  and  with 
a  little  soap.  Over  this  surface,  when  dried,  is  to  be  placed  some 
loose  cotton  of  the  best  quality.  As  it  is  a  great  object  to  husband 
the  strength  of  the  patient,  it  is  necessary  to  heal  the  blister,  and  with 
as  little  discharge  as  possible.  Nothing  will  do  this  sooner  than 
cotton,  which  should  be  allowed  to  stick  to  the  raw  surface,  and  re- 
main undisturbed  until  it  falls  off  after  the  surface  beneath  has  become 
healed.  After  a  day  or  two  all  the  cotton  which  can  be  removed 
witboat  force  can  be  taken  away,  and  the  rest  must  be  softened  some- 
whm  by  the  application  of  a  sponge  moistened  with  warm  water  and  a 
little  carbolic  acid.  Then  the  surface  must  be  dried  with  a  soft  towel, 
and  again  covered  loosely  with  fresh  cotton.  This  must  be  repeated 
daily,  if  any  odor  can  be  detected,  or  if  the  patient  should  complain 
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of  its  being  uncomfortable.     A  blister  can  thus  be  applied  every 
twelve  or  fourteen  days  until  the  necessity  no  longer  exists  for  its  use. 

The  iodide  of  potassium  is  fretfuently  used  as  an  alterative  in  this 
condition,  but  it  is  not  always  reliable.  I  have  seen  the  condition  of 
a  patient  improve  rapidly  while  taking  it,  and  again  I  have  seen  not 
the  slightest  good  result  from  its  use.  The  same  observation  may  be 
applied  with  c(|ual  force  to  the  use  of  small  and  frequent  doses  of 
calomel.  There  are  certain  conditions  where  each  of  these  agentu 
s>ems  to  be  efficacious,  but  with  our  present  knowledge  their  use  is 
somewhat  empirical. 

We  must  employ  every  means  calculated  to  improve  the  general 
health.    Tonics  may  be  needed,  but  the  use  of  iron  in  any  form  should 
be  avoided  if  possible,  on  account  of  its  constipating  effect.     To  regu- 
late the  bowels  during  the  later  stages  of  cellulitis  will  prove  a  problem 
very  difficult  of  solution.     The  food  should  be  given  in  the  most  con- 
centrated form,  and  the  selection  made  so  that  the  greater  part  will 
be  assimilated,  leaving  but  little  residue  to   accumulate.     It  is  all- 
essential  to  prevent  an  accumulation  in  the  bowels,  since  this  con- 
dition, by  acting  mechanically,  must  obstruct  the  return  circulation 
from  the  pelvis.     On  the  other  hand,  much  distress  and  increase  of 
pain  are  caused  by  any  distension  of  that  portion  of  the  rectum  partially 
constricted  by  the  cellulitis.     It  is  necessary  to  have  the  contents  of 
the  bowels  in  a  semi-fluid  condition,  since  the  patient  is  either  unable 
to  strain,  or  instinctively  avoids  <loing  so,  through  fear  of  causing 
pain.     It  is  essential  to  keep  the  rectum  empty,  for  the   pressure 
of  any  fecal  mass  will  add  greatly  to  her   discomfort.     The   diffi- 
culty of  managing  these  cases  is  greatly  increased  by  the  fact  that 
few  are  able  to  tolerate  a  rectal  enema,  except  in  so  small  a  bulk  as  to 
be  of  but  little  service.     Any  distension  of  the  rectum,  even  in  this 
way  by  fluid,  must  necessarily  make  pressure  on  the  inflamed  tissues. 
Scybalic  will  frequently  form  notwithstanding  all  care,  and,  when  in 
the  rectum,  the  patient  is  genenilly  unable    to  effect   their  expul- 
sion.    I  instruct  my  nurses  to  introduce  a  finger,  well  oiled,  into 
the  rectum  to  remove  any  accumulation  there  may  be,  as  soon  as  the 
patient  begins  to  realize  any  discomfort.     This  requires  some  little 
exjKjrtness,  for  any  ap])roach  to  violence  will  produce  much  unneces- 
sary suffering.      The  operation,  therefore,  is  well    worthy  of  the 
physician's  ])ersonal  attention,  even  if  he  has  to  administer  tlie  relief 
himself.     A  few  ounces  of  warm  flaxseed  tea,  or  oil,  may  be  thrown 
into  the  rectum,  and  then  any  hardened  mass  can  be  the  more  readily 
removed.     The  index  finger  is  to  be  gently  passed  in  front  and  beyond 
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tie  miss,  so  that  the  necessary  force  for  the  removal  can  be  exerted 
downwards  and  backwards  towards  the  sacrum,  and  thus  avoid  pres- 
sure against  the  seat  of  inflammation.     Sulphur  in  combination  with 
the  bitartrate  of  potassa  answers  well,  as  does  an  occasional  dose  of 
Cigtor  oil.     I  have  had  women  under  my  care  who  were  fortunately 
able  to  take  every  night  a  spoonful  of  castor  oil  which  regulated  the 
bowels  perfectly  without  causing  any  disturbance  of  the  digestion. 
Occasionally,  it  is  good  practice  to  give  a  pill  containing  five  grains 
of  inspissated  ox-gall  three  times  a  day,  and  if  there  be  any  flatulence, 
four  grains  of  assafoctida  in  a  sugar-coated  pill,  may  be  added,  pro- 
vided it  can  be  taken  without  disturbance  to  the  stomach.     Our  first 
care  must  be  to  spare  this  organ,  and  we  must  never  lose  sight  of  this 
necessity.     From  reflex  action,  the  stomach  would  naturally  be  liable 
to  derangement  through  sympathy  with  the  pelvic  condition.     The 
necessity  is,  therefore,  the  greater  to  aid  digestion  by  judicious  means, 
and  to  avoid  over-taxing  the  stomach.     In  other  words,  we  must  have 
it  at  rest,  as  far  as  posssible,  when  not  necessarily  engaged  in  diges- 
tion, for,  as  soon  as  nutrition  becomes  impaired  through  failure  of  the 
digestive  powers,  recuperation  ceases. 

Whenever  a  patient  is  able  to  take  cod-liver  oil  without  deranging 
the  digestion,  it  will  prove  a  most  fortunate  circumstance,  as  this 
remedy  is  very  effective  in  repairing  the  waste. 

Of  all  the  diseases  and  complications  we  may  be  called  on  to  treat 
in  this  branch  of  surgery,  we  will  find  none  in  which  sunlight  and 
fresh  air  prove  so  beneficial  and  essential  as  in  pelvic  abscess.  Unless 
it  be  during  the  mildest  season  of  the  year,  a  patient  suffering  from 
this  disease  will  tolerate  but  little  exposure,  from  being  so  sensitive  to 
the  effects  of  cold.  She  should  occupy  a  bright,  sunny  room,  and,  as 
far  as  possible,  she  should  carry  out  the  suggestions  I  have  already 
given  on  this  subject. 

The  vaginal  injections  of  hot  water  are  to  be  continued  throughout 
the  progress  of  the  case,  and  are  best  administered  early  in  the 
morning  and  at  night.  A  large  basinful  will  answer  every  purpose, 
for  the  time  has  now  passed  when  the  continued  use  of  this  agent  can 
be  beneficial  as  a  prophylactic.  But  it  may  indirectly  stimulate  the 
abforbents  and  diminish  somewhat  the  pelvic  circulation,  and  soothe 
the  general  system  by  temporarily  relieving  the  local  irritation.  It 
thus  gives  great  comfort,  and  is  most  useful  in  inducing  sleep,  when 
employed  as  the  last  tiling  after  the  patient  has  been  prepared  for  the 
night. 

A  judicious  use  of  opium  and  anodynes  generally  will  require  a 
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discriminating  exercise  of  judgment  on  the  part  of  the  physician. 
These  remedies  are  to  be  held  in  reserve  for  a  last  resort,  as  the 
sheet  anchor  to  the  threatened  wreck.  There  is  a  period  always  to 
this  disease,  if  it  becomes  general,  when  an  opiate  furnishes  almost 
the  only  hold  on  life.  It  is  then  the  only  effective  agent  left,  and 
acts  as  a  tonic,  by  allaying  pain,  affording  rest,  and  checking  the 
waste  to  the  nervous  system.  I  am  certain  that  I  have  seen  cases 
where  recovery  was  due  alone  to  the  anodynes  having  been  held  in 
reserve.  The  common  practice  is  to  get  the  patient  so  dependent  on 
their  use  in  the  early  stages  of  the  disease,  that  when  most  needed^ 
their  good  effects  are  not  obtained,  such  large  doses  becoming  neces- 
sary, that  the  appetite  and  the  digestion  are  impaired  by  their  use- 
It  would  be  a  bad  plan  ever  to  allow  the  patient  to  actually  suffer 
from  pain,  but  there  are  times  when  the  hot-water  injections  or  some 
other  mild  means  would  answer.  But  when  an  opiate  is  necessary, 
as  I  have  already  recommended,  let  it  be  always  administered  either 
by  injection  or  by  a  suppository  in  the  rectum,  and  let  its  use  thus 
be  made  as  little  a  matter  of  routine  as  possible.  Of  all  modes, 
that  by  the  hypodermic  syringe  is  the  most  dangerous,  since  it  can 
be  so  readily  employed.  The  inventor  of  this  method  has  given,  I 
fear,  a  curse  to  the  human  race  instead  of  a  blessing.  I  may  be 
deemed  prejudiced,  but  I  have  long  felt  that  the  medical  profession 
is  largely  responsible  in  the  abuse  of  this  instrument,  for  the  wide- 
spread existence  of  the  opium  habit.  This  vice  is  increasing  so 
rapidly  all  over  the  country,  that  we  shall,  to  our  sorrow,  at  no  dis- 
tant day,  rival  the  Chinese  in  the  consumption  of  this  drug. 

For  convenience  of  description,  we  may  make  a  thini  stage  in  this 
disease,  that  of  exudation.  But,  in  practice,  the  stage  of  infiltration, 
if  not  arrested  by  convalescence,  passes  so  rapidly  into  that  of  ezada- 
tion  that  the  two  stages  may  be  regarded  as  one,  the  same  course  of 
treatment  being  applicable. 

Then,  in  turn,  if  the  stage  of  exudation  and  its  progress  be  not 
arrested  and  followed  by  recovery,  wo  must  exi>ect  the  most  serious 
condition,  that  of  the  formation  of  ])us.  This  is  ushered  in  by  the 
occurn.»nce  of  rigors  from  time  to  time,  followed  by  fever  and  with 
increase  of  pain.  The  pus  formed  by  the  disintegration  of  tissue  is  at 
first  scattered  about  in  small  masses  which  in  time  break  down  the 
intervening  tissues  and  form  one  or  more  abscesses.  These  abscesses 
sometimes  prom])tly  find  an  outlet,  convalescence  begins  at  once,  and 
the  sac  rapidly  disa|)])ears.  But,  with  many,  the  cavity  remains  open 
for  an  indefinite  {>eriod,  its  lining  membrane  forming  a  pus-secreting 
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mfkce.     The  danger  to  the  patient  is  now  greater  than  at  any  other 
itige  of  this  disease.     In  addition  to  the  great  draft  made  on  the 
tjiiem  by  the  profuse  discharge  of  pus,  the  patient,  in  all  likelihood, 
begins  to  suffer  hectic  or  irritative  fever  and  blood  poisoning.     So 
long  as  the  pus  remains  sacculated,  the  latter  danger  is  slight,  but, 
ifter  the  abscess  has  been  emptied  of  its  contents,  nature  makes  an 
effort  to  remove  the  difficulty  by  absorption.     So  in  the  progress  of 
(he  last  stage  of  this  disease  the  system  is  being  constantly  poisoned, 
iimI  as  long  as  sufficient  strength  remains,  the  poison  will  be  elimi- 
nated. 

Quinia,  opium,  and  the  most  nutritious  diet  will  be  now  the  chief 
means  for  sustaining  the  patient.  There  will  scarcely  ever  be  more 
than  a  remission  of  fever  in  this  stage,  but  by  watching  the  temperature 
as  it  varies  in  the  vagina  it  will  be  seen  that  there  is  almost  always 
an  increase  of  fever  between  noon  and  midnight.  This  condition  and 
tiie  tendency  to  blood  poisoning  must  be  kept  in  check  by  the  use  of 
quinia  in  large  doses,  which,  it  is  well  known,  possesses  the  property 
of  lessening  the  frequency  of  the  pulse  and  lowering  the  temperature. 
Qninia  is  said  to  possess  the  further  property  of  limiting  the  migra- 
tion of  white  corpuscles  and  the  formation  of  pus,  which,  if  it  is  true, 
pves  it  additional  value  in  this  disease.  From  recent  observations, 
it  ia  claimed  that  with  double  the  quantity  of  the  bromide  of  potas- 
siom,  or  with  hydrobromic  acid,  quinine  may  be  given  in  large  doses 
without  the  occurrence  of  quinism,  and  without  impairing  its  own 
properties.  My  experience  has  yet  been  limited,  but  so  far  as  it 
goes  it  is  favorable  to  the  combination.  We  have  another  resource 
of  falue  in  the  careful  use  of  aconite,  as  the  vital  powers  become  im- 
paired, and  the  action  of  the  heart  is  necessarily  rendered  more  fre- 
quent from  a  diminution  of  its  force.  It  is  to  be  employed  for  its 
tonic  effect  on  the  heart  itself,  by  which  the  organ  will  be  better  able 
to  do  its  work.  Under  the  influence  of  this  remedy  the  heart  will  be 
able  to  expel  the  same  quantity  of  blood  by  a  fewer  number  of  con- 
tractions than  before,  when  the  increase  of  frecjuency  was  due  to  an 
enfeebled  condition,  and  not  to  increased  force.  As  soon  as  the 
number  of  contractions  of  the  heart  has  been  reduced  twenty  beats  in 
the  minute,  it  is  safer  to  lessen  somewhat  the  dose  and  watch  its  effects. 
While  under  the  effects  of  aconite,  it  is  even  the  more  important  that 
the  patient  should  be  nourished  with  regularity  and  care.  Moderate 
doses  of  stimulants,  if  needed,  may  be  used,  since  they  will  also  lessen 
the  frec|uency  of  the  pulse,  and  materially  aid  the  action  of  tlie 
aconite. 
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Very  few  of  the  thermometers  -J'.-M  hj  :i.^  IrL'irrim»-'".'-ni;ikvr5  are 
reliaMe.  Thevare  not  fit  for  use  until  a:  I. a-:  \  v.r:kr  iizkt  -.hev  have 
heen  ma<le,  since  the  tubes  coiitmrt.  aii-l  '}i*T  ^::ilrs.  if  vi-iL-ce-i  ti*<»s«>in, 
"ive  erroneoiw  in>Uc:itions.  Tliev  shoull  l*?. v^r b»*  zr-ii'iarTi  until  all 
rthnuka;;e  in  tVie  ;rl;iss  lias  cea-e*!.  I  have  nv'te-i  i  iif-r».'Cioe  of  as 
much  as  three  de;rrees  Vietweeu  two  in-tnimrn:.-  rVri:  -L-»  -sarrir-  maker. 

An  elevation  of  two  or  three  «k';:ree'i  a ^ •*■'...•  rjir;  r.;r:iril  v-riii^raiure 
of  the  ho«lv  i.s  of  hut  little  mom«*Tit  iu  an  a:ta».k  ■■:'  *:*:'.'.  I'.lvLs.  But  if  a 
reliable  iitstrument  n.'i'isters  the  tenijienitur-::  a:  1"-*  .  :.-v  o  'Ci-iinon  is 
a  very  .serious  one,  aii-l  hut  few  rrcnver  if  :''.v  rrni^rriTiire  remains 
above  this  ji^iint  for  any  lenirth  of  time.  The  hi-j-.-^r  z'c.'t  ran:ie  of 
tempeniture  the  m'»re  c^Ttain  will  it  h*:  an  in  i:ra:i«':\  of  :;:rr  reritimeum 
bein:^  involve^l  an'l  of  the  ext<-nsio!i  of  the  intlamm;\:i"L. 

The  rule  is  as  applicable  here  n<  in  ;:fMieraI  suriitiry.  !••  "r»rn  freely 
a  collection  of  j.us  as  sooii  as  it  can  bt*  iletecte-l.  I  i"  n--:  rer*inl  it 
as  sound  practice  to  wait  uiitil  thf  pu*  fin«lsan  outb.-:  f'-r  i:*»;!t.  There 
is  no  [lossible  way  by  whirli  the  c'»ntents  of  an  a^»scess  0"uM  be  ili*- 
posed  of  except  by  rupture.  It  is.  the  re  f« 're.  the  satV-s:  ppve'lure  to 
open  the  abscess  tlirriii;:h  the  va::ina  as  sn«»n  as  the  prv-vi.'-V  -"^f  the  pus 
can  be  detecte'l.  This,  however,  is  <ionietinK'-s  vtTv  uncertain  unless 
the  walls  are  thin,  for  the  -ien<ation  of  fluctuation  may  be  w^Il  marketl 
and  yet  no  colh*ction  of  fluid  be  fouihl.  l>ui.  when  wo  are  sure  of 
the  existence  of  the  ab-ice-s,  there  can  be  nothin*^  ;:aine  I  by  aHowin^ 
its  contents  to  burrow  to  a  ^rroater  extent  through  the  tissues,  with  the 
possibility  of  escape  into  the  peritoneal  cavity.  Whether  the  abscess 
has  rupturcil  into  the  va;iiha.  or  been  evacuated  artificially,  the  oj^en- 
in;S  must  be  suffi<:ient  to  adniit  of  the  cavitv  bein;:  thorounhlv  washed 
out.  I  employ  warm  wjiter  with  a  little  impure  carbolic  aci-l  or  an 
injection  of  warm  water  throu;^h  which  a  few  s|M)onfuls  of  brewer's 
Teast  have  been  <liftused.  Tlie  irritative  fever  will  lessen  as  the  cavity 
contracts,  and  its  liniin;  meiiibrane  brou<^ht  into  a  more  healthv  con- 

didon   80  that    the    disehar;:e  from  it    becomes   ;:reatlv   diminished. 

•  •  • 

The  openin;::  should  be  at  the  most  depenilent  |H-irtion.  if  ]>«'»ssible. 
Although  this  caniMtt  always  be  a  matt^T  of  selection,  but  is  a  fortu- 
nate circumstaneir  wli4*n  it  happens,  because  thereby  the  cavity  more 
eisilf  contracts  from  bein;:  properly  <1  rained.  With  a  free  ojK*ning, 
nttin;;  the  ready  access  of  air,  the  tli<cliar;re  will  increase  for  a  time 
become  more  ofl*ensive,  but  tlii-s  can  be  irreatly  lessened  by  wiishin;; 
gg^  cavity.  The  va;rinal  injeetions  are  t«>  be  continued,  and  may 
^ggienhy  the  luirse  as  a  means  of  keejun^r  the  canal  free  fnmi  tle- 
gpgpus.     Hut  the  washin^rout  of  the  tract  of  the  abscess  should 
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never  be  devolved  by  the  surgeon  upon  an  assistant.     The  operation 
requires  judgment,  and  the  water  should  be  thrown  from  a  long  nozzle 
glws  syringe,  without  force,  and  with  care.     This  is  a  necessary  pre- 
ciution,  since  I  have  known  of  two  instances  where  the  sac  was  rup- 
tored  and  death  ensued  from  the  contents  passing  into  the  abdominal 
carity.     This  danger  is  a  temporary  one  at  the  beginning,  for  nature 
»ill  soon  form  some  adhesion  or  thickening  at  any  weak  point  after  which 
Ais  accident  cannot  occur.     The  nozzle  of  the  syringe  must  be  turned 
in  different  directions  so  as  to  wash  off  the  sides  of  the  cavity,  and  the 
iojection  is  to  be  continued  until  the  water  comes  away  clear.     After 
I  have  continued  to  wash  out  a  cavity  for  some  time,  and  the  condi- 
tioD  of  the  patient  may  have  ceased  to  improve,  I  inject  a  weak  solu- 
tion of  iodine  and  water.     If  no  particular  disturbance  be  caused,  I 
incremse  its  strength  in  a  few  days,  and  watch  the  effect.     The  object 
is  to  destroy  the  pyogenic  surface  by  a  solution  strong  enough  to 
effect  the  purpose,  without  lighting  up  a  fresh  attack  of  cellulitis. 

A  pelvic  abscess  docs  not  often  empty  into  the  rectum  alone,  but 
frequently  it  does  into  both  the  rectum  and  vagina  in  the  same  case. 
An  mdditional  opening  into  the  rectum  complicates  the  case  very  much, 
mod  the  result  is  never  so  favorable  as  when  the  opening  is  only  into 
the  vagina.  With  an  opening  into  the  rectum  the  discharge  is  always 
more  profuse  from  the  presence  of  fecal  matter,  or,  if  the  opening  is  so 
situated  that  the  passage  of  feces  does  not  take  place  through  it,  the 
escape  of  flatus  will  prove  almost  as  irritating.  Unless  the  tract  of 
the  abscess  can  be  washed  out  from  the  vagina,  we  will  be  obliged  to 
rely  chiefly  on  the  endurance  of  the  patient  for  recovery. 

I  have  met  with  but  a  single  instance  of  an  abscess  forming  in  the 
cellular  tissue  between  the  uterus,  bladder,  and  vagina.  The  case 
came  under  my  care  a  year  or  more  after  the  abscess  had  ruptured 
into  the  bladder,  and  in  consequence  of  the  escape  of  urine  through 
the  vaginal  canal.  Through  an  opening  located  in  the  median  line, 
Mid  in  the  centre  of  the  vesico- vaginal  septum,  a  probe  passed  back 
along  a  sinus  to  the  uterus,  but  did  not  enter  the  bladder.  With  a 
pair  of  blunt-pointed  scissors,  I  laid  open  the  tract  until  I  reached  the 
small  cavity  which  had  been  the  seat  of  the  abscess,  and  through  a 
thin  anterior  wall  a  small  opening  was  found  passing  directly  into  the 
bladder.  The  sides  of  this  cavity  were  carefully  freshened  by  means 
of  a  pair  of  scissors,  and  when  too  thin  were  scraped,  so  as  to  obtain 
a  deooded  surface.  Interrupted  sutures  were  then  introduced  and  the 
•ide«  of  the  cavity  brought  together  in  the  median  line. 

Two  instances  of  cellulitis  have  passed  under  my  observation,  in 
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which  the  urine  escaped  directly  into  the  vagina  from  the  lefl  ureter. 
In  one  case  the  ureter  seemed  to  have  formed  an  adhesion  to  the 
vaginal  wall  just  behind  the  junction  of  the  posterior  cul-de-sac  with 
the  cervix.  The  contents  of  the  abscess  emptied  into  the  bladder, 
while  the  pressure  of  the  accumulation  and  the  pus  produced  so  much 
irritation  that  the  passage  of  urine  from  this  ureter  into  the  bladder 
became  obstructed,  and  forced  its  way  into  the  vagina. 

In  another  case  the  left  ureter  was  cut  across  by  the  surgeon,  at 
precisely  the  same  point,  in  opening  the  abscess,  so  that  both  pus  and 
urine  passed  into  the  vagina.  These  two  cases  will  be  again  referred 
to,  more  in  detail,  under  the  head  of  vesico-vaginal  fistula. 

The  natural  position  of  this  portion  of  the  ureter  is  outside  of  the 
bladder,  and  in  these  two  cases  was  fully  an  inch  above  its  vesical 
orifice.  The  displacement  must  have  been  brought  about  by  the 
weight  and  downward  pressure  of  the  abscess,  and  it  would,  therefore, 
be  well  in  opening  an  abscess  from  the  vagina  to  avoid,  if  possible, 
this  locality. 

Dr.  Brickell,  of  New  Orleans,  has  recently  made  an  important 
contribution^  to  this  subject,  and  his  views  are  summed  up  by  himself 
as  follows: — 

^'Conclusions :  1.  I  have  no  doubt  at  all  that  there  are  two  distinct 
forms  of  pelvic  inflammation — serous  and  phlegmonous,  or  suppurative. 
An  attack  of  either  may  be  abortive — that  is,  may  fail  to  result  in 
formation  of  pus  or  effusion  of  serum.  But,  should  either  pus  or 
serum  be  formed,  then 

2.  I  am  sure  that  evacuation  is  the  proper  practice ;  and 

Jl.  Either  should  be  evacuated  per  vaginam. 

4.  Tlic  presence  of  pus  in  any  portion  of  the  body  is  not  to  be 
tolerated  by  the  surgeon.  I  contend  that  the  presence  of  effused 
serum  in  the  pelvis  is  not  to  be  tolerated  either.  As  long  as  it  is 
present,  in  addition  to  the  pain  and  prostration,  there  is  the  abiding 
stimulus  to  repeated  inflammation,  and  the  pelvis  can  and  will  be 
ravaged. 

o.  Topical  applications  and  internal  remedies  have  no  influence  on 
pelvic  serous  eftusion,  according  to  my  observation." 

Not  being  in  general  practice,  I  have  seen  but  few  cases  before  the 
abscess  had  already  ruptured.    In  my  own  practice  I  have  also  been  so 

»  The  Projwr  TreatnuMit  of  Vv\v\c  KfTuMiona.  By  D.  Warrvn  Brickdl,  M.D., 
Profj»MJMir  of  OlwtetricH,  i«tc.,  Charity  II<»s|»ital  Mtnlical  Tollego,  New  Orleans. 
American  Journal  of  tlie  Metlical  Scieiict*:},  Philadi*l]>hia,  April,  1877. 
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fortuDate  as  to  have  had  a  very  limited  experience.  Necessarily,  many 
cues  of  cellulitis  have  occurred  in  my  hands  during  the  course  of  treat- 
ment or  after  operations.  But  during  sixteen  years'  service  in  the 
Woman's  Hospital  I  cannot  recall  a  single  instance  where  the  inflam- 
ottion  terminated  in  an  abscess.  During  the  same  time,  in  my  private 
prtctice,  I  have  had  two  cases  occurring  after  division  of  the  cervix, 
which  I  have  referred  to  when  treating  of  this  operation.  In  fact  I 
have  never  had  the  opportunity  of  opening  more  than  five  or  six  pelvic 
abdcesses  in  my  life,  and  I  have  never  met  with  a  collection  of  serum, 
as  described  by  Dr.  Brickell.  In  post-mortem  examinations  of  in- 
flammatory conditions  resulting  from  childbirth,  I  have  so  frequently 
found  the  connective  tissue  infiltrated  with  serum,  that  I  have  always 
regarded  its  presence  as  indicative  of  a  stage  of  the  cellulitis,  which 
would  naturally  terminate  in  a  pelvic  abscess  if  not  arrested.  Dr. 
Brickell  reports  a  number  of  cases  relieved  by  evacuating  accumula- 
tions of  serum  equal  in  quantity  to  the  contents  of  an  abscess.  I  can 
recmll  a  number  of  cases  which  have  been  under  my  observation  with 
thickened  tissues,  where  no  treatment  seemed  to  have  had  the  slightest 
effect,  and  finally  they  have  passed  into  other  hands.  It  is  quite 
probable  that  among  this  class  of  cases  will  be  found  these  collections 
of  serum,  since  Dr.  Brickell  does  not  seem  to  have  met  with  an 
instance  where  such  an  accumulation  has  found  an  outlet  without  the 
aid  of  the  knife.  He  cites  a  case  of  a  collection  of  pus  producing  no 
irritation  for  a  length  of  time  after  tke  acute  symptoms  had  vanished, 
and  it  is  of  particular  interest  in  connection  with  the  history  of  the 
case  of  supposed  fibroid  recently  given.  Dr.  Brickell  writes :  "  Sup- 
puration, Case  IV.,  cited  by  me,  shows  clearly  how  free  deposits  of 
pns  can  take  place  in  the  pelvis  as  results  of  acute  attacks  of  inflam- 
mation, and  yet,  when  the  acute  symptoms  subside,  the  patient  may 
get  up,  improve  in  appearance,  and  even  work  for  a  living  for  several 
years  in  comparative  comfort.  After  a  while,  however,  active  inflam- 
mation is  relighted,  and  the  result  will  be  destruction."  This  is  not 
the  rule,  however,  with  collections  of  pus,  while  there  are  other  cases, 
as  I  have  stated,  which  are  at  a  standstill  for  years.  In  these  cases 
I  hope  we  may  find  this  accumulation  of  serum,  and  if  they  can  be 
relieved  by  means  of  the  aspirator.  Dr.  Brickell  will  have  indeed  done 
good  service.  But  experience  alone  can  determine  the  proper  time 
for  making  this  exploration,  for  I  cannot  regard  the  introduction  of 
the  trocar  into  the  inflamed  tissues  of  the  pelvis  as  a  procedure  free 
from  danger  under  all  circumstances.  These  remarks  are  prompted 
bj  the  recollection  of  two  cases  where,  having  erred  in  my  diagnosis, 
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and  getting  no  fluid  on  the  introduction  of  the  trocar,  the  patients* 
lives  were  seriously  jeopardized  by  the  fresh  attack  of  cellulitis  which 
resulted. 

Before  closing  this  subject,  I  will  direct  the  attention  of  the  reader 
to  a  condition  which  does  not  seem  to  have  been  described  by  any 
other  observer.  After  an  attack  of  cellulitis  has  subsided  the  tissues 
which  had  been  inflamed  contract.  When  the  inflammation  has  oc- 
curred in  one  of  the  broad  ligaments,  the  neck  of  the  uterus  will  be 
drawn  towards  the  injured  side  in  consequence  of  this  ligament  be- 
coming shoi'tened.  The  uterus  under  these  circumstances  will  fre- 
quently became  enlarged,  and  it  will  often  be  a  matter  of  surprise  to 
find,  after  a  reasonable  time,  that  there  has  been  no  improvement  in 
the  condition  of  the  uterus,  oven  under  the  most  approved  course  of 
treatment.  The  woman  will  become  an  invalid  from  her  inability  to 
exercise,  and  after  awhile  another  attack  of  cellulitis  may  come  on 
without  any  apparent  cause.  If  a  weight  were  hung  by  two  or  more 
cords  of  e([ual  length,  and  one  of  them  be  wetted,  that  one  to  which 
the  moisture  was  applied  would  shorten  so  much  that  the  whole 
weight  would  become  suspended  from  it.     And  so  the  weight  of  the 

uterus  and  its  appendages  will  have  to 
be  sustained  by  the  ligament  or  part 
which  has  been  inflamed  and  shortened. 
The  consequence  will  be  a  state  of 
congestive  irritability,  which  will  not 
only  neutralize  all  remedial  eflforts, 
but  sooner  or  later  will  induce  an 
attack  of  cellulitis  in  the  opposite 
healthy  ligament,  as  a  result  of  the 
constant  one-sided  traction.  If  we 
gently  lift  the  uterus  to  a  given  point, 
on  the  extremity  of  the  finger,  we  will 
generally  find,  as  I  have  already  said 
in  the  early  part  of  this  work,  that  the 
patient  will  experience  the  greatest 
relief  and  the  pulsation  of  the  vessels 
will  gradually  cease. 

The  first  step  to  be  made  towards 
a  restoration  to  health  is  to  lift  and 
maintain  the  uterus  at  a  plane  in  the 
pelvis  at  which  this  traction  will  be  entirely  removed.  This  is  to  be 
accomplished  by  a  pessary  curved  enough  to  lift  the  organ  and  at  the 


Fig.  48. 


Pessary  fur  celloUtlt. 


SUPPORT  FOR  THE  UTERUS  IN  CELLULITIS.      287 

nme  time  moulded  in  such  a  manner  as  not  to  press  laterally  upon  the 

teat  of  inflammation  or  the  thickened  ligament.     I  have  frequently 

fmploved,  for  this  purpose,  an  instrument  formed  from  an  ordinary 

fcrer  pessary  by  twisting  it  on  itself,  so  that  one  end  may  stand  at  a 

right  angle  to  the  other.      The  front  half  of  the  pessary  remains 

Dochanged,  but  the  part  which  would  rest  under  the  inflamed  broad 

ligament  is  bent  over  to  the  opposite  side,  so  as  to  support  the  uterus 

uoder  the  healthy  broad  ligament,  and  along  half  of  the  posterior 

cul-de-sac,  the  seat  of  the  old  inflammation  not  being  touched  by  the 

instniment.  (See  Fig.  48.) 
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DISPLACEMENTS  OF  THE  UTERUS. 


Anatomical  supports  of  the  uterus — Normal  position  of  the  uterus — Pelvic  mo^ 
Downward  displacements,  or  prolapse — Causes — ^Versions  ;  forward,  backward, 
lateral — Causes  of  versions — Flexures. 

The  uterus  receives  its  support  from  the  utero-sacral  ligaments 
behind,  the  broad  ligaments  on  either  side,  the  round  ligaments  in 
front,  and  from  the  connective  tissue  of  the  pelvis. 

As  the  peritoneum  dips  down  between  the  organs  and  over  the 
Fallopian  tubes,  it  includes  a  certain  amount  of  the  cellular,  or  con- 
nective, tissue  between  its  folds,  which,  with  a  few  muscular  fibres, 
form  the  uterine  ligaments.  These  ligaments,  with  the  exception  of 
those  from  the  uterus  to  the  sacrum,  oifer  but  little  resistance  to  any 
downward  pressure  or  prolapse,  and  are  but  as  guys  to  steady  the 
organ  in  resisting  a  tendency  to  version.  The  action  of  these  liga- 
ments is  aided  by  the  folds  of  the  vagina  about  the  cervix,  which 
acts  as  a  lever  to  maintain  the  axis  of  the  uterine  canal  in  its  natural 
relation  to  the  vaginal  axis. 

We  are  indebted  to  Dr.  Henry  Savage  for  the  demonstration  of  the 
structures  which  really  support  the  uterus  and  oppose  its  displacement. 
To  illustrate  his  views,  Figs.  48  and  49  have  been  copied  from  Plate 
IX.  of  his  work,^  with  the  accompanying  description.  Fig.  48  repre- 
sents a  ^'  horizontal  section  of  the  abdomen  on  a  level  with  the  upper 
edge  of  the  ilium  on  each  side.  The  uterus,  drawn  down  throo^ 
the  vagina  by  means  of  a  vulsellum  attached  to  its  neck.  Moderate 
traction,  as  much  as  possible  in  the  direction  the  uterus  would  take  in 
the  early  stage  of  ordinary  prolapsus,  was  continued  until  it  seemed 
to  threaten  some  physical  damage  to  the  structures  now  more  stron^y 
opposing  its  further  descent.  The  parts  concerned,  exposed  to  Tiew 
as  shown  in  the  figure,  assumed  the  following  relative  bearing: — 

B,  bladder,  depressed  and  compressed  towards  the  pelvis  by  U,  ute- 
rus, which  has  descended  about  an  inch  and  a  half.     C,  utero-sacral 

1  Illustrations  of  the  Surgery  of  the  Female  Pelvic  Organs,  by  Henrj  Savaft, 
M.D  f  etc.,  London,  MDCCCLXIII. 
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E^unentg,  having  lost  their  natural  curve  round  the  forepart  of  the 
rtctum,  diverge,  and  become  straight  from  being  forcibly  stretched 
Wiween  their  attachments.  0,  alar  mcsenterj  and  contenta  pulled 
forwrd  and  slightly  depressed.     L,  round  ligament  curved  around 

Kg.  49. 


Om  Dot  on  the  stretch)  in  following  its  uterine  attachments,  g,  ureter. 
«.  (permatic  vessels  somewhat  more  prominent  under  their  peritoneal 
etrrering.  No  sign  of  stnun  whatever,  on  either  the  broad  or  round 
ligaiDents.  The  utero^acral  ligaments  having  been  divided  trans- 
nneljt  the  uterus  yielded  rather  suddenly  about  another  inch. 
Before  examining  the  new  obstacle  which  now  prevented  its  further 
progreM,  the  pelvis  was  divided  perpendicularly  and  from  before 
Wkwsrd." 

figure  50  representa  the  "  left  half  of  the  pelvis,  and  correspond' 
iag  half  section  of  B,  bladder ;  U,  uterus ;  and  R,  rectum  ;  P,  pubic 
irrapbyns ;  0,  ovary ;  F,  Fallopian  tube  ;  L,  round  ligament.  The 
three  latter  are  still  in  ^eir  natural  relations  with  the  broad  ligament, 
which  ia  aeen  on  the  stretch,  pulling  strongly  on  the  margin  of  the 
pelvia.  The  bladder  is  drawn  down  with  the  uterus,  owing  to  the 
intimate  cotuectioD  between  the  two.  The  rectum  is  not  disturbed, 
the  anterior  layer  of  its  sub-peritoneal  cellular  sheath,  F,  retains  a 
anidi  weaker  bold  of  the  ra^na  than  existed  in  the  case  of  the  bladder. 
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v&^na,  and  uterus.    The  uterus  is  seen  half  out  of  the  vulva,  retuned 

only  b;  the  broad  ligament,  which,  when  divided  or  Btretched  soffi- 
ciently,  removes  the  last  obstruction  to  complete  prolapsoa  of  the 
organ.     After  the  uterus  came  down  a  further  inch,  as  the  result  of 


Fig.  60. 


(DMru  dnwn  down.) 


dividing  the  utero-sacral  ligaments,  some  retaining  agent,  other  than 
the  broad  ligaments,  still  prevented  its  arrival  at  this  last  stage,  as 
above  described.  The  obstruction  was  found  to  be  due  to  the  sub- 
peritoneal pelvic  cellulartissue,particulariy  where  it  surroondfl and  ao- 
Gomp&nies  the  uterine  bloodvessels.  This  tissue  is  here  strengtlieiMd 
hy  additional  trabecular  filaments,  so  ^sposed  as  to  support  tite 
vessels  and  defend  them  from  the  effect  of  sudden  strain  iDcidental  to 
the  various  movements  of  the  body,  more  especially  in  caaea  of  oterina 
enlargement.  Complete  prolapse  was  effected  only  after  yielding  of  tbtt 
pelvic  reflections  of  the  broad  ligament.  This  occurred  from  behind  tm- 
wards,  the  round  ligaments  being  the  last  put  on  the  stretch.  U,  oadiDB 
of  position  of  uterus  before  the  commencement  of  the  experiuMnt." 
The  pelvic  roof  is  thus  described  by  Savage :  "A  plane  ] 
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lioriioiitally  backwards  from  just  below  the  sub- pubic  ligament  to  the 
ttticbment  of  the  utero-sacral  ligaments  at  the  sacrum,  would  indicate 
tbe  Ie?el  where  the  utero-vesical  peritoneal  reflections  pass  from  the 
pelvic  organs  to  the  pelvic  wall.     The  upper  wall  of  the  vagina  is 
finnlj  adherent  to  the  base  of  the  bladder  (vesico-vaginal  septum), 
Aod  to  the  whole  of  the  forepart  of  the  uterine  cervix.     It  follows  a 
ilightlj  curved  line  from  the  vestibule  to  the  uterus,  and  through  the 
Dtero-sacral  ligaments  it  is  attached  to  the  sacrum.     When  these 
structures  are  intact,  they  constitute  an  important  line  of  mutual  sup- 
port for  the  vagina,  uterus,  and  bladder  (pelvic  roof)." 

It  iA  impossible  to  establish  a  point  which  can  be  accepted  as  the 
normal  position  of  the  uterus  in  health.  This  difficulty  arises  from  the 
fact  that  each  woman  has  her  own  individual  standard,  from  which,  how- 
ever, some  deviations  will  frequently  occur  without  being  necessarily 
the  result  of  disease.  The  uterus  will  change  its  position  in  health  with 
every  movement  of  the  diaphragm,  and  will  be  also  influenced  by  the 
eondition  of  the  bladder,  by  constipation,  mode  of  dress,  and  by  any 
temporary  obstruction  to  the  pelvic  circulation.  The  existence  of 
even  a  marked  deviation  is  often  of  little  moment  in  itself.  A  mal- 
position, however,  may  sometimes  render  the  woman  more  liable  to 
suffer  from  some  accidental  complication  from  which  she  might  other- 
wise escape,  were  the  uterus  in  position.  But,  until  the  circulation 
of  the  uterus  becomes  obstructed  from  accident,  and  this  condition  is 
superadded  to  the  displacement,  she  may  remain  long  in  ignorance  of 
her  condition. 

THE  UTERUS  MAT  BE  DISPLACED  DOWNWARD,  TO  EITHER  SIDE, 

OR  IN  THE  UPWARD  DIRECTION. 

The  downward  displacement^  or  prolapse,  is  in  proportion  to,  and 
oecurs  from,  any  increased  weight  in  the  organ  itself,  or  in  consequence 
of  ito  being  crowded  lower  into  the  pelvis  by  some  growth  above.  In 
a  ami^e  prolapse,  there  may  be  no  deviation  in  the  uterine  axis  until 
die  floor  of  the  pelvis  has  been  reached,  but  any  descent  beyond  this 
point  towards  the  vaginal  outlet  is  always  accompanied  by  a  propor- 
tkmsle  version  of  the  fundus  into  the  hollow  of  the  sacrum. 

When  the  uterus  has  been  crowded  from  the  vaginal  outlet,  in  con- 
Beqnence  of  increased  weight  or  from  pressure  above,  the  progress 
in  the  lUsplacement  will  have  been  similar  to  that  demonstrated  by 
Dr.  SikTmge.  But  the  same  result  or  a  condition  of  procidentia  takes 
place  more  frequentiy  from  a  want  of  proper  support  at  the  vaginal 


i:??iirri[i:yi5  t-r  jut  rTExrs. 


ever  lilt  :te:ii«?iixL  u^?  iiko.  exseusreiT  n^nrDd  after  duldl»itfa, 

h  {'Sii  '.(f  -Liii:  pTiBT/erj'.T  viJL  :ir  remc^-Tapzal  Bepcnm.  soon  presentB  at 
tirf:  '.icL^  :<f  ii't  TkriuL.  Fnob  ;^  dirbcdou  of  the  reetam  aod  the 
ciirr^:  ii.  he  MinT^-e.  Vt  viifi.  tiie  fcat»e  2«  expended  on  the  weakened 
e^rczzL.  iii^  ir-.-lkiiK  snxsu  tie  iLcreased  1'T  erenr  cffcnt  at  stool.  Ib 
c'.'Lts^  jT^eii^e  :€  Tii§  ciciihaTL.  azid  from  a  vam  of  proper  siq^rt,  when 
1^  ▼r.zjjLi:  if  ii.  iL>t  rjrizi*  (tctaiacvu  liie  whole  posterior  wall  of  the 
T^^zjk  \*ec::4&ef  zr^i^KKHx  iiiTolreL  I^  mero-sacral  ligaments  at 
ktrti  Tie!i  lie  in^ra*  i<rc*laTis«s  and  l^conne^  Prtporerted.  the  anterior 
wall  :-f  t^e  raiiii  15  ira^zei  -k'wn  from  before  backward  and  turas 
niiUr  iLe  arth  c<f  ^ht  jaVis .  aijj  ihe  fnxicideniaa  beocMnes  eoai|dete. 


vrESioy?  '>r  thl  miirf  take  place  nf  the  pobwakd  nnuBcno5, 

iA-.KWjJiIt  AMf  I^:*  EITHEB  5n»E. 

Some  decree  of  fonrarsi  disjlacemem.  or  antfrermonn  may  be  ao- 
cej»te4  as  a  iiormal  f-tfridon.  In  foetal  life,  daring  chikihood,  and 
after  paWnv  in  iLe  Le&hLv  female  who  has  not  borne  children,  it  will 
be  fouiil  an  exception  to  the  rule  whenever  the  nteros  occnfaes  anj 
other  fiositioD  than  c*ne  of  mo<lerate  anteversion. 

R^tr/rer^iyn  is  the  mo^t  common  form  of  uterine  displacement,  and 
is  not  at  all  rare. 

Lattml  rtrtijtii  are  rare,  seldom  congenital,  ftnd  ordinarily  result 
from  shonenin;:  of  the  broad  Ii<rament  after  an  attack  of  cellolitis. 

Version?  of  the  uterus  mav,  in  general  terms,  be  attributed  to  im- 
perfect  development  and  to  mechanical  causes.  The  instances  resultp 
ing  from  im|>erfect  development  are  comparatively  rare.  A  versioa 
may  occasionally  result  from  a  defect  in  the  len^h  of  one  of  the  uterine 
ligaments  by  which  the  organ  is  drawn  towards  the  shortened  side. 
But  practically  almost  the  only  displacement  which  can  be  attributed 
to  a  defect  is  that  due  to  a  want  of  development  in  the  shape  and  liae 
of  the  vagina.  In  such  an  instance,  the  vagina  temunates  around  a 
cervix  of  unusual  length,  without  forming  a  posterior  cul-de-sac.  The 
consequence  is,  that  the  neck  of  the  uterus,  being  too  long,  is  necas* 
sarily  crowded  forwanl  in  the  vagina,  in  the  direction  offering  the 
least  resistance,  and  retroversion  follows.  This  result  may  be  con- 
sidered a  mechanical  one,  from  a  congenital  cause  or  defect. 

The  mechanical  causes  of  version  are  easily  recognised  and  are 
brought  into  play  by  the  aid  of  gravity.  As  an  instance,  the  growth 
of  a  fibroid  may  be  cited,  or  an  unequal  increase  on  one  ride  of  the 
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Qtenig,  from  some  local  obstruction  to  the  circulation,  by  which  the 
organ  would  naturally  be  tilted  to  the  heaviest  side. 

From  versions  we  naturally  pass  to  the  consideration  of  flexures, 
vhieh  are,  with  a  single  exception,  but  exaggerated  forms  of  the  orig 
inal  displacement,  and  a  result  of  some  local  obstruction  in  the  circu- 
hdoD  of  the  uterus  itself,  or  in  the  surroimding  tissues. 

JLEXn&BS  ARE  FORMED  IN  THE  CERVIX  AND  BODY  OF  THE  UTERUS. 

Those  in  the  cervix,  it  is  thought,  have  their  origin  about  the  age  of 
puberty  from  faulty  nutrition.  This  form  of  flexure  occurs  at  or  just 
below  the  vaginal  junction,  in  consequence  of  an  undue  length  of  de- 
velopment in  the  cervix^  a  condition  to  which  reference  has  already 
been  made.  The  diameter,  or  rather  the  resisting  power,  of  the  cervix 
will  generally  determine  the  form  of  flexure.  Since  the  size  of  the 
cervix  is  so  out  of  proportion  to  the  capacity  of  the  vagina,  it  must 
either  become  bent  on  itself,  thus  forming  a  flexure,  or  the  neck  must 
rest  in  the  axis  of  the  vagina,  which  will  throw  the  fundus  of  the  ute- 
ms  into  the  hollow  of  the  sacrum.  When  the  cervix  becomes  thus  bent 
on  itself,  the  body  of  the  uterus  will  remain  in  position,  or  be  some- 
what anteverted.  But  the  cervix  becomes  ultimately  more  elongated 
and  snoot-shaped,  from  being  crowded  forward  towards  the  vaginal 
outlet.  If  the  neck  remains  in  the  axis  of  the  vagina,  and  the  uterus 
becomes  retroverted,  sooner  or  later,  difficulty  must  arise  from  its 
position,  since  it  is  one  likely  to  be  increased  by  constipation  or  over- 
exertion. As  an  inevitable  consequence  of  extreme  retroversion,  the 
circulation  in  the  uterus  must  become  sufficiently  impeded  to  greatly 
increase  the  size  of  the  organ,  and  thus  add  to  the  difficulty.  The 
additional  provocation,  as  an  exciting  cause  of  irritation,  is  generally 
snfficient  to  cause  cellulitis  in 
the  neighborhood,  with  the  effect  ^_        '£^   ' 

of  still  more  increasing  the  con 
gestion  and  size  of  the  uterus. 
In  proportion  to  the  descent  of 
the  fimdus  into  the  hollow  of 
the  sacrum,  the  cervix  will  be 
pressed  upward  against  the  an- 
terior wall  of  the  vagina,  and 

be  bent  upon   itself  at  or  below  ^I^^;;;;^©/  a  flexure  of  the  cerTU. 

the  vaginal  junction.     This  is 

die  commonest  form  of  retroflexion  (see  Fig.  51),  although  occasion- 
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ally  we  find  in  addition  a  flexure  of  the  body  of  the  uteras  above. 
A  flexure  of  the  body  alone  is  rarely  found  until  the  case  has  been 
of  long  standing  and  atrophy  of  the  cervix  has  taken  place,  from 
obstruction  to  the  circulation,  and  that  of  the  body  has  already  begun. 
Frequently  the  flexure  in  the  cervix  is  not  recognized,  and  the  ob- 
server is  nusled  by  the  increased  thickening  on  the  posterior  wall  of 
the  uterus,  which  gives  the  impression  to  the  finger  as  if  the  uterine 
body  was  flexed  upon  itself  at  that  point. 

Until  the  treatment  comes  to  be  considered  we  will  not  describe  the 
other  forms  of  flexures  found  in  the  uterine  body,  since  what  has 
already  been  stated  in  regard  to  versions  is  equally  applicable  to  the 
corresponding  flexures. 
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CHAPTER   XV. 

BTIOLOGY  AND  TREATMENT  OF  UTERINE  VERSIONS. 

TaUcs  XYIII.  to  XXIII.  inclusive,  showing  the  relations  of  versions  to  menstma- 
tioii,  marriage,  oelibacj,  fruitfulness,  sterilitj,  pregnancy,  age,  pain,  etc.,  also 
peroentagiet — ^Treatment  of  versions. 

It  is  diflScuIt  to  determine  the  class  of  cases  which  should  be  grouped 
together  for  the  study  of  these  displacements.  There  were  eight 
handred  and  four  cases  of  versions,  or  32.85  per  cent,  of  the  total 
number  of  women  under  observation.  This  number  includes  all  dis- 
placements from  whatever  cause  ;  whether  from  impairment  of  nutri- 
tion or  actual  disease  of  the  uterus  itself — and  these  may  be  called 
original  versions — or  from  the  existence  of  disease  in  the  neighboring 
parts — ^which  versions  may  be  termed  secondary.  Of  original  versions 
there  were  five  hundred  and  fifty-five  cases,  being  26.76  per  cent,  of 
the  total  number  of  women  under  observation,  and  our  consideration 
shall  be  limited  to  these. 

The  numbers  and  percentage  of  each  displacement  are  shown  in 
Table  XVIII.,  for  the  unmarried,  sterile,  and  fruitful  women,  the 
last  class  being  again  subdivided  into  women  who  had  never  mis- 
carried, those  who  had  borne  children  to  full  term  but  also  mis- 
carried, and  those  who  had  miscarried  and  never  gone  to  full  term. 

The  number  who  menstruated  for  the  first  time,  between  the  ex- 
treme ages  of  ten  and  twenty,  are  also  given,  with  the  average  age  at 
puberty  for  each  class,  and  the  average  age  at  marriage. 

These  tables  are  given  as  part  of  the  history  of  displacements,  but, 
however  useful  they  are,  we  cannot  accept  deductions  from  them  as 
coDclmdve,  until  confirmed  by  more  extended  observations.  They  seem 
to  indicate  that  sterile  women  menstruate  for  the  first  time  later  in 
life  than  any  other  class  ;  and  that  fruiful  women  who  miscarry  begin 
to  menstruate  later  than  those  who  go  to  full  term.  For  it  is  shown  that 
those  who  always  miscarried  approached  nearer  than  any  other  the 
averages  of  the  first  menstrual  age  of  the  sterile.  Those  who  habitu- 
ally miscarried  show  also  a  larger  proportion  of  retroversions  than 
those  who  have  borne  children  to  full  term.  On  the  other  hand,  it 
will  be  seen  that  childbearing  seems  to  increase  greatly  the  propor- 
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tion  of  anteversions.     The  number  of  lateral  versions  is  too  small  to 
Yarrant  definite  conclusions  concerning  them. 

Table  XIX.  presents  a  summary  of  all  classes,  as  given  in  Table 
XVIII.  If  we  accept  the  data  furnished  by  Table  III.,  page  156,  as  to 
the  relative  proportion  of  the  unmarried,  sterile,  and  fruitful,  it  will 
be  seen  by  the  table  before  us  that  neither  class  is  more  liable  to 
suffer  from  versions  than  the  other  two.  In  the  last  column  to  the 
right  of  Table  XIX.  is  given  the  proportion  of  each  class  of  women 
who  suffered  from  versions.  By  comparing  these  with  the  relative 
proportions,  as  given  in  Table  III.,  it  will  be  found  that  they  are 
almost  identical. 


Table  XIX — Frequency  of  Versions  among  the  Unmarrxedy 
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Table  XX.  is  of  interest  in  pointing  out  that  there  was  no  special 
isdication  given  at  puberty  of  the  existence  of  disease  among  those 
womeD  who,  in  after  life,  suffered  from  version. 

Table  III.,  page  15G,  which  has  been  already  referred  to,  gives 
also  the  proportion  of  women  who  were  regular  from  the  first,  of  those 
who  became  regular,  and  of  those  who  were  never  regular.  It  also 
shows  that  a  large  proportion  of  women  commence  their  menstrual  life 
in  good  health,  and  the  percentage  (72.33)  given  is  doubtless  cor- 
rect. By  comparing  Table  XVI.  and  Table  III.  a  remarkable 
coincidence  may  be  noticed,  the  percentages  for  the  several  classes 
in  Table  XVI.  being  almost  identical  with  those  taken  on  the  total 
number  of  all  women  under  observation. 

The  percentages  for  retroversion  differ  slightly  from  the  general 
percentages  indicated  in  Table  III.,  and  show  that  of  women  who  in 
after  life  suffered  from  retroversion  a  larger  proportion  were  regular 
from  the  first,  leaving  a  smaller  number  for  those  who  became  regular 
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afterwards,  or  who  were  never  regular.     The  deductions,  therefore,  to 
be  drawn  from  these  figures  are  greatly  in  favor  of  the  supposition 
that  retroversions,  as  a  rule,  have  their  origin  at  a  later  time  in  life. 
The  only  point  to  be  noted  in  regard  to  lateral  versions  is  that  the 
large  proportion  of  those  who  suffered  from  them  were  sterile. 


Table  XX. — Condition  of  Menstruation  with  Ver$ion$. 
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It  is  shown  by  Table  XXI.  that  of  those  who  had  anteversion  and 
suffered  from  pain  at  the  beginning  of  the  flow,  75.86  per  cent,  were 
fruitful  afterwards.  The  only  explanation  which  can  be  offered  in 
the  present  state  of  our  knowledge,  is  in  the  supposition  that  flexure  of 
the  cervix  at  first  existed.     We  shall  see  hereafter  that  pain  at  the 
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beginning  of  the  menstrual  flow,  but  which  ceases  as  soon  as  this  becomes 
established,  is  almost  characteristic  of  this  form  of  flexure.  Observa- 
tion has  shown  that  with  elongated  cervix  the  position  of  the  uterus  is 
frequently  changed  from  an  anteversion  to  a  retroversion,  before  the 
flexure  has  become  permanent.  We  have  learned  also  that,  with 
iDGompIicated  version  of  the  uterus,  if  dysmenorrhoea  exists,  the  pain 
if  experienced  almost  without  exception  during  the  time  of  the  flow. 

Rfty-two  and  a  half  per  cent,  of  those  who  at  puberty  had  pain 
daring  the  flow  were  sterile  in  after  life.     By  reference  to  Table  V. 
ftge  157,  we  will  see  that  this  is  almost  the  same  proportion  as  was 
fimnd  for  sterile  women  on  the  general  average.     In  other  words,  it 
was  found  that,  of  all  women,  who  at  puberty  had  suffered  pain  during 
the  flow,  more  than  half  proved  to  be  sterile  in  after  life.     As  this 
avermge  is  rather  less  than  the  general  one,  we  cannot,  from  the  char- 
acter of  the  pain  alone,  accept  it  as  evidence  that  the  version,  if  it 
tben  existed,  was  the  cause  of  the  dysmenorrhoea. 

Sixty-eight  and  sixty -three  one-hundredths  per  cent,  of  all  women 
who  had  anteversions  in  after  life  had  been  free  from  pain  at  puberty, 
and  of  these,  66.88  per  cent,  were  fruitful. 

It  was  found  that  the  proportion  of  fruitful  women  who  had  pain  at 
tlie  beginning  of  the  flow,  and  suffered  in  after  life  with  retroversion 
at  anteversion,  was  greater  than  for  either  the  sterile  or  unmarried. 
For  those  with  pain  during  the  flow,  the  proportion  was  greater  for 
the  sterile  and  unmarried,  although  the  pain  was  not  so  great.  In  a 
nmilar  manner,  it  will  be  seen  that,  of  those  free  from  pain,  the  pro- 
portion was  greatest  for  the  fruitful  woman.  It  will  be  noticed  that 
T5.66  per  cent,  of  those  with  retroversion  had  no  pain  at  the  begin- 
ning of  menstrual  life,  this  being  a  much  larger  proportion,  under  the 
SMne  circumstances,  than  was  found  even  for  those  having  antever- 
son.  Only  15.04  per  cent,  suffered  pain  during  the  flow  at  puberty ; 
and  finally  82.75  per  cent,  of  these  cases  were  regular  without  delay. 
These  facts  are  additional  indications,  in  support  of  the  supposition 
which  has  already  been  advanced,  that  retroversions  take  place,  as  a 
mle,  after  puberty  ;  it  being  well  known  that  when  a  retroversion  is 
delected  in  after  life,  painful  menstruation  is  then  the  rule .  In  fact  with 
these  cases  suflTering  from  retroversion,  the  proportion  of  those  with 
pnin  daring  the  flow  is  far  greater  even  than  that  given  for  the  number 
who  menstraated  for  the  first  time  without  pain.  It  cannot  be 
•oppoeed  that  retroversion  could  exist  so  many  years  without  having, 
ae  a  eonsequence  of  the  malposition,  a  condition,  or  disease,  established 
which  would  have  sooner  called  for  relief.     This  we  must  admit  or 
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hold  that  the  displacement  is  in  itself  of  little  consequence  unless 
some  other  condition  coexists. 

The  length  of  period  at  and  after  puberty  is  also  shown  in  Table  XXI. 
For  both  forms  of  version,  with  pain  at  the  beginning  of  the  flow,  the 
length  of  period  was  less  than  that  shown  by  Table  II.,  page  155,  for 
the  general  average.  When  pain  existed  during  the  flow  the  average 
duration  was  much  less  for  anteversion,  and  a  trifle  more  for  retro- 
version, by  the  same  standard.  For  those  women  who  did  not  suffer 
pain,  these  averages  were  reversed.  On  all  cases  of  anteversion  the 
average  duration  was  greater  than  the  general  one  taken  on  all  women 
under  observation,  while  the  reverse  was  true  for  the  total  number  of 
retroversions,  and  for  each  class  of  women  with  retroversion,  except 
the  fruitful,  with  whom  the  duration  of  the  flow  was  longer. 

On  account  of  the  small  number  of  lateral  versions  (sixteen)  they 
were  not  included  with  the  other  displacements  in  Table  XXII.  Any 
deductions  drawn  from  statistics  based  on  so  small  a  number  would  be 
of  little  value  if  they  did  not  fully  confirm,  as  they  however  do,  those 
already  drawn  from  a  study  of  the  other  displacements.  Thus  of  the 
sixteen  women  with  lateral  version  one,  or  6.25  per  cent.,  had  pain  at 
the  beginning  of  the  flow  ;  four,  or  25  per  cent.,  during  the  flow  ;  md 
eleven,  or  68.75  per  cent.,  were  free  from  pain  at  puberty.  Eleven, 
or  68.75  per  cent.,  were  regular  from  the  first ;  four,  or  25  per  cent., 
were  so  after  a  certain  time ;  and  one,  or  6.25  per  cent.,  was  never 
regular.  The  average  length  of  menstruation,  with  pain  in  the  be^n- 
ning  of  the  flow,  was  four  days  ;  with  pain  during  the  flow  four  days; 
and  for  those  who  were  free  from  pain  4.90  days.  Those  who  were 
regular  from  the  first,  menstruated  on  an  average  5  days,  and  for 
those  who  became  regular  afterwards,  the  average  was  only  3.50  days, 
much  less  than  that  for  the  same  conditions  with  either  of  the  other 
forms  of  version.  Five  days  was  the  average  length  for  the  only  woman 
who  was  never  regular,  and  the  average  for  all  cases  of  lateral  version 
was  4.62  days.  Of  the  total  number,  one,  or  6.25  per  cent.,  was  un- 
married ;  eleven,  or  68.75  per  cent.,  wore  sterile ;  and  four,  or  25 
per  cent.,  were  fruitful  in  after  life. 

Table  XXII.  is  designed  to  show  the  after  changes  in  menstruation, 
particularly  as  to  the  length  of  flow.  The  first  impression  is  one  of 
surprise  that  the  averages  on  the  total  number  should  exhibit  so  little 
change  in  the  length  of  the  flow,  seeing  that  the  extremes  are  two 
and  ten  days.  If  wo  consult  Table  XII.,  which  shows  the  after 
changes  in  menstruation,  and  which  was  made  up  from  all  the  women 
under  observation,  without  reference  to  versions  or  to  disease,  the 
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nine  general  average  will  be  observed.  We  may  note  in  practice  great 
changes  in  the  amount  of  flow,  but  after  the  habit  as  to  time  has  been 
once  foraied,  the  average  length  will  vary  but  little,  unless  the  circu- 
Udon  should  have  been  affected  by  a  new  growth. 

Two  divisions  have  been  made  in  the  table,  and  these  are  again 
sabdirided.  The  first  is  composed  of  those  with  whom  the  length  of 
period  remained  unchanged  in  after  life.  In  the  second  are  those  with 
whom  both  length  and  quantity  became  changed.  The  first  division  is 
nude  up  of  two  classes :  in  the  one,  menstruation,  whether  normal,  too 
free,  or  scanty,  remained  unchanged  both  in  length  and  quantity,  while 
in  the  other,  length  only  remained  unchanged,  but  the  quantity  became 
increased,  lessened,  or  irregular.  The  length  of  the  flow  of  those 
forming  the  first  class  of  the  second  division  became  increased,  while 
the  quantity  was  increased,  lessened,  or  became  irregular.  In  the  sec- 
ond class  the  length  of  flow  became  lessened,  while  the  quantity 
lessened,  increased,  or  became  irregular. 

In  connection  with  what  has  been  already  stated,  regarding  the 
changes  in  the  length  of  the  menstrual  flow,  it  will  be  of  interest  to 
note  that  those  forming  63.18  per  cent,  of  the  cases  of  anteversion 
•■d  58.44  per  cent,  of  the  retroversions  remained  unchanged.  Of  the 
fint subdivision  29.54  percent,  of  the  anteversions, and  41.15  per  cent, 
of  the  retroversions  underwent  in  after  life  no  change  in  either  length 
of  Bow  or  in  quantity.  There  are  many  points  of  interest,  if  not  of 
pnctical  importance,  given  in  this  table,  particularly  in  the  compara- 
tive percentages  between  the  unmarried,  sterile,  and  fruitful  women. 

Table  XXIII.  is  a  summary  of  the  preceding  one,  giving  the  changes 
of  menstruation  for  both  forms  of  version,  without  reference  to  the 
social  condition.     That  menstruation,  as  is  shown  by  this  table,  should 
TtmtLin  normal,  without  change  in  either  length  or  quantity  of  flow,  in 
90  Urge  a  proportion  of  cases  suffering  from  retroversion,  is  a  circum- 
stance for  which  no  explanation  can  be  offered.     It  is  even  more  sur- 
prising that  the  proportion  of  normally  menstruating  women  with  this 
fonn  of  displacement  should  be  much  greater  than  is  found  for  those 
irilh  anteversion. 

If  these  data  teach  us  anything,  it  is  that  these  displacements  are 
ttoi  common  or  frequent  at  the  time  of  puberty,  and  that,  if  they  are, 
the  mere  position  of  the  uterus  is  of  little  moment  when  no  complica- 
lioii  exists. 

Ab  extreme  degree  of  anteversion  can  and  does  frequently  exist  as 
analarml  position  for  some  uteri,  without  producing  the  slightest  incon- 
renience,  unless  the  organ  becomes  enlarged,  from  some  obstruction 
SO 
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to  itB  circulation,  and  begins  to  prolapse.  These  tables  show,  as  we 
hare  seen,  that  a  large  proportion  of  retroversions  can  exist  without 
anj  change  necessarily  taking  place  in  menstruation.  Yet,  complete 
displacement  cannot  long  exist  without  producing  some  disturbance  of 
the  nenrous  system.  From  continued  pressure  of  the  cervix  against 
the  anterior  wall  of  the  vagina,  reflex  irritation  is  likely  to  be  excited 
long  before  any  diseased  condition  becomes  established  in  the  organ 
itself.  This  is  the  condition  when  the  displacement  has  become  com- 
plete, but  the  uterus  does  sometimes  remain  for  years  partially  retro- 
verted,  without  producing  any  disturbance.  When  the  organ  is  re- 
trorerted,  the  woman  is  certainly  more  liable  to  disease  than  she  would 
be  were  the  uterus  in  a  better  position.  But  it  is  not  until  the  circu- 
litioD  becomes  disturbed  by  some  accidental  cause,  and  prolapse 
takes  place,  that  the  demand  for  relief  becomes  urgent.  It  is,  there- 
fore, not  so  much  the  version,  as  the  prolapse  which  excites  disturb- 
tnce  in  the  circulation.  The  effect  of  prolapse  on  the  circulation  has 
been  shown  on  page  128,  and  that  the  same  result  follows  any  undue 
ekradon  of  the  organ  in  the  pelvis  was  also  shown.  The  fact  that  a 
certain  number  of  cases,  suffering  from  retroversion,  should  have  the 
menstrual  flow  increased,  while  the  effect  with  others  should  be  to 
lessen  it,  may  possibly  excite  some  surprise.  The  condition  of  the 
flow  as  to  quantity  is  determined  almost  entirely  by  the  position  of 
tlie  Qterus,  and  by  the  length  of  time  during  which  the  version  has 
existed.  When  the  displacement  has  not  been  extreme,  and  its  origin 
itniorc  recent,  the  flow  is  generally  free.  On  the  other  hand,  when 
tk  version  has  been  of  long  standing,  or  the  circulation  has  become 
^ery  much  obstructed,  from  the  existing  degree  of  displacement,  the 
period  becomes,  almost  without  exception,  scanty  or  irregular. 

Treatment  of  Versions, — A  version,  as  has  been  stated,  may  exist 
for  an  indefinite  period  without  causing  any  disturbance,  so  long  as 
the  organ  does  not  prolapse  sufiiciently  to  increase  the  existing  ob- 
struction to  the  circulation.  Whenever  prolapse  has  occurred  to  an 
extent  calling  for  relief,  two  plans  of  treatment  will  be  applicable. 
Fint,  to  correct  the  displacement  and  version,  so  far  as  can  be  done 
by  mechanical  means.  Secondly,  to  relieve  the  local  cause  of  disease. 
Under  the  proper  head  extraneous  causes  of  version  will  be  treated 
oC.  and  we  will  now  refer  only  to  the  management  of  what  we  have 
termed,  in  contradistinction,  idiopathic  version. 

The  local  treatment  should  consist  in  the  freciuent  and  continued  use 
of  bot>water  vaginal  injections,  and  of  appropriate  applications  to  the 
vteriiie  canal.    To  give  tone  to  the  bloodvessels  is  essential,  and  even 
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if  the  loss  of  power  were  confined  to  the  uterus  itself  (which  would 
be  rare)  we  possess  no  better  way  of  accomplishing  the  purpose 
than  through  the  action  of  the  hot  water  on  the  pelvic  vessels.  The 
details  of  local  and  general  treatment  have  already  been  so  fully 
considered  under  the  head  of  general  principles,  that,  to  avoid  repeti- 
tion, their  application  to  individual  forms  of  disease  must  be  left  to 
the  judgment  of  the  reader. 

When  mechanical  means  are  applicable  in  the  treatment  of  versions, 
we  will  accomplish  more  marked  results  in  the  prompt  relief  obtained, 
and  do  more  towards  the  final  restoration  to  health  than  by  any  other 
plan  of  procedure.  Retroversion  and  prolapse  are  the  only  forms  of 
displacement  for  the  correction  of  which  we  possess  any  reliable,  or, 
as  a  rule,  safe  mechanical  means. 

When  the  uterus  falls  forward,  or  to  either  side,  we  can  only  relieve 
the  sagging,  or  prolapse  of  the  organ  in  the  pelvis,  by  mechanical 
means.  I  have  for  many  years  held  the  view  that  an  anteversion  of 
the  uterus  is  not  a  mal-position.  That  no  degree  of  version  will  cause 
irritation  of  the  bladder  so  long  as  the  uterus  remains  in  a  healthy 
condition.  But  whenever  the  uterus  becomes  heavy  from  any  cause, 
it  will  settle  down  in  the  pelvis,  and  the  irritation  produced  will  be  in 
proportion  to  the  amount  of  traction  exerted  along  the  anterior  wall 
of  the  vagina.  Vesical  disturbance  will  occur  as  soon  as  the  uterus 
reaches  a  point  in  the  pelvis  where  traction  is  exerted  directly  on  the 
neck  of  the  bladder,  and  this  occurs  when  either  prolapse  takes  place 
or  the  uterus  is  dragged  upward.  I  have  verified,  beyond  question, 
the  correctness  of  my  view,  that  no  degree  of  ante  version  without 
prolapse  produces  disturbance,  and  that  no  relief  is  ever  obtained  by 
simply  lifting  the  uterus  to  an  upright  position  unless  the  prolapse 
is  also  corrected. 

I  have  several  times  opened  the  bladder  by  making  a  vesico-vaginal 
fistula,  for  the  relief  of  chronic  cystitis  in  cases  where  the  uterus  was 
enlarged  and  anteverted.  For  a  long  time  I  was  puzzled  to  account 
for  the  irritation  and  frequent  desire  to  empty  the  bladder,  which 
would  continue  after  the  operation,  although  I  had  satisfied  myself  that 
every  drop  of  urine  escaped  through  the  artificial  opening  immedi- 
ately after  entering  the  bladder.  I  had  also  noticed  the  same  irrita- 
tion continue  after  the  operation,  when  the  uterus  was  retro  verted. 
In  both  instances  the  original  cause  of  the  cystitis  was  the  displacement 
of  the  uterus.  With  the  anteversion,  the  uterus  was  prolapsed,  and 
dragged  the  vesico-vaginal  septum  downward  until  traction  was  made 
directly  on  the  neck  of  the  bladder.     With  the  retroversion,  the 
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effect  was  produced  by  the  dragging  of  the  neck  of  the  bladder  upward. 
The  irritation  of  the  bladder  was  not  relieved  until  the  prolapse  was  cor- 
rected by  lifting  the  uterus,  without  regard  to  the  version,  and  main- 
taining it  in  its  proper  place  by  an  instrument.  In  the  other  instance 
the  retroversion  had  to  be  corrected,  and  the  traction  upward  on  the 
neck  of  the  bladder  removed  by  a  properly  fitting  pessary. 

Various  dences  have  been  contrived,  with  the  exercise  of  much 
ingenuity,  for  forcing  the  organ  into  an  upright  position,  and  to  a 
point  which,  in  all  probability,  it  never  occupied.  Any  instrument 
making  direct  pressure  on  the  anterior  wall  of  the  uterus,  which  is  the 
chief  seat  of  disease,  and  usually  very  tender,  must  prove  a  source 
of  irritation.  Such  a  plan  of  treatment  is  faulty  in  theory,  and 
pernicious  in  practice.  When  these  instruments  give  any  relief, 
the  result  is  brought  about  simply  by  their  lessening  the  degree  of 
prolapse.  Even  in  the  hands  of  an  expert,  great  harm  sometimes 
results  from  their  use,  and  as  all  benefit  to  be  derived  can  be  obtained 
by  simpler  and  safer  means,  these  instruments  should  cease  to  be  so 
generally  employed.  If,  by  any  appliance,  we  can  lift  the  uterus  to 
a  point  where  the  obstructed  venous  circulation  through  the  neighbor- 
ing tissues  can  be  relieved,  it  is  all  that  can  be  accomplished  by  such 
means. 

Great  relief  may  be  obtained  by  even  increasing  the  degree  of 
mnleversion  through  the  use  of  a  pessary  with  a  long  enough  curve 
in  the  posterior  cul-de-sac,  so  as  to  lift  the  neck  of  the  organ  from 
the  floor  of  the  pelvis.  By  thus  slinging,  as  it  were,  the  uterus  with 
the  fundus  resting  against  the  pubis,  and  the  cervix  elevated,  the 
circulation  will  rapidly  improve,  and  the  irritability  of  the  bladder  be 
lessened.  We  will  also  gain  time  by  this  means,  since  it  will  enable 
the  patient  to  take  more  out-door  exercise ;  and,  by  the  use  of  the 
pessary,  we  will  break  the  force  or  jar  which  is  transmitted  with  every 
dtep  to  the  uterus,  so  long  as  Uie  cer\'ix  rests  on  the  floor  of  the  pelvis. 

The  treatment  of  retroversion  of  the  uterus  is  more  satisfactory, 
mechanical  means  can  be  better  applied,  and  the  good  resulting  from 
relieving  the  obstructed  circulation  is  well  marked  on  restoring  the 
organ  to  its  natural  position.  A  recent  case  of  retroversion  can  be 
reduced  with  comparative  ease,  and  an  instrument  may  be  readily 
adjusted,  which  will  keep  the  organ  so  far  anteverted  that  it  cannot 
return  to  its  former  position.  If,  however,  the  displacement  has  been 
of  long  duration,  and  the  uterus  has  become  flexed,  the  condition  will, 
in  all  probability,  have  acted  as  a  source  of  irritation  in  causing  cellu- 
litis more  or  less  extensive.     Frequently,  even  when  no  adhesion  has 
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been  formed,  a  degree  of  congestion  may  have  been  kept  up,  which 
would  require  but  a  slight  provocation  to  establish  a  fresh  attack  of 
inflammation.  It  is,  therefore,  wise  to  proceed  with  the  greatest 
caution  in  any  attempt  for  reducing  a  retroverted  uterus,  until  we 
have  been  able  fully  to  appreciate  the  condition.  Should  we  find  the 
uterus  firmly  bound  down  by  adhesions,  an  unfavorable  prognoris 
should  not  necessarily  be  given,  for  the  organ  may  be  replaced  in 
time  by  exercising  care,  patience  and  good  judgment.  The  reduction 
should  not  be  attempted  in  a  single  effort  but  by  frequent  eifortSf  so 
that  these  bands  may  at  length  become  so  stretched  and  attenuated 
as  to  ofier  no  longer  any  resistance. 

The  utero-sacral  ligaments,  when  not  in  a  diseased  condition,  are 
scarcely  worthy  of  note,  since  they  consist  only  of  a  reduplication  of 
the  peritoneum,  and  a  little  cellular  tissue.  These  ligaments,  how- 
ever, frequently  become  thickened  from  inflammation.  Whenever  the 
retroversion  becomes  complete,  so  that  these  thickened  ligaments 
partially  close  over  the  enlarged  uterus,  they  often  present  an  ob- 
stacle, when  we  attempt  to  replace  the  organ,  which  might  easily  be 
mistaken  for  adhesions. 

A  retroverted  uterus  may  be  restored  to  its  natural  position  by  the 
sound,  the  elevator,  or  the  finger,  or  by  means  of  position  and  atmo- 
spheric pressure. 

If  we  can  ascertain  the  fact  or  feel  reasonably  satisfied  that  neither 
adhesions  nor  lurking  inflammation  exists  in  the  neighboring  cellular 
tissue,  we  may,  with  comparative  safety,  lift  the  uterus  with  the  sound 
or  any  other  means  to  which  we  have  been  accustomed.  The  use  of 
the  sound,  however,  for  this  purpose,  almost  always  produces  pain,  and 
can  never  be  regarded,  even  in  the  most  skilful  hands,  as  a  means  free 
from  risk.  The  use  of  the  elevator  has  already  been  fully  described, 
and  with  ordinary  care  or  dexterity,  the  instrument  may  be  deemed 
safe,  and  should  cause  but  little  or  no  pain.  The  efiect  and  employ* 
ment  of  atmospheric  pressure  has  also  been  fully  considered. 

I  have  long  accustomed  myself  to  rely  on  the  use  of  the  index 
finger  for  lifting  a  retroverted  uterus  into  place,  and,  with  a  little 
practice,  it  becomes  the  most  reliable  means  we  can  employ.  It  is 
one  certainly  attended  with  the  least  risk,  as  we  are  able  to  appreciate 
at  once,  in  case  of  adhesions,  the  point  and  extent  of  resiatance. 
For  employing  this  method  the  patient  is  to  be  placed  on  the  back| 
with  the  knees  flexed,  and  the  hips  drawn  down  to  the  edge  of  the 
operating  table  or  chair.  Introduce  then  the  index  finger  into  die 
vagina,  and  direct  the  point  of  the  tenaculum  so  that  it  may  be  hooked 
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into  the  posterior  lip  Juet  within  the  os.  This  instniment  is  to  be 
utd  for  the  purpose  of  gently  drawing  forward  the  organ  sufficiently 
tonrd  the  vaginal  outlet,  that  we  may  be  satisfied  the  fundus  is  dis- 
tant enough  from  the  hollow  of  the  sacrum  to  pass  tho  promontory 
when  elevated.  At  the  first  attempt  this  manipulation  must  be  done 
witii  care,  and,  if  a  point  is  reached  at  which  great  pain  is  produced, 
we  mast  desist.  By  this  manoeuvre  the  uterus,  of  course,  becomes 
awre  rctrOFerted  than  before.  To  correct  this,  the  perineum  should 
bepmsed  firmly  back,  that  the  finger  in  the  vagina  may  be  passed 
up  u  far  behind  the  uterus  as  possible,  and  made,  at  the  same  time, 
to  lift  Che  organ.  When  the  fundus  of  the  uterus  has  been  thus  ele- 
Tited,  and  while  it  is  being  held  up  by  the  finger,  the  cervix  is  to  be 
•wldenly  carried  in  an  arc  of  a  circle,  downward  and  backward  by 
DMuu  of  tho  tenaculum  which  has  been  hooked  in  the  anterior  lip, 


Fig.  32. 


and  ia  held  in  the  other  hand.  When  the  version  has  become  com- 
plete, the  fundus  can  be  pressed  up  aj^ainst  tlie  utero-sacral  ligaments 
b;  aid  of  the  finger  in  the  vagina.  These  ligaments,  having  thus  been 
Mt  tlightly  on  the  stretch,  gape  as  the  tension  is  suddenly  relaxed 
b;  carrying  the  cervix  backward,  and  the  fundus  then  slips  between 
then.     The  finger  must  be  quickly  passed  from  the  posterior  cul-de- 
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8ac  against  the  anterior  lip,  the  tenaculum  withdrawn,  and  the  organ 
thrown  forward  by  passing,  as  shown  in  Fig.  62,  the  finger  repeatedly 
down  the  anterior  face  of  the  uterus,  so  as  to  press  the  cervix  down- 
ward and  backward  into  the  hollow  of  the  sacrum. 

A  glance  at  the  figure  will  show  that  the  anterior  wall  of  the 
bladder  A — ^B,  when  made  tense,  becomes  the  fulcrum  at  A,  over 
which  the  leverage  is  exerted.  Therefore,  when  the  cervix  is  pressed 
downward  and  backward,  the  fundus  must  to  the  same  extent  go  for- 
ward in  the  direction  indicated  by  the  arrow.  This  manoeuvre,  how- 
ever, will  be  found  at  first  more  rational  in  theory  than  easy  in  prac- 
tice, since  it  requires  some  dexterity  or  sleight  of  hand  to  accomplish  it. 

The  uterus  is  represented  in  the  figure  as  if  it  had  been  drawn  for- 
ward, and  the  fundus  released  from  under  the  promontory  of  the 
sacrum.  If  the  organ  were  left  in  this  position,  the  cer\'ix  would  soon 
settle  towards  the  vaginal  outlet,  and  the  fundus  into  the  hollow  of  the 
sacrum.  It  is,  therefore,  necessary  to  antevert  the  uterus  immediately, 
and  fit  an  instrument  which  will  lift  it  in  the  pelvis,  and  at  the  same 
time  carry  the  cervix  so  far  backward  that  the  weight  of  the  organ  itself 
will  keep  the  fundus  forward.  If  there  were  nothing  in  the  pelvis  in 
front  of  the  uterus  but  the  bladder,  as  represented  in  tlie  figure,  it 
would  be  easy  to  effect  this.  The  intestines,  however,  are  packed 
about  the  upper  part  of  the  uterus,  and  have  to  be  displaced  before 
the  organ  can  be  made  to  occupy  another  j>osition.  If  we  were  sim- 
ply to  press  the  cer\ix  downward  and  backward  by  a  single  effort, 
the  rectum  behind,  and  the  intestines  above,  would  be  tem|K)rarily 
compressed  by  the  fundus,  but  they  would  immediately  recover  their 
elasticity  when  the  force  was  removed,  and  reproduce  the  origi- 
nal condition.  The  sleight  of  hand  consists  in  keeping  up  the  steady 
movement  of  the  cervix  backward,  effecting  the  manipulation  by  a 
number  of  efforts,  instead  of  a  single  one,  the  uterus  being  allowed 
to  spring  back,  or  slightly  recover  itself,  after  each  advance.  Then 
the  cervix  having  been,  by  this  means,  carried  as  far  back  towanU 
the  hollow  of  the  sacrum  as  the  length  of  the  finger  will  i)cmiit,  the 
manoeuvre  must  be  repeated  again  and  again  until  at  length  the 
fiindus  will  have  become  tunied  over  on  to  the  bladder. 

If  an  unusual  degree  of  pain  is  exj)erienced  at  any  point,  we  must 
^le  our  judgment  as  to  how  far  it  may  be  safe  to  proceed,  or  desist 
wjfdy  forthe  time  being,  until  all  acute  symptoms  shall  have  subsided 
ipfoper  treatment.  Even  when  successful,  I  frequently  make 
mechanical  means,  to  hoUl  the  uterus  in  position.  I 
Again  replaced  it,  and  have  satisfied  myself  that  no 
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tenderness  on  pressure  exists  at  any  point  which  would  come  in  contact 
vith  the  pessary  to  be  used. 

It  is  wise  to  proceed  with  great  care  after  the  reduction  of  a  re- 
troTersion  of  long  standing.  Whenever  I  have  met  with  more  difficulty 
than  usual,  or  have  caused  much  pain  in  treating  an  office  patient,  I 
ilwajg  have  a  large  hot-water  vaginal  injection  administered  iromedi- 
iiely,  followed  by  a  glycerine  dressing  in  the  vagina,  and  order  sev- 
en! hours^  rest  before  allowing  the  patient  to  return  home.  When 
treating  patients  in  my  hospital,  under  the  same  circumstances,  I 
keep  them  in  bed  twenty-four  hours,  as  a  precaution.  The  result  is 
that  I  now  no  longer  have  a  dread  of  exciting  cellulitis,  which  was 
formerly  of  frequent  occurrence,  when  less  care  was  taken  to  guard 
against  it. 
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CHAPTER  XVI. 


PESSARIES. 


Proper  time  for  their  nse— Peculiarities  to  be  met — Object  of  pessaries — Indi- 
vidual forms — Block-tin  for  modelling — Adjusting  pessaries. 

This  subject  is  one  of  the  most  important  and  the  least  understood. 

There  is  a  proper  time  for  using  these  instruments,  just  as  there  ii 
for  a  splint ;  and  there  is  also  a  proper  manner  of  applying  them. 

Without  full  appreciation  of  both  of  these  requirements,  the  damage 
inflicted  by  employing  pessaries  will  be  far  greater  than  any  chance 
benefit  which  may  be  obtained  from  them.  From  some  members  of 
the  profession,  the  opposition  to  the  use  of  pessaries  is  as  denunciatory 
as  if  they  were  condemning  a  species  of  malpractice.  This  opposition 
may  be  sincere,  but  it  is  conclusive  evidence  of  their  ignorance.  I 
have  never  known  a  practitioner  who  was  able  to  fit  a  pessary 
properly,  who  was  not  also  fully  satisfied  with  the  amount  of  benefit 
derived  from  its  use. 

The  practitioner,  to  become  an  expert  in  fitting  a  pessary  that  it 
may  do  no  harm,  must  have  a  decided  mechanical  talent;  and,  that 
the  full  benefit  may  be  derived  from  the  use  of  the  instrument,  he 
must  be  able  to  appreciate  slight  shades  of  difierence  which  would  be 
entirely  overlooked  by  others.  The  first  is  a  gift,  which  cannot  be 
acc[uircd;  the  second  can  be  gained  by  experience,  but  is  of  little 
practical  value  unless  associated  with  the  first.  I  have  known  physi- 
cians, who,  although  quite  dexterous  in  moulding  the  instrument,  that 
it  should  do  no  harm,  habitually  failed  in  obtaining  benefit  from  it| 
through  want  of  observation  or  appreciation  of  what  was  to  be  accom- 
plished in  the  individual  case.  Frequently,  physicians  have  written 
to  me  with  the  request  that  I  would  send  them  a  pessary  for  some 
case  then  under  treatment,  without  their  appreciating  the  necessity 
for  doing  as  much  as  they  would  consider  essential  in  order  to  obtain 
satisfaction  in  the  fitting  of  a  hat  or  any  garment  procured  through 
the  aid  of  another  person.  The  great  cause  of  failure  and  disappoint^ 
ment  in  the  use  of  pessaries  lies  in  the  fact  that  the  vagina  is 
expected  by  many  to  adapt  itself  to  any  instrument  which  may  be 
introduced,  when  in  fact  it  is  essential  that  the  peculiarities  of  each 
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indiTidoal  case  should  be  studied.  In  adjusting  a  pessary,  the  phy- 
sician should  pay  as  much  regard  to  the  peculiarities  of  shape  and 
siie  of  the  vagina  as  the  dentist  does  to  those  of  the  mouth  when 
fitting  a  set  of  false  teeth.  I  am  fully  aware  that  it  will  be  con- 
sidered an  extravagant  statement  by  many,  but,  nevertheless,  I  do 
not  hesitate  to  make  the  assertion  that  scarcely  two  women  can  be 
found  who  will  be  benefited  by  wearing  exactly  the  same  shaped 
instrument.  Fortunately,  it  is  true,  there  are  many  women  who  are 
able  to  tolerate  an  ill-fitting  instrument  without  receiving  injury,  but 
tbej  are  not  benefited,  except  it  be  by  sheer  good  luck. 

Several  years  ago,  I  was  urged  to  endorse  a  pessary  which  had  some 
merit,  but  it  had  been  patented.    I  refused  on  this  ground,  and  as  a 
matter  of  principle,  since  my  self-respect  would  not  allow  my  name  to 
be  associated  with  anything  which  was  to  be  advertised.   The  inventor 
was  so  importunate  that,  to  get  rid  of  him,  I  pointed  to  a  lot  of  old  pes- 
nries  and  told  him,  if  he  could  find  any  two  which  were  exactly  of 
the  same  size  and  shape,  I  would  chi^nge  my  mind.    I  had  just  had  my 
office  refitted,  and  into  a  small  keg  there  had  been  thrown  the  accumu- 
lations of  many  years,  in  the  shape  of  pessaries  which  had  been 
fonned  from  the  ordinary  block-tin  rings.     In  full  confidence,  this 
mmo,  having  spread  them  over  the  floor,  spent  several  hours  looking 
over  between  five  and  six  hundred  pessaries  which  had  been  fitted 
and  worn  by  as  many  individuals,  but  was  unable  to  find  what  he 
•ought  for. 

By  reference  to  Chapter  VIII.,  page  125,  it  will  be  seen  that  the 
necessity  has  been  insisted  upon  for  restoring  the  uterus  to  its  proper 
place  in  the  pelvis,  where  the  circulation  will  be  completely  estab- 
fiabed.  Unless  this  be  done,  it  will  prove  a  matter  of  little  conse- 
queDce  how  much  care  may  have  been  bestowed  on  the  shape  of  a 
pessary.  The  common  error  committed  when  attempting  to  correct 
m  prolapse,  is  to  lift  the  uterus  too  high  in  the  pelvis :  just  in  propor- 
tiofi  as  this  is  done  above  the  health  plane,  by  so  much  will  traction 
be  made  on  the  connective  tissue  of  the  pelvis  to  obstruct  the  circula- 
tion, and  with  the  same  effect  as  if  the  organ  had  prola{>sed  to  that 
degree  below  the  proper  line.  It  has  been  shown  that  when  the  pro- 
lapsed aterus  is  gently  lifted  from  the  floor  of  the  pelvis  on  the 
extremity  of  the  finger,  a  point  will  be  reached  when  the  patient  will 
expreaa  herself  as  being  relieved  of  all  feeling  of  fulness  and  bearing- 
down.  This  feeling  is  to  be  our  guide,  and  a  valuable  one  it  is  when 
die  patient  is  able  to  appreciate  it.  It  is  impossible  to  teach  any  one 
tbk  art  of  judging  of  just  how  high  the  uterus  should  be  lifted ;  it 
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can  be  gained  by  experience  alone,  and  then  only  bj  those  who  have 
been  gifted  by  nature  with  the  faculty  of  observation.  When  our 
judgment  happens  to  be  confirmed  by  the  feelings  of  the  patient,  the 
result  cannot  be  otherwise  than  satisfactory.  It  must  be  accepted 
as  a  rule,  that  when  the  instrument  fits  properly,  and  has  corrected 
the  prolapse,  the  patient  will  be  unconscious  of  its  presence  in  the 
vagina,  and  shall  only  realize  the  fact  from  the  sense  of  relief  afforded 
while  standing  or  walking.  It  is  scarcely  probable  that  those  who 
object  to  pessaries  will  be  likely  to  attribute  their  past  failures  in 
obtaining  good  results  from  the  use  of  the  instrument  to  some  defect 
within  themselves.  Yet,  they  may  rest  assured  that  such  has  been 
the  case  invariably,  if  the  failures  have  occurred  when  the  patient 
was  in  a  proper  condition  to  wear  an  instrument. 

The  Fomi  of  Pessaries  to  be  Used. — Far  more  is  dependent  on 
the  operator  than  on  the  actual  form  of  the  pessary.  One  skilled 
could  effect  more  by  a  simple  piece  of  bent  wire,  or  by  a  pad  of  cotton, 
])roperly  placed  in  the  vagina,  than  another  could  with  the  aid  of  a 
complete  armamentarium.  Some  modification,  however,  of  Hodge^s 
closed  lever  pessary,  will  be  found  applicable  to  the  largest  number 
of  cases,  as  it  conforms  more  nearly  than  any  other  to  the  natural 
shape  of  the  vagina.  The  pessary  should  be  fitted  for  the  Tagina 
without  any  outside  appliance  whatever,  and  to  accomplish  this  is  the 
perfection  of  the  art.  In  practice  we  will  scarcely  ever  meet  with  a 
case  in  which  this  cannot  be  effected,  but  it  often  requires  exceptional 
skill.  If  there  were  no  other  objection  to  every  outside  appliance, 
the  fact  that  the  patient  has  to  be  manipulating  it  constantly  would 
be  sufficient  to  condemn  it,  and  there  can  be  no  better  plan  devised 
for  rendering  a  woman  a  confirmed  invalid.  After  fitting  a  pessary, 
all  aid  should  be  given  her  to  forget,  as  long  as  possible,  that  she  is 
wearing  a  support,  and  this  cannot  be  done  if  any  portion  be  outside. 
Once  the  instrument  has  been  given  the  proper  shape,  it  does  not 
require  to  be  removed  for  months,  during  which  time  the  uterus 
is  supported  steadily,  without  change,  at  the  same  plane  in  the  pelvis, 
thus  facilitating  the  gradual  recovery  of  tone  in  the  uterine  liga- 
ments. But,  so  long  as  the  instrument  has  to  be  removed  severml 
times  a  day,  and  the  position  of  the  uterus  is  as  often  changed,  no 
{>ermanent  advance  will  be  made  towards  recovery. 

After  the  conception  of  Hodge's  closed  lever  pessary,  I  consider 
the  most  important  advance  was  made  by  Dr.  Sims,  about  1859,  in 
his  recognition  of  the  importance  of  fitting  each  pessary  to  th% 
vagina,  and  in  his  suggesting  the  block-tin  rings.     These  rings  are 
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mide  of  an  alloy  of  tin  and  lead,  in  such  proportions  as  to  be  easily 
moulded,  and  yet  unyielding  enough  for  the  pessary  to  keep  its  shape 
when  placed  in  the  vagina.  After  using  these  for  some  eighteen 
jetn,  upon  every  occasion  of  their  use  endeavoring  to  make  each 
instrament  individual  in  its  conformation,  I  believe  that  it  would  be 
impossible  to  devise  a  form  of  pessary  that  I  have  not  employed. 

Previous  to  1868, 1  took,  as  a  rule,  the  support  for  the  instrument 
behind  the  symphysis,  but  since  that  time  I  have  preferred  to  take  it 
from  the  bottom  of  the  posterior  culde-sac.  The  shape,  as  given  in 
Fig.  53,  or  some  modification  of  it,  represents  the  pessary  I  have 

Fig.  53. 


Block-tiu  pessary. 

generally  employed  at  the  Woman's  Hospital,  and  also  in  private  prac- 
tice, since  the  date  mentioned.  It  is  of  block-tin,  moulded  into  proper 
flbmpe,  which  may  thus  be  used,  or  it  may  serve  as  a  model  for  one 
to  be  made  of  hard-rubber,  aluminium,  or  silver  (gilded).  Some 
tiine  rince,  I  furnished  Dr.  Leonard,  of  the  firm  of  Shepard  and 
Dudley,  of  New  York,  six  pessaries  of  different  sizes,  but  of  the 
nme  general  shape,  to  be  made  into  hard-rubber.  He  has  succeeded 
so  well,  that  I  now  depend  entirely  on  those  furnished  by  him,  only 
making  such  slight  alterations  as  may  be  needed  for  any  individual 
This  is  very  readily  done  by  means  of  a  gas  jet  or  a  spirit  lamp, 
being  taken,  before  heating  the  rubber,  to  smear  the  surface  well 
with  some  simple  ointment  free  from  water.  The  grease  is  necessary 
to  prevent  the  rubber  from  taking  fire,  and  it  should  be  free  from 
wmter,  as  the  steam  causes  the  rubber  to  break  while  being  bent. 
The  sarface  to  be  moulded  must  be  heated  gradually,  and  if  any  por- 
tion should  take  fire,  it  must  be  withdrawn  for  a  second  and  more 
grease  applied.  Whenever  the  substance  has  become  soft  enough,  it 
u  easily  moulded  into  the  desired  shape,  and  can  be  held  in  this  form 
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Vt  ^«  fingers  until  dipped  into  cold  water  to  harden  it.  These  pessa- 
TWs.  Bade  by  the  models  I  have  furnished,  conform  so  closely  to  the 
jseaend  shape  of  the  vagina,  that  after  a  selection  of  the  proper 
Wflurth*  they  seldom  require  to  be  altered,  except  as  to  the  width  at 
any  point,  the  curve  for  the  posterior  cul-de-sac,  or  the  arc  for  the 
ueck  of  the  bladder. 

Au  instrument  on  the  principle  of  the  closed  lever  pessary,  and  of 
the  same  general  shape  as  those  furnished  Dr.  Leonard,  will,  aocord- 
ittj  to  my  experience,  furnish  the  most  useful  form  of  support. 
Bat>  to  receive  the  full  benefit  from  its  use,  it  is  necessary  that  the 
vaginal  outlet  should  not  be  too  large,  and  that  the  posterior  cul- 
de-sac  be  of  a  natural  depth.  The  fulcrum  of  this  double  lever 
rests  on  the  bottom  of  the  cul-de-sac,  and  in  front  against  the  poste- 
rior wall  of  the  vagina.  This  latter  support  will  prevent  the  instm- 
ment  from  slipping  forward  if  there  is  no  prolapse  of  the  vaginal 
Ci^lumu  below  from  absence  of  the  perineum.  The  instrument  should 
be  curved  at  one  extremity,  with  reference  to  the  shape  of  this 
eul-de-sac  and  posterior  wall,  and  bent  at  the  other  end  in  the  op- 
|H)site  direction  with  a  lesser  curve,  so  that  it  will  be  balanced,  as  it 
were,  in  the  vagina.  But  when  the  patient  stands  on  her  feet,  the 
weight  of  the  uterus  will  be  thrown  on  the  short  lever  forming  the 
long  curve  in  the  posterior  cul-de-sac.  The  leverage  thus  exerted 
will  cause  the  other  end,  or  long  lever,  to  be  elevated,  so  as  to  rest 
against  the  anterior  wall  of  the  vagina,  near  the  neck  of  the  blad- 
der. This  action  is  identically  the  same  as  if  a  weight  were  applied 
to  the  tail-board  of  a  cart  heavy  enough  to  elevate  the  shafts. 
As  the  woman  assumes  the  horrizontal  position,  and  the  weight  of 
the  uterus  is  again  removed,  the  long  lever  of  the  instrument  will  rest 
in  the  axis  of  the  vagina.  This  rocking  movement  does  not,  however, 
change  the  position  of  the  uterus  to  any  appreciable  degree.  As  the 
posterior  lever  becomes  depressed  from  the  weight  of  the  uterus  abore, 
the  instrument  will  slide  forward,  in  consequence  of  the  shape  of  the 
cul-de-sac.  This  will  take  place  just  sufficiently  along  the  upward 
curve  of  the  jwsterior  wall  of  the  vagina,  to  compensate  and  prevent 
the  occurrence  of  any  prolapse.  Then,  as  the  weight  of  the  uterus 
is  removed,  and  the  long  lever  of  the  instrument  lies  in  the  axis  of 
the  vagina,  the  posterior  curve  regains  its  position  at  the  bottom  of 
the  cul-de-sac.  The  instrument  will  thus  adjust  itself  by  a  change 
of  position,  so  that  it  cannot  cut  into  the  vaginal  tissues  from  continued 
pressure  at  any  one  point. 

Whenever  it  is  possible  to  avoid  making  the  pubis  the  chief  point 
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of  sapport,  it  should  be  done.     But  it  is  often  unavoidable  when  the 
anterior  wall  of  the  vagina  has  become  shortened  in  consequence  of 
retrorersion  which  has  been  of  long  standing,  and  where  prolapse  of 
the  posterior  wall  has  been  produced  from  laceration  of  the  perineum. 
Whenever  the  vaginal  outlet  has  become  so  open  as  to  permit  the 
anterior  and  posterior  walls  of  the  vagina  to  prolapse,  a  surgical 
operation,  to  be  described  hereafter,  will  be  necessary.     Closure  of 
the  laceration  through   the   perineum  will   be  required  before  any 
properiy  fitting  support  can  be  worn  with    advantage  for  correct- 
ing the  retroversion.     But  before  this  can  be  accomplished  some 
pessary  will  be  needed  as  a  temporary  means  of  relief,  and  the  only 
aviilable  point  of  support  will  be  from  behind  the  symphysis.     An 
ostmrnent  fitted  under  such  circumstances  must  be  made  wider  below, 
and  with  the  greater  curve  also  at  this  end,  so  that  any  downward 
pressure  may  have  the  efiect  of  crowding  the  anterior  extremity  of  the 
pessary  well  up  behind  the  pubes.     This  renders  it  always  necessary 
that  a  depression  be  made  in  the  instrument  to  protect  the  neck  of 
the  bladder,  since  the  chief  support  of  the  instrument  must  be  gained 
ID  thb  neighborhood. 

There  are  certain  general  laws  which  are  equally  applicable  to  the 
adjusting  of  all  forms  of  pessaries.  That  such  an  instrument  should 
do  no  harm,  it  is  necessary  that  it  be  small  enough  to  admit  of  the 
passage  of  the  finger  between  it  and  the  vaginal  wall  at  any  point 
while  the  patient  lies  on  the  back.  It  must  be  just  large  enough  to 
give  the  needed  support  to  the  uterus,  and  be,  at  the  same  time,  small 
enough  to  enable  the  vagina  to  regain  gradually  its  natural  size. 
The  elasticity  of  the  canal  is  sufficient  to  admit  of  a  dilatation  to  the 
extent  of  the  pelvic  excavation,  but  it  will  be  an  exception  to  the  rule 
when  a  pessary  properly  curved  need  ever  be  over  three  inches  in 
length  and  about  an  inch  and  a  half  in  width.  To  obtain  the  proper 
length  for  the  pessary,  my  rule  is,  while  the  patient  lies  on  the  back, 
to  pass  the  whalebone  stick,  or  any  blunt  instrument,  along  the  index 
finger  into  the  posterior  cul-de-sac,  and  measure  from  behind  the  pubes. 
I  place  the  index  finger  behind  the  symphysis  pubis,  and  then  withdraw 
both  it  and  the  stick  together,  and  take  the  ascertained  measurement, 
less  the  thickness  of  the  finger,  as  a  guide  for  the  length  of  the  instru- 
ment. Thus  measured,  the  instrument  will  be  found  of  just  the  proper 
length,  if  the  woman  be  examined  while  standing.  After  determining 
this  important  point,  the  next  step  will  be  to  give  the  proper  curve  to 
thai  portion  of  the  instrument  which  is  to  rest  in  the  posterior  cul-de- 
When  retroversion  has  existed,  a  longer  curve  will  be  needed 
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in  the  cul-de-sac  than  when  the  instrument  is  required  to  lift  the  organ 
from  the  floor  of  the  pelvis  to  relieve  a  prolapse,  after  enlargement  of 
the  uterus.  With  the  latter  condition,  the  upper  portion  of  the  vagina 
will  be  somewhat  pear-shaped,  or  more  dilated  than  below,  and  it 
will  be  necessary  to  make  the  instrument  conform  to  this  peculiarity. 
When  a  pessary  is  thus  made  larger  above,  so  that  the  vaginal  walla 
can  close  about  it  below,  the  eflfect  is  to  crowd  it  upwards  into  the 
canal.  An  instrument  should  never  be  so  abruptly  curved,  in  the 
posterior  cul-de-sac,  as  to  make  direct  pressure  against  the  uterus  at 
its  junction  with  the  vagina,  but  at  some  little  distance  beyond  it 
The  circulation  in  the  neck  and  lower  portion  of  the  body  is  easily 
obstructed  by  pressure  at  this  point.  The  consequence  is,  that  en- 
gorgement of  the  uterus  is  soon  produced,  and,  in  the  effort  of  nature 
to  relieve  it,  a  discharge  takes  place,  which  will  form  an  erosion 
about  the  os,  to  be  mistaken,  in  all  probability,  for  and  treated  as 
ulceration.  Even  a  more  serious  consequence  arises  if  there  be  an 
urgent  necessity  for  wearing  a  pessary.  For,  from  direct  pressure  a 
state  of  irritation  or  inflammation  of  the  lymphatic  glands  found  in 
this  neighborhood  frequently  becomes  established,  with  an  intolerance 
to  the  presence  of  any  instrument  in  the  posterior  cul-de  sac.  Should 
the  anterior  wall  of  the  vagina  be  short,  and  the  curve  of  the  pessary 
be  such  as  to  rest  just  at  the  junction  of  the  vagina  and  uterus,  the 
instniment  must  necessarily  form  a  fulcrum,  over  which  the  organ  will 
soon  become  retroverted.  For  those  cases  in  which  there  is  thickening 
of  the  posterior  wall  and  retroversion,  it  Is  absolutely  necessary  that 
the  curve  of  the  instrument  be  such  that  it  will  pass  as  far  as  possible 
beyond  the  uterus  into  the  cul-de-sac.  This  is  necessary,  not  only 
that  it  should  not  furnish  the  fulcrum  to  reproduce  the  displacement, 
but  also  that  the  instrument  may  not  cause  irritation  by  touching  the 
posterior  wall  of  the  uterus,  which,  in  such  cases,  is  always  sensitive 
on  pressure.  Asa  rule,  we  cannot  change  a  retroversion  except  by 
lifting  the  organ  bodily  up  in  the  pelvis  with  a  pessary  so  curved  as 
to  go  far  beyond  into  the  cul-de-sac,  as  represented  in  Fig.  54.  The 
uterus  must  then,  in  time,  become  anteverted  and  the  flexure  wiU  be 
overcome.  When  the  uterus  is  thus  suspended,  as  shown  in  the 
figure,  from  the  curve  of  a  pessary,  which  extends  too  far  above  to 
adroit  of  the  recurrence  of  the  retroversion,  the  organ  must  be  crowded 
over  forward.  With  the  uterus  in  this  position,  the  weight  of  the 
viscera  above  will  force  the  fundus  forward  in  the  direction  of  the 
least  resistance.     This  has  the  effect  of  keeping  the  cervix  pressed 


ADJUBTINQ    PESSABIES. 


agtiDst  the  posterior  vail  of  the  va^na,  ai 
tocUnge  the  flexure  into  a  aimpie  version. 


S21 
will,  in  time,  bo  lilcci; 


The  eztremitj  of  the  pessary  going  into  the  cul-de-sac  should  bo 
'wmded  gradually,  and  not  made  too  narrow  in  proportion  to  its  len^h, 
iinlen  there  should  be  some  special  reason  for  doing  so.     The  utero- 
■Knl  ligamenta  become  sometimes  inflamed,  from  the  irritation  esta))- 
^ed  by  a  badly  fitting  pessary,  resulting  in  a  condition  which  it  is 
'KScnlt  to  relieve.     These  ligaments  are,  as  we  have  seen,  on  each 
wie  of  the  uterus,  Just  above  the  vaginal  junction,  and,  extending  to  the 
sicnim, form  partially  the  sides  of  Doviglas's  cul-de-sac.     Frequently 
taflammatioa  is  produced  by  injudicious  distribution  of  pressure  from 
a  pessary  so  carved  as  to  rest  against  the  uterus  Just  at  its  junction 
vith  the  vagina.     The  same  result  frefjuently  follows  the  use  of  a 
ftfsnry  oF  which  the  upper  end  has  been  made  somewhat  si|uare,  having 
two  comera  which,  by  imbedding  into  the  tissues,  localize  the  pressure 
too  moeh,  and  produce  irritation ;  also  by  forcing  the  ligaments  as  far 
apart  aa  their  near  attachment  to  the  uterus  will  permit.     The  wcll- 
ilefined  and  thickened  edges  of  these  ligaments  are  often  found  to  he 
exceedingly  BensiUve  to  pressure,  as  the  finger  is  passed  into  the  pos- 
terior col-de-Bac.     Should  this  condition  be  overlooked,  and  a  pessary 
W  inmdnced  without  some  proper  preparatory  treatment,  an  attack 
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of  pelvic  cellulitis  will  most  likely  result.  To  remove  this  sensitive- 
ness, it  is  necessary  to  use  the  hot-water  vaginal  injections,  to  apply 
iodine  freely  to  the  surface  of  the  cul-de-sac  every  third  or  fourth  day, 
and  to  endeavor  to  gain  some  support  for  the  uterus.  This  conditioD 
of  the  ligaments  may  be  kept  up  for  an  indefinite  length  of  time,  if 
there  be  no  restraint  placed  on  the  movements  of  the  patient.  While 
on  the  feet,  the  weight  of  the  uterus  and  viscera  above  is  sustained 
chiefly  by  these  ligaments,  and  more  especially  so,  if  they  have  be- 
come shortened  by  previous  inflammation.  It  is,  therefore,  neces- 
sary for  a  limited  time,  that  the  patient  remain  chiefly  in  the  recum- 
bent position,  when  this  can  be  done  without  detriment  to  the  general 
health.  If  necessary,  as  a  temporary  expedient  to  allow  of  the  pa- 
tient's exercising,  the  needed  support  can  generally  be  supplied  by  a 
cotton  pessary,  in  the  shape  of  a  half-grown  mushroom,  placed  in  front 
of  the  cervix.  This  is  made  by  taking  a  square  pledget  of  damp  co^ 
ton,  pressing  it  between  the  hands,  and  folding  the  comers  over  towards 
the  centre,  until  a  ball  has  been  formed  of  the  proper  size.  Then  as 
the  comers  are  held  between  the  extremities  of  four  fingers,  the  stem 
portion  is  formed  by  wrapping  a  cord  about  the  cotton  between  the 
ends  of  the  fingers  and  the  ball  portion.  When  well  formed,  saturated 
with  glycerine,  and  properly  placed,  this  will  make  a  useful  support  for 
simple  prolapse. 

If  the  patient  lies  on  the  back,  with  her  limbs  flexed,  and  has  the 
perineum  depressed  by  two  fingers  of  the  operator,  it  will  be  an  easy 
matter,  by  the  aid  of  a  pair  of  forceps,  to  introduce  this  cotton  pessary : 
and  if  it  is  of  a  proper  size  and  so  placed  as  to  avoid  making  pressure 
on  any  sensitive  point,  it  will  give  great  comfort  and  support  for 
hours. 

In  the  absence  of  the  posterior  cul-de-sac,  or  where  this  portion  of 
the  vagina  is  unusually  small,  retroversion  is  always  found.  This  is 
in  consequence  of  the  space  being  too  limited  for  the  cervix,  which 
can  only  press  forward  in  the  axis  of  the  vagina,  with  the  effect  of 
throwing  the  fundus  hito  the  hollow  of  the  sacrum.  This  class  of  cases 
we  find  among  young  girls  or  sterile  women,  and  it  is  a  condition  ei- 
ceedingly  diflicult  to  correct  until  more  room  be  gained  for  the  cervix 
to  lie  in  the  cul-de-sac.  This  space  can  be  gained  and  the  retroversion 
reduced  only  by  a  perfectly  straight  or  flat  pessary,  fitted  to  receive 
its  support  from  behind  the  symphysis.  Then  it  will  be  requisite  that 
the  instrument  put  the  vagina  sufliciently  on  the  stretch  to  carry  the 
neck  of  the  uterus  so  far  into  the  hollow  of  the  sacmm  as  to  produee 
an  anteversion.     On  account  of  the  peculiar  form  of  instrument,  and 
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H  the  va^iue  of  these  cases  are  always  small,  great  care  is  needed 
in  fitting  the  pessary,  and  watchfulness  afterwa.rds,  that  it  does  not 
nt  into  the  tissues.  Particularly  is  this  care  necessary  in  fitting  the 
iutmment  about  the  pubea.  We  here  find  occasionally,  a  difference 
in  the  carve,  on  each  aide  of  the  aymphyais,  so  that,  if  a  pessary  be 
inuie  symmetrical,  it  may  break  and  cut  into  the  soft  parts  covering 
the  letter  carve.  In  these  cases,  with  the  vagina  small,  there  should 
be  n>  iharp  angles  but  a  gradual  curve.  Frequently,  it  is  necessary 
ta  beod  Uie  comers  downward,  to  correspond  with  the  roof  of  the 
itgia,  at  thia  point,  and  a  depression  for  the  urethra  ahould  alao 
alitjB  be  made. 

The  shorter  the  vagina  (that  is,  from  deficiency  of  the  cul-de-aac), 
the  itraighter  must  the  instrument  be,  for,  if  curved  tew  much,  it  will 
ntUe  and  remain  acrosa  the  axis  of  the  canal.  A  straight  instru- 
iHnt  haa  to  be  wider  in  the  middle,  in  proportion  to  its  length,  than 
■  carved  one.  The  widest  part  of  the  vagina  is  from  one  aulcua  to 
tbe  other,  while  the  lateral  walla  and  posterior  surface  of  the  canal 
form  a  concavity.  Consequently,  a  curved  instrument  ahould  be  made 
niUer  in  the  middle,  as  its  support  is  chiefly  derived  from  the  poste- 
rior wall  of  the  vagina.  It  ia  a  very  common  occurrence  to  find  a 
ptnry,  when  too  wide,  cutting  its  way  along  the  lateral  walls  of  the 
^na,  ftt  the  bottom  of  a  deep  fold  which  it  forms  as  it  is  carried 
downward  from  the  pressure  above. 

For  the  purpose  of  illustrating  the  use  of  the  cotton  pessary,  it  was 
bribed  somewhat  out  of  place,  but  with  it  should  be  classed  the 
k)Dow   India-rubber   disk.      This  _.     .. 

£ik,  of  the  shape  given  in  Fig. 
oa,  hut  a  little  lai^r,  is  made  of 
thin  rubber  and  inflated.  There 
are  certain  conditions  in  which  this 
fofm  of  support  will  be  frequently 
foand  ntost  useful,  and,  whenever 
the  glycerine  ia  not  particularly 
~,  the  diak  will  answer  the 

)  better  for  continued  use  Robi»tdi.iip«»«iT- 

tfasD  the  cotton  pessary.  It  is  chiefly  useful  for  the  treatment  of 
ratri.  when,  in  consequence  of  a  previous  attack  of  cellulitia,  there 
•till  rcBuind  too  much  tenderness  on  pressure  for  the  use  of  an  ordinary 
•J,  To  avoid  making  presaure  on  the  urethra,  or  any  other 
t,  a  depression  can  be  made  on  one  side  by  paaaing  a  small  elastic 
I  once  or  twice  around  the  thickness  of  the  instrument.     Thia 
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disk  may  be  placed  in  front  or  behind  the  uterus,  according  to  circum- 
stances. It  answers  for  anteversion  when  placed  in  front  of  the  cervix, 
provided  no  tenderness  exists  on  the  anterior  wall ;  or  it  may  be  in- 
troduced behind,  in  the  posterior  cul-de^ac  if  large  enough,  and  if 
there  has  been  no  cellulitis  in  the  neighborhood.  I  have  used  the 
instrument  chiefly  where  cellulitis  has  existed  in  one  of  the  broad 
ligaments,  and  when  the  inflammation  has  subsided  sufllciently  to 
render  it  safe  for  the  patient  to  commence  outdoor  exercise.  The  use 
of  the  disk,  in  these  cases,  will  prevent  the  uterus  from  sagging  in  the 
pelvis  while  the  patient  stands,  and  thus  protect  the  shortened  broad 
ligament  from  traction.  It  may  be  so  placed  in  the  axis  of  the  vagina, 
that  the  depression  made  by  the  band  shall  be  situated  in  such  a  way  as  to 
protect  from  pressure  tlie  thickened  ligament  which  had  been  inflamed. 
Or  the  instrument  may  be  introduced  across  the  vagina,  in  front  of 
the  cervix,  according  to  the  capacity  of  the  vagina,  and  the  amount  of 
thickening.  To  facilitate  the  introduction,  it  is  only  necessary  to 
compress  the  disk  between  the  fingers  after  it  has  been  lubricated 
with  a  little  soap  and  water.  Grease  should  not  be  employed,  as  it 
destroys  the  elasticity  and  rots  the  material.  The  offensive  discharge 
from  the  vagina  produced  by  the  long  use  of  India-rubber  is  a 
serious  objection.  If  it  remains  in  the  vagina  for  a  length  of  time, 
pruritis  is  often  caused  by  it,  and  even  vaginitis  may  be  established. 
Any  instrument  formed  from  this  material  should,  therefore,  be  only 
for  temporary  use,  or  until  a  better  substitute  can  be  found.  The 
irritating  effects  of  the  rubber  can  be  guarded  against,  if  the  patient 
will  take  the  trouble  to  remove  the  instrument  whenever  it  is  not 
needed  to  aid  her  in  exercising,  and  at  night.  As  soon  as  it  has  been 
removed,  it  should  be  carefully  cleansed  in  cold  water,  and  wiped  dry. 
A  loop  of  cord  passed  through  the  open  ring  in  the  centre  of  the 
instrument  will  greatly  facilitate  its  removal.  By  degrees,  the  air 
will  escape,  so  that  the  instrument  will  become  partially  collapsed, 
but  it  can  be  again  easily  inflated  by  means  of  a  hypodermic  syringe. 
A  thickened  portion  can  be  readily  felt  in  the  side  of  the  disk,  through 
which  the  air  was  introduced  hi  the  first  instance.  As  the  syringe 
will  have  to  be  refilled  several  times  with  air,  it  must  be  detached 
from  the  needle.  This  necessity  is  obvious,  since  so  many  additional 
punctures  would  allow  the  air  to  escape  only  the  more  readily.  While 
the  syringe  is  detached,  the  finger  should  be  placed  over  the  opening 
in  the  needle  to  prevent  the  escape  of  the  air  already  introduced. 

Under  no  circumstance  should  a  piece  of  sponge  be  introduced  into 
the  vagina  as  a  substitute  for  a  pessary.     Of  all  substances  which 
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could  be  employed  for  the  purpose  this  becomes  the  most  offensive. 
Bat  the  most  serious  objection  to  its  use  is  its  dilating  quality,  which 
will  m  time  expand  the  vagina  to  the  full  size  of  the  pelvic  excava- 
tion; and  it  ceases  to  give  the  needed  support  without  the  size  is 
inereteed  from  time  to  time,  besides  which  its  continued  use  destroys 
all  natural  support  and  elasticity  of  the  tissues,  so  much  so  that,  when 
full  dilatation  of  the  canal  has  taken  place,  no  instrumental  appliance 
will  any  longer  answer ;  and  should  it  be  necessary  to  resort  to  any 
surgical  procedure  to  relieve  the  procidentia — a  condition  of  frequent 
oocnrreDce — it  is  difficult  to  obtain  satisfactory  union.  I  have  fre- 
qoently  learned,  on  inquiry,  that  the  use  of  the  sponge  has  been 
recommended  by  physicians  ^^who  have  no  faith  in  pessaries,"  and, 
I  may  add,  by  those  who  are  unable  to  fit  them. 
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CHAPTER    XVII. 

ETIOLOGY  OP  UTERINE  FLEXURES. 

Tables  (XXIV.  to  XXX.)  showing  the  relations  of  flexures,  general  and  special,  to 
marriage,  celibacy,  pregnancies,  miscarriage,  menstraation,  etc.  etc.— Ante* 
flexures — Retroflexnres — Lateral  flexures. 

It  would  be  difficnit  to  account  for  the  diversity  of  views  entertained 
by  prominent  medical  men  regarding  the  origin  and  treatment  of  flex- 
ures except  upon  the  supposition  that  the  cause  and  effect  of  these 
troubles  are  often  confounded.  Let  us  see,  therefore,  if  we  cannot 
arrive  at  some  definite  knowledge  on  the  subject,  but  to  do  this  we 
must  go  back  to  the  beginning  of  menstrual  life,  and  study  the  initiiJ 
stages  of,  and  the  subsequent  changes  in  the  different  forms  of  flexures. 
We  may  thus  be  able  to  analyze  symptoms,  to  separate  the  cause  of 
one  flexure  from  another,  and  to  appreciate  that  their  origin  varies,  and 
that  the  treatment  must  vary  with  the  form.  For  this  purpose  there 
will  be  presented  the  data  obtained  from  the  records  of  three  hundred 
and  forty-five  cases  which  have  passed  under  observation  in  my  pri- 
vate hospital. 

We  shall  consider  first,  flexures  of  the  cervix,  at,  or  below  the 
vaginal  junction ;  and  secondly,  those  of  the  uterine  body,  forward, 
backward,  and  lateral,  the  last  being,  in  all  probability,  but  devia- 
tions from  the  other  two  forms  of  flexure  of  the  body.  Table  XXIV. 
shows  that  one  hundred  and  eighty-two  women  were  found  with  flexure 
of  the  cervix,  of  which  sixty-two  were  unmarried,  one  hundred  and 
thirteen  sterile,  and  seven  wore  doubtful  as  to  previous  pregnancy. 
There  were  ninety-one  flexures  of  the  uterine  body  forward,  consisting 
of  fourteen  unmarried,  forty-two  sterile,  and  thirty-five  fruitful  so  far 
as  to  have  been  impregnated.  Seven  unmarried,  nine  sterile,  and 
thirteen  fruitful  women  suffered  from  retroflexion,  in  all  29.  Forty- 
three  were  found  with  lateral  flexures,  of  which  number  six  were  un- 
married, twenty-five  sterile,  and  twelve  had  been  impregnated. 

52.75  per  cent,  of  all  the  flexures  were  of  the  cervix,  and  47.24  per 
cent,  of  the  body  ;  26.37  per  cent,  of  the  whole  number  were  of  the 
body  forward,  8.40  per  cent,  backward,  and  12.45  lateral.  The  pii>- 
portion  of  unmarried  was  69.66  per  cent,  for  flexures  of  the  cervix. 
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and  30.38  per  cent,  for  flexures  of  the  body.  For  the  sterile,  69.78 
jier  cent,  were  of  the  cervix,  and  40.21  per  cent,  of  the  body.  For 
the  fruitful,  10.44  per  ceot.  were  flexures  of  the  cervix,  and  89.55 
pereeDt.  of  the  body.  Thus,  of  all  women  with  flexures,  25.80  per 
cent  were  nnmarTied,  54.76  per  cent,  were  sterile,  and  19.43  per 
cent,  were  fruitful.  The  proportion  for  the  total  number  of  all  flexures 
*u  14.09  per  cent,  of  all  the  cases  of  every  description  under  obser- 
vndoD. 


Tablb  XXIV, — Flexvrtt  of  the  Uttnit. 
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By  reference  to  Table  III.,  page  1.56,  will  he  seen  the  relative  and 
Kmal  proportion  of  the  unmarried,  sterile,  and  fruitful.  The  un- 
Mrried  with  flexures  were  8.01  per  cent.,  and  the  sterile  27.36  per 
etat.  in  excess  of  the  average,  while  for  the  fruitful  the  liability  to 
leinre  is  3.5, P5  per  cent,  less  than  the  general  liability.  It  is  thus 
rtident  that  the  woman  who  hftn  been  impregnated  is  rarely  found  with 
>  flexure  of  the  cervix,  and  in  comparison  with  other  women  ia  but 
little  limbic  to  flexures  of  the  uterine  body. 

The  proportion  of  flexures  of  the  cervix  was  for  the  unmarried 
!U.06  per  cent.,  for  the  sterile  it  was  62.18  per  cent.,  and  for  the 
fraitful  only  3.84  per  cent.  Now,  as  to  the  total  number  of  the 
married  women  with  this  condition  of  tlie  cervix  34.10  per  cent. 
were  sterile.  My  convictions  are  that  the  proportion  is  even 
greater,  since  I  have  never  observed  a  marked  case  of  flexure  of 
die  cerrix  in  any  woman  who  had  gone  to  full  term.  In  a  total  of 
182  euea  we  find  only  seven  women  with  this  form  of  flexure  who 
vere  aappoaed  to  have  been  impregnated.  After  carefully  going  over 
the  recorrls  of  these  cases,  it  was  found  that  in  five  instances  the 


ETIOLOGY    OF    UTERIHB    FLKXUBBB. 


E 

I 
I     I 


Hill 

J 

Hill 

s 

1111= 

f 

„5iiV.'Kx 

=1 

s  i  ■  ■  ■ 

!i: 

■XIUH 

;wr:;.'!„. 

s  i  M  ■ 

■•1 

j  i :■" 

1         ■y.l.q.i.i 

"7;  :  :« 

;5 

:  :  ■:: 

If 

1    '■'■"""'•"* 

::;-; 

I  !;■! 

:^ 

C     1            ■piU.JOJ 

B  i  M  : 

:- 

■'  :  ■  ■ 

ii 

.,„ss. 

Silii 

:  i 

s 
t 

4;!:- 

4 

"jii: 

«■»> 

-~^ 

-r 

■=—  T: 

a 

s— '-- 

s 

=--; 

i 

=-  i  i- 

=1 
.J 

=5 

=■ 

s"-"- 

Si— 

n 

>< 

—  ii 

-1 

Ttit: 

4 

= 

"!:;; 

s 

-i;;i 

„r 

:i 

i 

1 

Nil!!  J 

lii!!!  J 

« 

VLIZDRBS    WITH    BEFBBBMCB    TO    PUBBSTT.  S20 


yii 

I 

%8    S 

■£ 

58888 

5 

^ 

i 

5888 

a 

'5  ' 

1 

iilii 

I 

9  i 

J 

1 

s  I 

:; 

c 

4 

3    i 

-iii; 

"1 

- 

*    ■ 

:T> 

-i 

~:^ 

SI 

=j 

8 

S    i 

;5 

s 

s   ; 

\r\ 

;S 

"; 

=    ; 

!-!i 

ji 

>n 

;i-i; 

s  i 

a    i 

-  :  i  : 

-;;: 

is 

-^'■:n 

•     : 

^ 

8  ■  i 

f; 

^ 

t 

l-i: 

-T 

•  ;■ 

fe 

■ill 

"s 

-5 

-J 

-s 

s  1 

'■ 

^:; 

^i 

"I 

s  ; 

f 

«^ 

-Hi 

"I 

S} 

..;- 

^? 

;;> 

.? 

'} 

s  ^ 

~— -  : 

"  :  :  L 

-5 

"? 

=  1 

ft  5 

„-? 

■| 

=  il 

;-in 

-s 

,% 

-  :  ! 

:-:; 

-* 

-:M 

-J 

-: 

.  5  1 

i 

i. 

m 

II 

il 

t 

; 
j 

1 

p 

i 

-  _  T  1 


■)P   riERINE   FLEXTRES. 


>:ir7txje  had  only  been  suapected  by  the  physician, 

lir*  ^  i  :iQv  mass  or  form  been  seen  which  misht 

■•    :j:  •:*  conception.     It  is  believed  that  future  ob- 

L    .-:.  :2e  :aot  that  the  existence  of  a  flexure  of  the 

1  la  pn.»f  that  impregnation  had  never  taken 


-C, 


_i.:l-  .-^    ::••  ^r  r-rrion  of  difierent  flexures  of  the  boily  to 

•.'.    "  :  ■--:  :ia:  a  little  over  half  of  all  flexures  of  the 

*  -_-  .     -  ri'ii.  .\ass  of  women.    But,  on  the  other  hand, 

u.  .1-  :  -:::•:  r  :•:  anteflexions,  it  will  be  found  that  the 

-  -    .    ^  .1  :he  projwrtion  of  15. ;W  per  cent,  for  the 

--  r  :-.  :'r  :iie  sterile,  and  38.40  per  cent,  for  the 
.^   :  ■    ■:  Tiir  uiimarried  suffering  from  anteflexion  is 

-i^:-  TirJTi.Tiion  that  this  class  bears  to  the  total 

-.  ^       I'^tWT.  are  18.73  per  cent,  in  excess  of  that 

^  :•  rL.'u  of  fruitful  women  is  shown  to  be  16.91 

^     >.--•:   v-L  TO  be  comparatively  rare,  constituting  but 

:.    r  Vwrf5,  and  but  17.77  per  cent,  of  those  of  the 

^.  ir.ve  frequency  of  retroflexions  to  the  number 

-  -        -  ::iriy  in  the  proportion  of  one  to  throe,  if  the 
:i  :     :  .::r.or  the  total  number  of  all  flexures,  or  on 

...;.     Pne  projwrtion  for  versions  of  the  uterus  i? 

-  -     .  -  . :    -.•.'  T<>Sierior  displacement  has  been  shown  to  be 

..-    Ln?:  with  than  anteversion.     Unmarried  and 

.-    .    :-:!-'  more  liable  to  retroflexions  than  would  be 

: ..    ^;ii.:ra!  average,  while  fruitful  women  are  some 

^*     k-  ••'  :o  suffer  from  this  lesion. 

^    ,        ,  ..-.-  -;;.."▼:;  by  Table  XXV.  to  be  twice  as  frequeni 

^        •  .    •  ■'.  Aziiong  the  unmarried,  but  with  the  reverse 

^-  -!..'.  lU'i  five  times  more  froijuent  to  the  left  foi 

^  ^•.-  y-i  kU>  that  the  unmarried  are  less  liable  tc 

-     '.r.  "J-?  V.aVility  is  twofold  for  the  sterile,  while 

.     ,    -  '.  >  jV'U:  the  same  per  cent,  below  the  averagt 


^  I  »»•  "■' 


*  . •<■ 


T  ^  iK:-.>:niation  for  those  with  flexure  of  the 

,  :,'  r:i  >^iy  14.11,  and  on  all  flexures  14.08. 

•;!  :'.  :>  lesion  of  the  cervix,  who  were  un- 

•vi^s.  *:^'«  *>f  the  body  13.*J:2 ;   of  the  sterile 

***^"**'  ..-    V  A-'A*  A^-i  14.32  years  for  the  body  ;  the  fruit- 
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fd  averaged  13.85  years  for  the  cervix,  and  13.91  years,  for  the 
lexure  of  the  body.  These  figures  give  but  little  indication  that  the 
age  of  puberty  has  any  bearing  on  the  form  of  flexures,  or  of  their 
enstence  at  Uiat  time.  The  average  age,  however,  both  for  those 
with  flexure  of  the  cervix,  and  those  with  flexure  of  the  uterine  body 
]i  I  litde  earlier  than  that  already  given  for  the  general  average  age 
of  puberty  ;  but  this  may  be  accidental.  The  delay  in  development 
for  the  sterile  woman  is  about  as  much  above  the  general  average  as 
the  age  of  puberty  for  the  unmarried  and  fruitful  woman  was  below 
it.  The  only  marked  difference  from  the  average  age  for  those  with 
flexures  under  all  social  conditions,  is  found  among  the  women  who 
had  always  miscarried,  and  had  never  gone  to  full  term.  The  num- 
ber is  small,  it  is  true,  being  only  seven  cases  of  flexure  of  the  cervix, 
who  were  supposed  to  have  miscarried,  and  sixteen  with  different 
flexures  of  the  body.  The  average  for  those  with  flexure  of  the  cer- 
vix was  13.85  years,  and  for  those  of  the  body  13  years,  and  for  the 
total  number  13.26  years.  Now,  the  average  age  of  first  menstruation 
for  120  women,  who  had  suffered  from  various  diseases,  but  had 
never  gone  to  full  term,  and  only  miscarried,  was  13.38  years ;  an 
age  far  earlier  than  the  general  average  for  all  women  of  which  these 
formed  a  part.  As  the  difference  is  decided  in  both  instances,  and 
wen  80  great  as  one  year  for  those  with  flexures  of  the  body  who  had 
Bucarried,  Uie  circumstance  can  scarcely  be  a  mere  coincidence. 

Different  degrees  of  regularity  are  found  to  exist  with  different 
flexures  of  the  body,  but  the  averages  for  those  with  flexure  of  the 
cervix  are  essentially  the  same  as  those  taken  upon  all  women  under 
obwrvation,  and  given  in  Table  III.,  page  15G.  A  comparison  made 
Irtween  Table  III.,  containing  the  general  averages,  Table  XVI., 
containing  those  for  anteversions,  and  the  accompaning  Table  XXVI., 
for  those  who  suffered  from  different  forms  of  flexures,  will  present 
■*ny  poiats  of  interest  for  the  student.  By  comparison,  it  is  evident, 
w  far  as  can  be  judged  by  the  test  of  the  woman's  regularity,  that 
teures  are  formed,  as  a  rule,  in  after  life.  This  is  particularly 
•toeing  in  regard  to  retroflexions  ;  for  the  proportion  of  women  who 
•ere  foand  in  after  life  with  this  form  of  flexure,  and  were  regular 
i*^  the  first,  is  much  larger  than  is  shown  to  have  been  the  case 
'ofifl  women  under  observation.  The  proportion  of  those  who  were 
'•gnUr  after  a  certain  time,  as  well  as  those  who  were  never  regular, 
We  also  more  favorable  than  those  given  in  Table  IIL,  on  the  general 
•^rage.     A   study  of  these  tables   will   alio   point  out   a  closer 
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parallelism  between  versions  and  flexures ;  particularly  ia  it  well 
marked  between  retroversion  and  retroflexion. 


Table  XXVI. — Condition  of  Menstruation  with  Flexures, 
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Tfce  want  of  regularity  seems  to  have  been  some  bar  to  fruitfulness. 
Thenomber  of  sterile  women,  and  of  those  who  had  been  impregnated, 
hiring  flexures  of  the  uterine  body,  were  about  equal.  The  number 
observed,  however,  may  be  considered  too  small  for  any  practical  de- 
dttcUons  to  be  drawn  from  them.  But,  I  find,  that  of  the  total  number 
of  sll  women  under  observation,  197  cases,  or  9.00  per  cent.,  had 
never  been  regular;  of  Uiese,  38.57  per  cent,  had  been  impregnated, 
tod  35.53  per  cent,  were  sterile.  Although  the  number  of  each  class 
who  were  never  regular  is  practically  the  same,  yet,  as  there  were  in 
the  total  number  of  women  under  observation  more  than  twice  as 
minv  fruitful  as  sterile,  the  proportion  of  sterile  is  in  excess. 

The  condition  of  menstruation  as  to  regularity  seems  to  have  but 
little  connection  with  the  amount  of  pain  experienced. 

It  has  already  been  shown  by  Table  VII.,  page  160,  that  of  2178 
cases  at  puberty,  13.63  per  cent,  had  pain  for  a  short  time,  at  the 
keginning  of  the  flow  ;  13.49  per  cent,  sutfered  pain  during  the  flow  ; 
while  72.90  per  cent,  were  free  from  pain.  Of  that  number  22.61 
percent,  of  sterile  women,  and  8.52  per  cent,  of  fruitful  women  had 
|*in  at  the  beginning  of  the  flow.  Of  those  who  suffered  pain  during 
the  flow,  25.29  per  cent,  were  sterile,  and  4.79  per  cent,  were  fruit- 
ful women,  while  but  52.09  per  cent,  of  sterile  women  were  free  from 
ptinJn  contrast  to  86.67  per  cent,  of  those  who,  in  after  life,  proved 
fruitful.  Painful  menstruation  is  thus  not  only  an  indication  of 
iterility,  but,  we  shall  see  hereafter,  it  also  points  out  the  form  of 
Jexures.  In  Table  XXVII.  is  given  the  condition  of  menstruation, 
w  noted  in  152  cases  of  flexure  of  the  cervix.  The  unmarried  and 
"^rile  constitute  each  about  50  per  cent.,  and  there  were  two  women 
*ho  were  supposed  to  have  miscarried.  Of  the  total  number  of  these 
fcxures,  59.86  per  cent,  suffered  pain  at  the  beginning  of  the  flow, 
^•^6  per  cent,  during  the  flow,  while  30.26  per  cent,  were  free  from 
!•».  Again,  it  will  be  seen  that  49.05  per  cent,  of  the  unmarried, 
lud  65.97  per  cent,  of  the  sterile  had  pain  in  the  beginning  of  the 
^^\  7.45  per  cent,  of  the  unmarried,  and  11.34  per  cent,  of  the 
*^rile  suflered  during  the  flow  ;  while  43.39  per  cent,  of  the  un- 
**nried,  and  22.68  per  cent,  of  the  sterile  were  free  from  pain.  Thus, 
**  we  that  with  flexures  of  the  cervix  pain  in  the  beginning  of  the 
BOW  is  the  rule,  and  during  the  flow  the  exception.  For  the  absence 
^f  ptin,  in  a  certain  number  of  cases,  we  shall  hereafter  offer  an  cx- 
pwnition  in  another  connection. 

It  will  be  noted  that  more  than  half  the  number  of  married  women 
^tthanteflexore  were  sterile,  a  circumstance  already  referred  to  and 
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confirmed  by  the  figures  given  in  this  table.  With  this  form  of  flexnre 
4.70  per  cent,  had  suffered  from  pain  at  the  beginning  of  the  flow, 
51.76  per  cent,  during  the  flow,  and  43.52  per  cent,  were  free  from 
pain.  The  number,  however,  who  suffered  from  pain  at  the  beginning 
is  too  small  for  the  proportion  to  be  accepted,  without  further  observa- 
tion, since  it  consisted  of  but  one  sterile  and  three  fruitful  women. 
These  cases,  it  may  be  assumed,  began  menstrual  life  with  flexures 
of  the  cervix,  and  the  bodv  of  the  uterus  became  involved  afterwards. 
This  table  shows  that  all  the  unmarried,  and  the  greater  portion  of 
the  sterile,  as  well  as  of  the  fruitful  women,  suffered  pain  during  the 
flow,  which  would  indicate  tliat  this  is  the  rule,  while  pain,  at  the 
beginning  of  the  flow,  is  the  exception,  in  anteflexures  of  the  liody. 

The  number  of  retroflexions  is  comparatively  small,  but  the  propor- 
tion is  greatest  among  fruitful  women ;  and  absence  from  pain  at  the 
first  menstrual  period  was  the  rule. 

The  greater  proportion  of  those  who  suffered  from  lateral  flexures 
Avere  sterile,  and  over  half  the  number  had  pain  in  after  life,  either 
in  the  beginning  of  or  during  the  floAv.  But,  of  the  total  number,  a 
larger  percentage  had  been  free  from  pain  at  the  beginning  of  men- 
strual life  than  was  shown  to  have  been  the  case  with  either  the 
unmarried,  sterile,  or  fruitful  women  separately. 

Table  XXVIII.  gives  the  average  length  of  the  menstrual  flow,  at 
puberty  and  in  after  life,  for  all  conditions  of  uterine  flexures.  The 
average  length  of  menstruation  at  puberty  was  4.76  days  in  all  cases 
of  flexure  of  the  cervix.  But  little  variation  existed  in  the  average 
time  between  the  unmarried  and  sterile.  As  there  were  but  two 
Avomen  who  were  supposed  to  have  been  impregnated,  all  the  com- 
parisons made  will  be  between  the  two  other  social  conditions.  The 
average  length  of  flow  was  4.80  days  with  those  who  were  regular 
from  the  beginning;  with  those  who  were  never  regular,  4.33  days; 
while  for  those  who  became  regular  afterwards  it  varied  but  little 
from  that  found  for  the  Avhole  number.  When  there  was  pain,  the 
flow  was  prolonged  to  4.89  days,  as  compared  with  the  4.18  days  for 
those  who  had  no  pain. 

The  average  length  of  the  menstrual  flow  in  after  life,  for  all  cases 
of  flexure  of  the  cervix,  was  4.02  da  vs.  Tlie  time  became  shortened 
with  both  the  unmarried  and  sterile  women,  but  more  markedly  so 
with  the  former. 

The  duration  of  flow,  at  the  beginning  of  menstrual  life,  averaged 
4.9i^  days  for  the  total  number  of  those  who  suffered  from  antcflexure, 
and  there  was  but  the  slightest  variation  from  this  average  for  either 
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aocial  coDdition.  Those  who  were  regular  from  the  first  menstruated 
4.97  days,  and  when  regular  afterwards,  5  days.  As  in  flexures  of 
the  cervix,  the  same  decrease  in  the  average  duration  is  to  be  noted 
for  those  who  were  never  regular.  When  attended  with  pain,  the 
length  of  flow  was  slightly  increased  above  the  average.  Where  pain 
oecarred  at  the  beginning  of  the  flow  the  average  duration  was  4.89 
diTs;  with  pain  during  the  flow  the  time  was  increased  to  4.97  days  ; 
while  the  average  was  4.87  days  for  those  who  were  free  from  pain. 
It  vill  be  shown  by  the  next  table  that,  in  comparison  with  flexures 
of  the  cervix,  the  menstrual  changes  in  after  life,  with  anteversions, 
were  more  marked  as  to  quantity  than  duration.  The  average  on  the 
total  number  is  essentially  the  same  in  after  life  as  that  found  for 
Heiure  of  the  cervix,  with  the  same  general  diminution  in  the  length 
of  the  period.  This  change  is  more  marked  with  the  sterile,  suffering 
from  anteflexures,  while  among  the  unmarried,  with  flexure  of  the 
cervix,  the  average  length  of  the  period  was  much  shortened. 

Women  who  suffered  in  after  life  from  flexure  of  the  uterine  body 
hackward  averaged  5.02  days  for  the  length  of  the  first  menstrual  flow. 
Where  they  had  been  regular  from  the  first  the  average  was  5.12 
days,  and  when  regular  afterwards  it  was  found  to  be  4.75  days. 
For  those  who  were  never  regular  the  number  of  retroflexions  is  too 
wttll  to  be  noted,  but  the  rule  is  for  the  flow  under  this  condition  to 
be  much  shorter  than  the  general  average.  On  the  total  number  of  all 
owes  with  retroflexion,  the  average  length  of  the  first  menstrual  flow 
tmong  the  unmarried  was  3.66  days ;  for  the  sterile,  5.33  days;  for 
the  fruitful,  5.50  days.  From  some  unknown  cause,  the  average  for 
the  mimarried  is  far  below  that  for  either  of  the  other  conditions. 
Thoee  who  suffered  pain  only  in  the  beginning  of  the  flow  averaged 
5^  days ;  when  felt  during  the  flow  it  was  5.33  days  ;  and  for  those 
•ho  had  been  free  from  pain  the  average  was  4.09  days :  thus 
•Iw^ing,  as  in  other  cases  of  flexure,  that  the  existence  of  pain  is 
•'•ITS  accompanied  by  an  increase  in  length  of  the  menstrual  flow. 
J>»tfter  life  the  average  length  of  flow  for  the  unmarried  was  but 
8.33 days;  for  the  sterile,  4.55  ;  andfor  the  fruitful,  5.30  days;  and 
for  the  total  number,  4.64  days.  It  will  be  noticed  that  (from  some 
'Cental  cause,  it  is  supposed,  as  the  number  is  so  small)  the  length 
^  low  for  the  unmarried  continued  in  after  life  below  the  average  of 
either  the  sterile  or  fruitful,  although  the  diff*erence  was  not  so  great 
■•we  bare  shown  to  exist  at  puberty. 

The  length  of  the  menstrual  flow  in  after  life,  for  each  social  con- 
ation, became  less  than  that  existing  at  puberty.     But  the  fact  is  a 
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-rmarkiiae   :iie-  that  the  average  duration  in  after  life  should 
r»*f»i=:Lx>  -re  ?aaie  for  flexures  of  the  cervix  as  for  those  of  the  boc 
•icctr  v.rr-ir:  :r  :-aokward. 

17:^  i  cri^  lei^rh  at  puberty,  on  all  cases  of  lateral  flexures,  n 

-. .:  ^  Li 7-.  i2«L  -^15  es^ntially  the  same  for  the  unmarried,  sterile,  a 

Tni::':u  ».  mtr*.    I1  after  life  the  flow  for  the  unmarried  was  increas 

-}  *.'"   iaj>^ :  :^r  :iie  sterile  it  became  lessened,  and  again  increase 

v.:u  ''j.*r  'Tiizril  w;mea. 

1:  Lr  ^.'iLnl  ivera^^es  as  given  in  Table  X.  page  1G7,  under  t 
tiati  :"  iit'iKr-uirlou,  be  accepted  as  standards,  it  will  be  seen,  tl; 
i'AM^r  i*I  ."ii  :i-iiMi<.  '.-och  at  puberty  and  in  after  life,  the  length 
'jt'isiria.i'ii  :*  ii'icii  '.e^*  for  those  who  have  flexures  of  the  cerv 
r>  &  —.^1.  ::ie  .•••iicrary  is  the  case  for  flexures  of  the  uterine  bod 
[•  :a  t  v:^^>  j:  r.-aberty  are  much  higher  than  the  gcneriil  on< 
a-,    i  u'v.r  u'm  iie  ii:Rreuoe  is  not  so  great. 

■.:■.    ::.>  :-.'iiae«:c:i.Mi  :iitf  tao:  must  not  be  forgotten  that  the  durati 

I    -.v^    !i'--.s<r-uu  d'vv  ijt  ilways  lessened  in  proportion  to  the  amoi 

I     a..:  -iitfvt>r»i.      Tii;*  ha*  its  bearing,  in  indicating  the  existence 

•t  V  ..r^    i    :!l'  J•J^^•..x  ±z  :he  time  of  puberty,  and,  if  accepted,  it  is 

i4.*.t*   .ri;v."^a.iv.r  :»:  ynr-e  that  those  of  the  body  are  formed  iu  afi 

r.      '"v.  .-la.ijes  •-■:  -li-eusrniation  after  puberty,  when  flexures  ha 

v.>^<ii..  ».^   n-*,':<".i:s.vl  ::;  Table  XXIX.     These  are  treated  of  und 

-•.     t.a^>^  k>  ^,?ir-i*  ±0  length  of  flow.     In  the  first  two  divisio 

.--   v'W'i"^''  *--i''5W  i"^  whom  no  change  in  the  length  of  the  peri 

^v..k. •«:'..  *i::".M:i'i  :?e  juantity  became  altered  in  those  of  the  secoi 

•*v    .A-:»w'.'.  i.1  ^^va:ue  ?hv*rter  for  those  forming  the  third,  and  Icngi 

^vv*    :-     :"">t*    11  "i^'  fourth  division;    while  in  both   sections  t 

,*^»  ;  •     ^»M    aiiior'^.^ne  some  change.     Menstruation  remained  n 

.,fc^i,iv*.      ^*'^i\'^  restvct,  from  what  it  was  at  the  beginning,  in  47 .J 

X.     V.....    I    1.'  sTacie*  with  flexure  of  the  cervix.     Thus  there  we 

.^  ..    .*8^>  •.'vrv  :be  dow  was  normal  as  to  quantity,  with  an  avera, 

^    .i^>    aira:ioii.     Twelve  cases  were  always  too  free,  as  th< 

,^    XX. »   '>ai   iiv  •.viiiriiiiug,  but  the  time  remained  unchanged,  ai 

.V,   ..i-  N,  ^-iile  with  sixteen  other  cases  the  flow  was  alwa 

ias^i-^:^    'uc    >.l-  days.     In  this  group  of  cases,  where 

^^^r    vjw   tdk^v  n  ^:Vr  life,  the  average  length  of  normal  menstrv 

.,     IV   t.'.i^'^i'^i  was  4.40  days,  and  for  the  sterile,  4.85  daj 

w-^  ^-»  *^  .*«*>*  N.*r  iS.V*4  per  cent.,  forming  the  second  grou 

WMk  wfcM-i^xi  -rtc  sABhf  as  at  the  beginning,  but  the  quantity  \ 

,*   ^i^^te«U«  *csA»ueil,  or  irregular  iu  after  life.     The  av< 

/^  K«  >>r  diU  class,  it  will  be  seen,  was  4.23  days. 
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We  find  this  result,  that  of  the  whole  number  of  flexures  of  the 
eerrix,  76.18  per  cent.,  consisting  of  the  first  and  second  groups,  re- 
mained in  after  life  the  same  as  to  the  length  of  menstruation,  but 
with  a  certain  number  of  cases  the  quantity  became  changed.  The 
third  group,  consisting  of  17  cases,  or  11.11  per  cent,  of  the  whole, 
VIS  formed  of  those  with  whom  the  duration  of  the  period  became 
lengthened,  while  the  quantity  either  increased  or  lessened.  The 
trenge  duration  of  the  whole  group  in  after  life  was  6.23  days. 
The  fourth  group  consists  of  19  cases,  or  12.50  per  cent,  of  the 
whole,  in  which  the  time  became  shorter  in  after  life,  and  the  quan- 
tity was  also  changed.  The  average  length  of  the  period  was  3.26 
•li?8  for  this  group. 

It  is  shown  by  Table  XXIX.  tliat  with  only  11  cases  of  anteversion, 
or  12.94  per  cent.,  forming  the  first  group,  the  menstrual  flow  re- 
mained unchanged  in  after  life.  But  if  the  second  group  be  included 
with  the  first,  it  will  be  found  that  with  51  cases,  or  60  per  cent.,  the 
length  of  flow  remained  unchanged  after  puberty.  Table  XXX.,  as 
asommary  of  Table  XXIX.,  demonstrates  that  the  chan;^es  in  quan- 
tity are  more  marked  with  anteflexion  than  with  any  other  form  of 
flexure.  It  is  shown  that  with  nearly  one-half  of  all  the  cases  of 
anteflexion  the  period  becomes  lessened.  This  proportion  would  be 
<^ven  greater  at  a  later  period  of  life,  since  the  rule  is  that  the  flow  is 
•t  firrt  increased  in  quantity  but  afterwards  becomes  less.  A  further 
consideration  of  these  tables  would  present  but  little  additional  inte- 
'wt  to  the  general  reader,  but  the  student  will  find  many  suggestive 
pMnta,  for  the  elucidation  of  which  additional  observations  might  be 
Pfofitibly  undertaken. 

The  time  of  marriage  seems  to  have  had  but  little  bearing  on  either 
daa  of  flexures,  or,  at  least,  none  where  there  existed  flexure  of  the 
Wfnx.  The  chief  point  of  note  is  the  fact  that  the  average  age  of 
•wrriage  was  a  little  later  than  the  general  one.  Either  extreme  of 
*p,  however,  may  have  had  an  indirect  bearing.  For  instance,  the 
werage  age  of  marriage  among  the  sterile  women  with  lateral  flexures, 
*M  19.20  years,  and  for  those  women  who  had  been  impregnated  it 
**«  25.75  years.  Among  those  who  had  been  sterile,  there  were 
f^^nteen  flexures  to  the  left,  and  the  average  age  of  marriage,  as 
^'wwn  in  Table  XXV.  page  328,  for  these  women  was  17.11  years, 
"lit  is  the  lowest  average  of  any  one  class,  yet  a  high  one,  since 
*^eril  women  were  somewhat  advanced  in  life  on  the  one  hand,  and 
**  the  other,  the  greater  number  were  much  below  the  average  given, 
'^^  having  been  married  at  fourteen  years  of  age.     In  eight  of  these 
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cues  evidence  of  previous  cellulitis  was  detected,  a  condition  very 
frequently  found  with  lateral  flexures.  The  highest  average  age  of 
Btrriage  for  any  particular  class  was  found  in  those  who  had  gone  to 
MI  term,  generally  but  once,  and  had  had  miscarriage  frequently 
tfterwards.  Seven  of  these  had  ante  versions ;  three,  retroflexions  ; 
tud  six,  lateral  flexures  to  the  left.  The  average  age  of  marriage  for 
these  cases  was  28.43  years,  and  this  comparatively  advanced  age 
WIS  doubtless  an  exciting  cause  of  miscarriage  and  its  consequences. 

Hie  average  age  at  time  of  the  first  examination,  for  all  cases  of 
lexnre  of  the  cervix,  was  24.80.  For  the  unmarried  it  was  23.42 
yeira;  for  the  sterile,  25.02  years.  The  duration  of  the  sterility 
ne  3.21  years.  There  were  but  two  cases  of  supposed  pregnancy 
in  which  miscarriage  had  taken  place  at  an  average  of  8.50  years  pre- 
none  to  the  first  examination. 

The  average  age  of  those  with  flexures  of  the  body  forward  was  27.94 
yetn.  The  unmarried  averaged  23.97  years  ;  the  sterile,  28.78  years, 
tod  the  fruitful,  31.28  years.  The  average  length  of  time  since  mar- 
riige  was,  for  the  sterile,  7.61  years ;  and  since  the  last  pregnancy, 
for  those  who  had  borne  children  it  was  7.63  years  ;  for  those  who 
hid  only  miscarried,  6.20  years ;  in  two  cases,  due  to  criminal  abor- 
tkm,  four  years  had  elapsed. 

The  age  of  those  suffering  from  retroflexion  averaged  30.68  years ; 
rfthe  unmarried  29.22  years ;  of  the  sterile  24.25  years  ;  and  of  the 
indtfol  34  years.  The  average  length  of  time  since  marriage  was 
8.44  jears  in  the  sterile  ;  since  the  last  impregnation,  for  those  who 
W  gone  to  full  term,  7.46  years ;  for  those  who  had  miscarried  5.83 
Tears;  and  after  one  case  of  criminal  abortion  it  was  five  years. 

The  average  age  of  first  examination,  for  the  total  number  with 
Iweml  flexure,  was  31.37  years  ;  that  for  the  unmarrie<l  being  33.50 
J«trs;  for  the  sterile  30  years;  and  for  the  fruitful  31.40  years. 
The  time  since  marriage,  for  the  sterile,  was  6.86  years  ;  one  woman 
^gone  to  full  term  and  remained  sterile  13  years.  In  those  who 
M  miiicarried  5.66  years,  on  an  average,  had  elapsed,  and  in  one 
c^  of  criminal  abortion,  the  woman  had  not  been  again  impregnated 
daring  five  years. 

With  all  flexures  of  the  body  the  average  age  at  the  time  of  first 
exuDination  was  25.88  years  for  the  unmarried  ;  for  the  sterile, 
ft^7  years ;  and  for  the  fruitful,  32.35  years. 

It  is  a  remarkable  fact,  that  the  average  age  at  which  relief  was 
migfat  should  bear  a  direct  proportion  to  the  frequency  of  tlic  form  of 
lenire.    This  would  mdicate,  if  no  other  proof  existed,  that  flexure 


846  UTERINE    FLEXURES. 

of  the  cervix  was  a  condition  of  puberty  and  early  life,  Moee  re 
sought  at  the  earliest  age  ;  that  anteflexures  follow  soon  after, 
retroflexures  and  the  lateral  ones,  being  less  comniOQ  and  fa 
about  the  same  proportion,  are  developed  in  later  life. 

As  forming  a  part  of  the  history  of  flexures  it  will  be  of  inie 
record  the  supposed  causes  of  disease  as  given  by  the  patients 
selves.  In  22  sterile  women,  with  flexure  of  the  cervix,  who  ha 
menced  their  menstrual  life  free  from  pain,  five  cases  are  reoor 
having  sufiered  sooner  or  later  after  marriage,  from  dysmenc 
during  the  flow.  The  same  result  followed  in  one  case  from  ex 
to  col(],  in  another  instance  from  the  use  of  a  sewing  machine,  a 
of  the  fruitful  had  been  well  until  the  time  of  her  supposed  i 
riage.  Among  the  unmarried,  28  cases  had  been  free  from  | 
the  beginning,  and  attributed  their  dysmenorrhoea  in  after  life, 
instances,  to  the  effects  of  cold ;  in  two  to  over-study  while  at  a 
ing-school ;  and  another  considered  it  the  result  of  a  fall. 

All  of  these  cases,  when  first  seen,  had,  in  addition  to  the  fles 
the  cervix,  hypertrophy,  and  more  or  less  disease  of  the  bodj 
some  degree  of  flexure  also  above  the  vaginal  junction.  This 
leave  thirty-three  cases,  or  over  two-thirds,  who  were  free  fitw 
in  after  life,  too  small  a  number  to  be  of  great  statistical  value, 
will  serve  as  an  indication  of  the  fact  that  a  certain  proportion  i 
ures  of  the  cervix  are  unattended  by  dysmenorrhoea  during  afk 
unless  other  disease  be  superadded. 

Of  eighty-five  patients  who  suffered  from  anteflexures,  nzi 
attributed  the  origin  or  aggravation  of  their  dysmenorrhoea, 
following  causes  :  Eighteen  sterile  women  sufiered  after  marriag 
venereal  excess,  and  eight  from  the  effects  of  cold.  Tweni 
fruitful  women,  the  total  number  of  those  who  had  been  free  fro 
or  at  least  had  suffered  only  at  the  beginning  of  the  flow,  saflfere 
the  following  causes :  Five  from  natural  labor,  two  from  tecUoot 
and  one  from  instrumental  delivery  ;  twelve  had  miscarried,  tW' 
the  victims  of  criminal  abortion,  two  were  worse  after  falls,  m 
from  fright.  Seven  unmarried  women  took  cold  and  suppreai 
menstrual  flow,  three  were  taken  sick  from  over-study  at  boi 
school,  three  suffered  from  falls,  and  one  from  dancing  at  th«  t 
tlie  period. 

Had  it  been  possible  to  have  obtained  the  facts,  I  am  satiafii 
the  unknown  causes  of  anteflexure  among  the  sterile  and  a  ] 
of  the  fruitful  women  might  have  been  found  in  the  means  ta 
prevent  conception  in  early  married  life  by  the  sterile,  and  bj 
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ibohad  already  borne  children;  some,  doubtless, were  the  result  of 
iD-Msorted  marriages,  and  mental  disquietude,  from  which  the  nervous 
lynein  may  readily  become  involved,  with  an  impairment  of  local  nu- 
trition  through  the  medium  of  the  sympathetic. 

Of  those  with  retroversion,  five  sterile  women,  who  had  been  in 
pvTious  good  health,  grew  steadily  worse  after  tnarriage ;  one  suf- 
fered from  exposure  to  cold,  two  were  taken  sick  at  boarding-school, 
iDd  for  the  one  remaining  there  was  no  cause  of  disease  known. 
All  the  fruitful  women,  with  retroflexion  afterwards,  were  the  worse 
for  impregnation.  Five  were  sick  after  childbirth,  seven  after  mis- 
cinriage,  and  one  after  the  production  of  a  criminal  abortion.  An 
ittiek  of  cellulitis  followed  childbirth  in  three  cases,  and  in  each 
instance  after  the  miscarriage  and  abortion.  One  unmarried  woman 
WIS  taken  sick  at  boarding  school,  another  from  exposure  to  cold,  and 
two  cases  suffered  after  falls.  Thus  the  supposed  causes  of  retro- 
TenioQ  in  all  but  three  cases  have  been  given.  Three  sterile  women 
with  lateral  flexures  became  sick  immediately  after  marriage ;  one 
frmtful  woman  after  childbirth,  three  after  miscarriages,  and  one  after 
a  eriouDal  abortion.  One  unmarried  woman  suffered  from  exposure 
to  cold. 

Flexures  of  the  cen'ix  have  their  origin  about  puberty,  or  shortly 
afterwards,  by  the  balance  being  lost  between  the  relative  growth  of 
the  body  and  cervix.  From  the  earliest  development  of  the  uterus, 
•9  a  rule,  until  pregnancy,  some  degree  of  anteversion  exists.  With 
the  uterus  in  this  position,  the  neck  cannot  be  developed  to  its  full 
length  without  forcing  the  cervix  forwani  in  the  axis  of  the  vagina, 
in  the  direction  offering  the  least  resistance.  As  the  body  of  the 
nterw  lies  forward,  the  cervix  must  become  bent  upon  itself  at  or 
Jiwr  the  vaginal  junction,  and  thus  the  flexure  is  formed.  This  must 
^e  place,  as  has  already  been  stated  in  a  previous  chapter,  or  the 
tt^nu  will  become  retroverted,  the  result  being  determined  by  the 
Wness  or  absence  of  the  posterior  cul-de-sac  of  the  vagina.  When 
the  cervix  is  small  enough  in  diameter  to  bo  readily  bent  upon  itself, 
^  flexure  is  formed,  but  if  the  contrary  be  the  condition,  and  the 
cnlde-sac  be  small,  retroversion  of  the  organ  will  occur.  As  the 
P^ii  is  not  always  completed  at  the  time  of  the  first  menstrual 
Period,  a  woman  may  begin  with  flexure  of  the  cernx,  and  afterwards, 
fan  retroversion  have  retroflexion.  With  flexure  of  the  cervix,  the 
Bcek  always  becomes  longer  in  after  life  than  it  was  at  puberty,  as  a 
Mttequence  of  being  crowded  forward  in  the  vagina,  and  such  a  con- 
<fitioo  will  tlicn  frequently  produce  retroversion. 


348  UTERINB   FLEXURES. 

With  tliis  form  of  flexure,  the  rule  is,  as  regards  pain,*  that  it  existi 
prior  to  the  appearance  of  the  flow  and  then  ceases,  or,  at  any  nte, 
becomes  much  less.  If  the  degree  of  flexure  is  slight,  there  may  be 
an  absence  of  pain,  with  as  little  feeling  of  discomfort  as  any  fenude 
may  experience  at  such  a  time,  or  the  pain  may  not  come  on  until 
after  the  flow  has  become  fully  established.  When  pain  occurs  m 
early  menstrual  life,  and  lasts  through  the  flow,  with  or  without  i 
flexure  of  the  cervix,  a  condition  of  the  circulation  already  exists  ift 
the  body  of  the  uterus  which  later  is  likely  to  give  trouble  and  to 
result  in  anteflexure. 

From  the  congestion  attending  menstruation,  the  flaccid  and  elon- 
gated cervix  becomes  thickened  and  shortened,  so  that  the  uterine 
canal  is  then  made  nearly  straight,  with  the  cervix  strong  enough  to 
resist  the  pressure  of  the  posterior  wall  of  the  vagina.  Therefore, 
the  dysmenorrhoea  existing  just  at  the  beginning  is  relieved,  and,  if 
the  flexure  be  not  very  marked,  impregnation  frequently  takes  place 
shortly  after  marriage.  But  the  chances  of  impregnation  are  lessened 
rapidly  after  the  first  year  of  married  life,  since  disease  of  the  uterine 
body  and  ovarian  irritation  are  likely,  in  time,  to  be  established  as 
Nature's  protest  against  the  childless  condition  of  the  married  female. 

We  have  no  other  condition  where  menstruation,  being  painful  at 
the  beginning,  is  relieved  so  promptly  when  the  flow  becomes  estab- 
lished. This  symptom  may  be  regarded  as  characteristic  of  a  sim{de 
uncomplicated  flexure  of  the  cervix.  It  has  been  shown  that  8.52 
per  cent,  of  twelve  hundred  and  thirty-one  fruitful  women  suffered  in 
early  life  from  pain  at  the  beginning  of  the  flow.  This  percentage 
may  be  assumed  as  the  one  in  which  impregnation  is  likely  to  hate 
taken  place  with  flexures  of  the  cervix.  We  have  no  other  means 
of  arriving  at  any  conclusion  on  this  point,  since  a  flexure  of  the 
cervix,  in  my  experience,  is  never  found  after  a  female  has  gone 
to  full  term.  I  have  observed  hypertrophy  and  anteflexure  of  the 
uterine  body  to  come  on  in  after  life,  from  some  exciting  cause, 
when  the  flexure  of  the  cervix  would  gradually  disappear  as  this  later 
condition  became  established.  This  new  morbid  state  completed,  the 
sterility  would  continue,  since  there  was  then  a  greater  bar  to  impreg- 
nation than  previously.  In  some  cases,  when  the  disease  of  the  body 
did  not  become  quite  so  extensive,  a  degree  of  flexure  would  stiD 
remain  in  the  cervix.  Menstruation,  in  this  condition,  would  then  not 
only  be  painful  before  the  flow  came  on,  but  would  continue  so  throu^ 
out,  and,  if  a  sufiicient  amount  of  ovarian  disturbance  had  been  set 
up,  the  pain  would  be  even  more  severe  after  the  flow  had  ceased. 
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If  we  are  able  to  draw  any  deduction  from  the  analytical  history 
of  uiteflexures  which  has  been  furnished,  it  is  unequivocally  to  the 
elect  that  this  condition  has  its  origin  after  puberty,  and  observation 
indicites  it  to  be  the  result  of  obstructed  circulation  from  impaired 
Htritioo.  Painful  menstruation  during  the  flow  may  occur  under 
otter  conditions,  but  it  is  never  absent  in  any  form  of  flexure  of  the 
vterine  body,  either  forward,  backward,  or  lateral.  Whenever  a 
female  has  been  free  from  pain  during  menstruation  in  early  life,  and 
anteflexion  has  been  discovered  afterwards,  it  is  my  firm  conviction 
that  in  such  a  case  the  uterus  was  in  a  normal  condition  at  puberty. 
Where  pain  has  occurred  at  this  early  period  in  the  beginning  of  the 
flow,  becoming  intensified  with  its  progress,  and  lasting  until  it  has 
eeaaed,  a  flexure  of  the  body  has  not  existed  necessarily,  but  a  con- 
ditioQ  which  engendered  the  flexure  afterwards.  With  pain  at  this 
period  of  life,  just  at  the  commencement  of  the  flow,  and  relieved 
when  fully  established,  a  condition  exists  which  has  been  already 
explained. 

Retroflexions  are,  I  believe,  deviations  from  a  previously  existing 
retroversion.  AVhile  they  are  always  aggravated  by  an  obstructed 
oicnlatioD,  as  in  the  case  of  other  flexures  of  the  uterine  body,  the 
exciting  cause  is  generally  inflammatory  action,  not  in  the  organ  itself 
hit  m  the  connective  tissue  of  the  pelvis  and  ligaments  of  the  uterus. 
After  a  moment's  consideration,  it  will  be  evident  that  the  uterus 
■aj  be  retroverted  to  a  point  at  which  the  broad  ligaments,  being 
ilftadjr  on  the  stretch,  may,  by  inflammation,  become  shortened  so  as 
to  produce  the  flexure.  This  action  may  be  also  aided,  once  shorten- 
ing of  the  broad  ligament  exists,  by  inflammation  in  the  utero-sacral 
Ggioents.  When  a  point  in  the  version  has  been  reached,  at  which  the 
anterior  wall  of  the  vagina  can  no  longer  yield  to  the  upward  pres- 
•w  of  the  cer>'ix,  any  contraction  of  these  ligaments  will  increase 
^  degree  of  retroflexion.  Since  inflammation  of  the  neighboring 
crflalar  tissue  of  the  pelvis  is,  I  believe,  almost  always,  if  not  invari- 
*Ur,  an  accompaniment  of  retroflexion,  these  ligaments  become  neces- 
■rilj  more  or  less  involved. 

Before  dismissing  the  subject  of  retroflexion,  I  must  express  the 
connction  that  this  lesion  is  by  no  means  so  commonly  found  as  is 
pwrally  supposed  by  the  profession.  Thickening  on  the  posterior 
vaDof  the  utema  from  obstructed  circulation  in  a  case  of  retroversion 
ii  frequently  mistaken  for  it.  This  condition  is  not  necessarily  accom- 
puied  by  cellulitis,  and  disappears  rapidly  after  the  uterus  has  been 
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CHAPTER    XVIII. 

TREATMENT  OF  FLEXURES  OF  THE  UTERUS. 

I      Brron  in  pathology — Intra-nterine  stem  pessaries — Dilatation — Curved  tents — 

Division  of  cervix. 

It  most  be  now  evident,  from  what  has  already  been  stated  in 
Rgaid  to  the  supposed  causes  of  flexures,  that  no  course  of  treatment 
ctt  be  adopted  which  would  be  generally  applicable. 

Hie  sole  cause  of  confusion  which  has  existed  hitherto  in  regard 
10  the  proper  treatment  originated  in  the  error  of  attempting  to  treat 
the  eommon  symptom  or  result  as  the  disease.  The  condition  in 
coHDon  was  the  flexure,  under  which  head  have  been  placed  effects 
pradoeed  by  very  different  causes. 

It  has  been  clearly  shown  that  not  only  must  a  wide  distinction  be 
dawn  between  a  flexure  of  the  cervix  and  one  of  the  uterine  body, 
bat  tbo  between  the  different  forms  of  the  latter.  In  one  condition, 
M  las  been  shown,  the  exciting  cause  is  a  want  of  proper  develop- 
■Oit)  with  a  result  which  takes  place  mechanically,  and  produces,  as 
>  nie,  DO  disturbance,  except  at  the  beginning  of  the  menstrual 
p>fM.  The  other  condition,  a  flexure  of  the  uterine  body,  is  a  result 
tvoigbt  about  by  obstruction  to  the  circulation,  its  site  being  deter- 
as  it  were,  by  accident,  and  it  is  frequently  complicated  by 
ution. 

Iheh  miflchief  has  resulted  during  the  past  eighteen  years  from 
^  wmt  of  accurate  knowledge  as  to  the  true  pathology  of  these 
•••tt.  Should  the  views  which  are  now  being  presented  prove,  on 
feAer  inrestigation,  incorrect,  the  error,  at  least  as  taught,  will 
F^nce  little  harm.  Since  the  practice  of  indiscriminate  division  of 
**  cervix  was  first  introduced  by  Prof.  Simpson,  more  malpractice 
■tt  been  perpetuated  throughout  the  world  in  the  name  of  this  simple 
^prttion,  than  from  any  other  procedure  known  to  the  profession. 
^cr  years  past,  the  treatment  of  flexures  has  consisted  in  a  resort  to 
iopcil  means,  to  the  use  of  the  intra-uterine  stems,  or  to  frequent 
AitMioD. 

The  iBtra-uterine  stem  and  the  practice  of  dilatation  for  the  treat- 
*^of  flexures  might,  with  our  present  views  of  the  pathology,  be 
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dismissed  without  further  comment.     But,  unfortunately,  members  of 
the  profession  are  frequently  advocating  the  use  of  the  stem  pessary^ 
regardless  of  the  experience  of  those  who  have  gone  before  tbem^ 
until  they  in  turn  have  to  learn  that  they  have  not  been  the  wiser  m 
their  day.     As  soon  as  the  true  condition  comes  to  be  appreciated, 
the  use  of  the  intra-uterine  stem  will  be  abandoned  as  a  most  irrational 
instrument.     Experience  will  at  last  teach  every  one  that  no  perma- 
nent benefit  is  ever  derived  from  its  use ;  that  no  degree  of  tolerance 
is  ever  established ;  but  that  sooner  or  later,  in  almost  every  case, 
mischief  will  result.     I  have  long  taught  that  its  use  in  a  flexure 
would  be  as  irrational  as  the  introduction  of  a  straight  steel  sound 
into  the  urethra  for  the  relief  of  an  existing  chordee  ;  the  penis  might 
be  straightened  by  force,  but  the  cause  of  difficulty  would  certainly 
not  be  removed.     Were  we  to  straighten  out  a  flexure  of  the  cenri| 
by  means  of  an  iutra-uterine  stem,  the  end  of  the  instrument  would 
make  continued   pressure  on  the  posterior  wall  of  the   vagina  on 
account  of  the  want  of  necessary  space  in  the  canal.     So  much  dis- 
turbance, in  an  American  woman  at  least,  would  be  excited  in  the 
vagina  and  uterus  that  inflammation  would  certainly  become  estab- 
lished if  its  use  were  persevered  in.     Then,  as  soon  as  the  instrument 
is  removed,  the  neck  will  return  to  its  original  condition. 

If  this  instrument  be  employed  with  a  flexure  of  the  uterine  body, 
the  disturbance  is  likely  to  be  even  more  marked.  A  condition  here 
exists  which  so  closely  resembles  an  inflammatory  one,  that  the 
slightest  provocation  is  often  sufficient  to  establish  cellulitis  and, 
even,  general  peritonitis.  Whenever,  by  sanction  of  a  merciful  Provi- 
dence, the  stem  has  been  tolerated  for  a  time,  even  in  this  condition, 
no  more  progress  will  have  been  made  towards  removing  the  existing 
cause  of  the  flexure  than  would  be  accomplished  by  the  sound  in  a 
case  of  chordee.  Moreover,  were  its  use  entirely  successful,  so  far 
that  the  canal  remained  perfectly  straight,  and  patulous  afterwards, 
the  cause  of  the  flexure  would  remain,  and  the  pain  of  menstruatioQ 
would,  in  all  probability,  be  increased  in  consequence  of  such  dis- 
turbance. 

The  same  objections  are  to  be  advanced  against  the  practice  of 
dilating  with  either  steel  sounds  or  the  sponge  tent,  so  far  as  they 
may  be  employed  for  the  relief  of  a  flexure  of  the  uterine  body.  The 
use  of  the  curved  sponge  tent,  which  I  was  accustomed  to  employ 
fifteen  years  ago  to  straighten  a  flexure,  produced  less  irritation  thaa 
the  passage  of  a  number  of  the  steel  dilators  for  the  same  purpose. 
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Bit  the  use  of  either  is  faulty  in  theory,  and  without  permanent 
benefit,  and  the  practice  is  always  attended  with  risk. 

There  are  certain  forms  or  conditions  of  flexure,  in  which  we  must 
resort  to  surgical  means  for  relief,  and  there  are  others  in  which 
it  would  be  malpractice  to  employ  them.  It  may  be  accepted  as  a 
truism,  derived  from  experience,  that,  in  flexure  of  the  uterine  body, 
no  surgical  procedure  w^ill  be  of  the  slightest  use  towards  permanently 
remonng  the  conditions ;  and  that  whenever  practised,  in  the  usual 
conditions,  the  life  of  the  patient  is  thereby  unnecessarily  placed  in 
jeopirdy.  The  only  exception  to  the  rule  is,  when  a  flexure  of  the 
body  forward  has  so  long  existed,  that,  from  absorption  of  tissue  at 
the  angle,  the  condition  has  become  a  permanent  deformity.  In  this 
ante,  after  the  proper  preparatory  treatment,  as  we  shall  see,  an 
operation  is  sometimes  advisable. 

Quite  different  is  the  condition  where  the  flexure  is  below  the 
ragintl  junction.  The  body  of  the  uterus  is  then  found,  as  a  rule,  in 
positioQ  at  a  right  angle  to  a  long  and  pointed  neck  which  presents  in 
theuis  of  the  vagina.  This  lesion  has  been  attributed  to  a  fault  in 
BQtrition,  and  is  one  which  only  by  accident  is  ever  complicated  by 
inflammatory  action.  Both  dysmenorrhoea  and  sterility  exist,  as  a 
rule,  with  this  condition,  but,  as  has  been  already  shown,  with  little 
or  no  uterine  disease  until  at  a  somewhat  advanced  period  of  married 
life.  This  is  one  of  the  commonest  of  the  mechanical  causes  of 
sterility,  and  when  surgical  means  can  be  applied  at  an  early  period, 
the  result  has  proved,  in  my  experience,  very  satisfactory  in  remov- 
iug  the  sterility,  and  in  affording  relief  to  the  painful  menstruation. 
Bat  these  results  are  only  gained,  in  so  satisfactory  a  manner,  in 
•niiple  uncomplicated  cases  of  flexure  of  the  cervix,  such  as  we  find 
AnHj  after  marriage,  in  early  life,  and  before  any  form  of  uterine 
Asease  has  supervened.  Yet,  in  only  a  small  percentage  of  flexures 
«f  the  cervix  are  we  justified  in  resorting  to  surgical  means.  It  should 
<«ver  he  performed  on  the  unmarried  woman,  except  in  extreme  cases 
^^djsmenorrhoRa,  when  the  neck  is  unusually  long.  Yet,  this  is  not 
to  convey  the  impression  that  I  am  in  favor  of  neglecting  the  treatment 
**f  an  unmarried  woman  as  such.  A  large  proportion  of  these  cases 
■■T  become  impregnated  after  marriage,  notwithstanding  the  existence 
rf  lexure.  I  do  not,  therefore,  advocate  the  operation  if  it  can  be 
*v<ii(led,and  if  there  should  be  any  prospect  of  marriage.  The  woman 
*honld  receive  the  same  local  treatment  as  would  be  deemed  applicable 
»any  case  where  the  degree  of  flexure  was  not  sufiicient  to  jusify  an 
<T*tation.     For  the  sterile  women,  the  operation  should  be  performed 
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after  a  reasonable  delay,  whenever  the  dysmenorrhoea  is  severe  and  has 
increased  since  marriage,  but  it  will  prove  of  little  value  for  the  reUeC 
of  sterility  if  it  has  existed  without  painful  menstruation.  Whenever 
the  cervix  is  of  unusual  length,  the  operation  is  necessary  to  remove 
a  condition  which,  from  sexual  intercourse,  is  likely  to  result  in  retat>- 
version.  With  this  displacement,  prolapse  and  increased  elongation 
of  the  cervix  afterwards  take  place,  as  the  body  of  the  uterus  becomes 
forced  over  into  the  axis  of  the  vagina. 

The  ultimate  result  of  this  operation  is  to  bring  the  neck  of  the 
uterus  to  a  more  natural  length,  and  it  then  becomes  straigfater, 
shorter,  and  thicker.  This  change  in  the  neck  is  brought  about,  it  is 
supposed,  by  the  action  of  the  longitudinal  fibres,  after  the  circular 
ones  have  been  divided.  The  course  of  the  muscular  fibres  of  the 
cervix  is  not  so  well  defined  as  in  the  body  of  the  uterus,  being  more 
matted  together;  consequently,  this  explanation  may  not  be  accepted 
without  question.  But,  of  the  result,  there  can  exist  no  doubt.  We 
will,  therefore,  leave  the  question  to  be  determined  by  others, 
whether  the  result  is  produced  by  contraction  of  the  cicatricial  sur- 
faces of  the  divided  cervix,  opposite  the  flexure,  or  by  muscular  action. 

Sir  James  Y.  Simpson  first  proposed  and  practised  a  lateral  division 
of  the  cen'ix  for  overcoming  a  narrowing  of  the  canal,  and  for  opemng 
the  passage  when  encroached  upon  by  a  flexure.  The  results  of  this 
practice  were  not  entirely  satisfactory,  when,  about  1860,  Dr.  Sims's 
ingenuity  suggested  an  incision  of  the  posterior  lip  backward  in  the 
median  line.  After  a  few  operations  had  been  performed  by  him,  he 
returned  to  the  lateral  method,  and  at  the  time  of  his  leaving  the 
country  in  1802  that  was  his  usual  practice.  While  in  Europe  he 
seemed  to  have  revived  the  original  operation,  and  has  recently  re> 
sorted  to  it  more  freijuently.  But,  as  far  as  I  have  had  the  opportunity 
of  judging,  my  impression  is  that  the  lateral  operation,  as  a  rule,  is  his 
usual  practice.  Having  had  the  opportunity  of  observing  the  results 
of  his  practice  more  closely  than  he  could  himself,  and  also  by  watch- 
ing my  own,  I  became  satisfied  that  neither  mode  of  operating  will 
relieve  a  flexure  of  the  uterine  body.  As  early  as  1865,  I  placed  on 
record  the  views  I  then  held,  and  had  already  taught  for  several 
years  previous.  These  views  were  nearly  the  same  as  I  hold  UK 
day,  both  in  relation  to  the  pathology  and  the  treatment  of  flexures. 
I  then  wrote, ^  ^^  I  am  satisfied  dmt  neither  operation  will  permanently 

1  "  Treatment  of  Djsmenorrhoca  and  Sterility,  resulting  ftrom  Aiit«flezar«  of  the 
UteruB."     New  York  Medical  Journal,  June,  lbU5. 
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nlieTc  any  case,  unless  the  flexure  is  confined  to  the  neck,  and  is 
below  the  vaginal  junction.  While  the  backward  operation,  as  pro- 
posed, would  relieve  a  moderate  flexure,  the  lateral  one,  even  if  ex- 
tended on  each  aide  to  the  vaginal  junction,  could  not  accomplish  so 
BQch,  unless  the  posterior  flap  in  the  process  of  healing  retracted 
lofciently  to  clear  the  seat  of  stricture,  which  it  could  not  do.  The 
dTrnDenorrhoca  invariably  returns  after  a  few  months,  so  soon  as  the 
Bore  revulsive  effects  of  the  operation  have  subsided.''  My  views  at 
thtt  time  were  that  a  much  larger  proportion  of  flexures  needed  the 
operation,  but  more  especially  for  the  purpose  of  facilitating  the 
application  of  after  treatment  to  the  canal.  The  additional  experi- 
ence of  twelve  or  thirteen  years  has  only  confirmed  my  views  the 
■ore  in  limiting  the  operation  to  a  flexure  of  the  cervix,  with  the 
lingie  exception  which  has  been  cited. 

Were  other  advantages  equal,  the  backward  operation  is  preferable 
to  the  hteral  one,  since  the  cervix  is  divided  only  in  one  direction,  and 
the  tisk  from  hemorrhage  is  less,  as  the  circular  artery  can  be  easily 
avoided.     Moreover,  there  will  be  no  gaping  or  rolling  out  of  the 
edges  after  they  have  healed,  as  the  flaps  will  be  kept  sufficiently  in 
contictby  the  lateral  walk  of  the  vagina.    When  we  come  to  consider 
the  effect  of  laceration  of  the  cervix  which  occurs  at  childbirth,  the 
beiring  of  this  circumstance  in  relation  to  the  eversion  of  the  flaps 
wiD  be  better  appreciated.     Another  objection,  and  in  fact  the  most 
important  one,  to  be  urged  against  the  lateral  operation,  is  the  greater 
Kability  to  the  occurrence  of  cellulitis  after  it.     In  the  lateral  opera- 
tion the  cervix  is  divided  on  both  sides,  consequently  it  might  be 
j^j  claimed  that  the  risk  was  at  least  twice  as  great  as  when  it  is 
sinply  incised  backwards.    But  the  danger  from  the  lateral  operation 
i*  «tiU  further  greatly  enhanced  by  the  fact  that,  when  the  cervix  is 
divided  laterally  to  the  vaginal  junction,  the  incisions  go  down  to, 
•ad  frequently  into,  the  cellular  tissue  of  the  pelvis  inclosed  on  each 
nde  between  the  folds  of  the  broad  ligament.     These  incisions  are 
^Qs  made  in  close  proximity  to  immense  plexuses  of  veins  and  venous 
finmes  in  the  uterus  itself,  which  are  more  numerous  nearer  to  the 
lateral  surfaces,  so  that  these  may  become  readily  involved  by  any 
I^  inflammation.     In  the  backward  operation,  it  is  never  well  to 
^3rtend  the  incision  to  the  vaginal  junction,  although  there  really  exists 
Iwt  little  cellular  tissue  in  this  neighborhood  likely  to  become  involved. 
The  operation  is  now  generally  performed  with  either  the  knife  or 
•^ri.    Simpson's  uterotome  was  first  employed,  but  there  were  so 
"^7  objectioDS  to  it  that  Dr.  Sims  devised  an  instrument  for  the 
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purpose  having  a  narrow  cimeter-shaped  blade  which,  with  my  modi- 
fication, has  been  described  in  the  chapter  on  Instruments,  page  43. 
Early  in  1863, 1  had  the  scissors,  of  which  a  cut  is  given  on  page  41| 
made  for  this  operation.  These  scissors  were  the  first  used  for  Uiis 
operation,  and  are  of  interest  from  being  the  first  of  the  various  forms 
now  in  general  use.  Their  introduction  was  of  no  little  importance, 
since  they  gave  an  impulse  to  this  branch  of  surgery  and  have 
afforded  a  facility  for  performing  many  operations  in  which  the  knife 
is  of  little  value. 

In  the  article  just  quoted  from  (written  in  1865),  I  stated  "  I  have 
for  several  years  in  this,  as  in  all  other  operations  of  obstetrical  surgery, 
substituted,  as  far  as  possible,  the  use  of  the  scissors  for  the  knife. 

''  The  scissors  that  I  have  been  in  the  habit  of  using  for  this  opera- 
tion are  fiat  on  the  face,  but  have  the  blades  bent  at  an  angle  from  the 
handles,  so  as  to  conform  somewhat  to  the  direction  of  the  uterine 
canal."  I  prefer  the  scissors  for  the  operation,  since,  in  addition  to 
the  loss  of  blood  being  less,  I  am  certain  that  the  risk  from  blood- 
poisoning  is  not  so  great  after  the  parts  have  been  crushed  apart  by  a 
pair  of  scissors,  as  when  separated  by  a  clean  cut.  The  process  of 
healing  is  also  comparatively  less  rapid  after  the  use  of  the  scissors. 

The  proper  time  for  performing  the  operation  is  within  a  few  days 
after  the  cessation  of  the  menstrual  period,  but  should  not  be  under- 
taken so  long  as  the  slightest  tenderness  can  be  detected  in  the  vagina 
on  pressure  of  the  finger.  An  excellent  feature  in  the  preparatory 
treatment  is  the  administration,  once  or  twice  a  day,  of  a  large  hot 
water  vaginal  injection.  As  an  essential,  before  every  operative  pro- 
cedure, it  is  necessary  that  the  bowels  should  have  been  emptied 
within  a  few  hours  of  the  operation.  After  preparing  a  proper  table 
for  the  operation,  the  patient  is  to  be  placed  on  the  left  side,  and  her 
body,  as  well  as  her  limbs,  protected  from  exposure  to  cold.  After 
introducing  the  speculum,  by  seizing  the  anterior  lip  of  the  uterus,  and 
drawing  it  gently  forward,  a  series  of  small  radiating  folds  are  gener- 
ally formed  and  can  be  noticed  passing  backward  from  the  vaginal 
junction  at  the  bottom  of  the  cul  desac.  The  starting  point  of  these 
folds  is  along  the  vaginal  junction,  and  they  are  to  be  the  guide  ia 
limiting  the  incision  through  the  posterior  lip,  so  as  not  to  wound  the 
circular  artery.  While  the  cervix  is  being  steadied  by  means  of  the 
tenaculum,  a  probe  is  introduced  to  the  fundus,  as  a  guide  before 
making  the  incision.  The  tenaculum  and  the  probe  can  then  be  held 
in  one  hand,  and  with  the  other  the  division  is  to  be  made.  One  limb 
of  the  scissors  is  to  be  introduced  within  the  uterine  canal,  alongnde 
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oftbe  probe,  to  a,  Bufficicnt  depth  to  extend  the  incision  through  the 
ptterior  Up,  Btopptog  just  short  of  the  vaginal  junction,  the  point  from 
ibicb  the  folds  radiate,  as  has  been  described.  It  will  be  seen  b;  a 
^iwe  at  Fig.  56,  that  the  blades  of  the  scissors  must  necessarily 
move  in  an  arc  of  a  circle  along  the  line  A  B,  by  which  s  triangular 
portion  will  remain.  For  its  removal,  I  use  the  ball  and  socket  knife 
(k«  page  43),  by  passing  the  blade,  with  its  cutting  edge  backward, 
ilong  the   probe  as  a  guide,  into  the  canal  beyond  tho  point  C, 


Fig.  56. 


^''^  lie  triangular  portion  is  divided  along  the  line  C  A,  as  the  in- 
••"iiWDt  is  being  withdrawn.  The  probe  can  then  be  removed,  and, 
"J  fte  passage  of  an  ordinary  uterine  sound,  the  extent  to  which  the 
'*'*1  his  already  been  opened  can  be  ascertained,  and  the  necessity 
"*tttending  the  incision  can  also  be  judged  of  by  the  same  means. 
^"*r  1  few  moments'  delay,  to  ascertain  the  extent  of  bleeding,  the 
'^Wcan  be  packed  with  some  substance  to  form  a  tampon,  as  a 
Ptwion  against  further  loss  of  blood.  We  may  use  for  the  tampon 
•roerdamp  cotton,  which  has  been  saturated  with  a  solution  of  alum, 
■*!  iHerwarda  squeezed  nearly  dry,  or  a  fine  quality  of  oakum.     After 
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an  operation  of  this  kind  the  oakum  is  preferable,  if  the  best  qaalitj 
can  be  obtained.  It  has  in  itself  disinfecting  properties,  and  whei 
properly  introduced  does  not  shrink  in  bulk,  as  the  cotton  tampoi 
always  does  after  a  few  hours.  In  a  previous  chapter,  the  use  anc 
mode  of  introducing  the  tampon  are  fully  treated  of,  and  it  becomei 
therefore,  unnecessary  to  repeat  these  directions.  Before  introduciu] 
the  tampon,  a  portion  of  cotton,  saturated  with  glycerine,  should  bt 
passed,  by  means  of  the  applicator,  well  into  the  cervical  canal,  uk 
be  allowed  to  remain  packed  between  the  cut  surfaces  until  loosenec 
by  commencing  suppuration.  The  vagina  should  be  well  filled  by  Um 
tampon,  as  if  a  hemorrhage  actually  existed  at  the  dme,  since  the 
only  safeguard  against  the  dangers  of  hemorrhage  is  to  prevent  ifce 
occurrence.  It  is  far  easier  to  prevent  a  hemorrhage  than  to  arrest  il 
after  it  has  once  begun.  It  is  a  peculiarity  of  vessels  situated  is 
loose  cellular  or  erectile  tissue,  that,  when  cut  across,  their  orifioei 
become  rapidly  dilated  from  the  rotatory  force  created  by  the  current 
in  its  escape. 

It  is  a  fact  well  known  in  hydraulics,  that  the  amount  of  fluid 
which  can  escape  from  a  pipe,  in  a  given  time,  will  vary  according  K 
the  shape  of  the  orifice.  When  the  orifice  is  trumpet  shaped,  like  the 
dilated  vessels,  the  escape  of  fluid  in  a  given  time  will  be  many-foU 
greater  than  that  which  would  issue  from  an  opening  made  only  equai 
in  calibre  to  the  diameter  of  the  pipe  itself.  Therefore,  the  quantitj 
of  blood  which  will  escape  from  one  of  these  vessels  will  be  in  pro 
portion  to  the  length  of  time  the  flow  is  allowed  to  continue.  I  haTi 
frequently  noticed  the  mouth  of  a  divided  vessel  in  Uiis  tissue  increi« 
rapidly  in  size  from  a  more  point  to  an  orifice  sufficiently  large  li 
admit  the  extremity  of  a  probe.  The  occurrence  of  hemorrfaagi 
should,  therefore,  be  guarded  against,  not  only  for  the  exhaustion  i 
induces,  but  because  it  also  renders  the  patient  more  liable  to  inflam 
mation.  This  may  take  place  not  only  from  the  greater  volume  o 
blood  which  would  naturally  flow  to  the  parts,  but  in  consequence  o 
the  exposure  to  which  the  patient  must  be  subjected  in  the  attempt  a 
arresting  the  hemorrhage.  Frei^ucntly,  the  bleeding  at  the  time  o 
the  operation  is  sufficient  to  make  the  use  of  a  large  tampon  neceasar 
as  a  precautionary  measure.  This  will  often  excite  irritation  froo 
the  pressure  produced  at  the  neck  of  the  bladder,  and  if  not  relieved 
will  cause  much  suffering  to  the  patient.  To  guard  against  this,  i 
suppository  of  morphine  and  belladonna  may  be  introduced  into  Hm 
rectum,  immediately  after  completing  the  operation,  or  an  enema  o 
some  preparation  of  opium  may  be  used  for  the  same  purpose.     AiWi 
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the  lapee  of  a  few  hours,  a  portion  of  the  tampon,  from  the  immediate 
Mighborfaood  of  the  neck  of  the  bladder,  may  be  removed  if  there  is 
BO  indication  of  hemorrhage  at  the  time,  and  this  will  be  made  evi- 
dent by  the  appearance  of  the  cotton  at  the  vaginal  outlet.    To  enable 
the  operator  to  remove  the  cotton  with  safety,  it  is  necessary  that  the 
pitient  should  make  no  exertion.     Her  shoulders  should  be  shifted  to 
the  middle  of  the  bed  by  drawing  on  her  pillow,  so  that  her  body  will 
lie  across  the  bed  with  her  limbs  drawn  up,  and  her  hips  resting  near 
the  edge.    The  index  finger,  as  a  guide,  can  be  gently  introduced 
into  the  vagina  without  exposure  of  the  patient,  and  alongside  of  it 
can  be  passed  the  forceps,  or  the  notched  whalebone  stick.      By 
twisting  the  end  of  the  stick  into  one  piece  of  cotton  after  another,  a 
Mficient  quantity  can  be  removed  to  give  entire  relief.     But  unless 
this  necessity  exists,  the  patient  should  not  be  disturbed  until  the 
second  day  after  the  operation,  when  the  tampon  must  be  carefully 
withdrawn  and  renewed.     To  do  this  properly,  it  will  be  necessary 
to  place  the  patient  on  the  table,  and  to  make  use  of  a  speculum.    The 
taaipon  is  to  be  removed  piece  by  piece  until  the  cervix  becomes  ex- 
poaed,  but,  to  avoid  causing  hemorrhage,  the  plug  between  the  sides 
of  the  wound  should  remain  undisturbed  until  the  third  or  fourth  day, 
^hen  it  will  become  loosened  by  suppuration.     Before  replacing  the 
^nipon,  I  make  it  a  rule  to  swab  out  the  vagina  with  hot  water  as 
*'K)roughly  as  can  be  done,  by  means  of  a  large  piece  of  sponge  held 
*o  the  grasp  of  a  probang,  or  a  pair  of  forceps.    Then  over  the  cervix 
w  to  be  placed  some  cotton  saturated  with  glycerine,  to  which  should  be 
•^ided  a  few  drops  of  impure  carbolic  acid,  and  afterwards  the  tampon. 
As  soon  as  the  plug  can  be  removed  readily,  and  the  wound  begins 
^  discharge,  the  granulating  surfaces  may  be  cleansed  by  carefully 
*'*JX)wing  in  a  little  warm  water  by  means  of  a  syringe.    A  fresh  plug 
^  cotton,  saturated  with  glycerine,  should  be  introduced  daily  be- 
^^^n  the  edges  of  the  wound,  but,  before  doing  so,  the  sound  must 
*^   passed  with  care  into  the  uterine  canal,  so  that,  as  it  is  being 
'Amoved,  its  point  may  be  drawn  with  sufficient  pressure  along  the 
**^e  of  the  wound  to  keep  it  from  uniting  too  rapidly.     For  the  first 
"«  or  six  days,  but  little  more  will  be  needed  than  to  break  up  the 
"^%Hng  in  the  angle  just  at  the  vaginal  surface,  for  at  this  point,  the 
^■^"^on  will  first  begin,  and  contraction  rapidly  follow.    The  tampon  may 
'^  lessened  in  size  after  the  second  removal,  according  to  the  existing 
^•■rfeiiey  to  hemorrhage,  and  after  the  tenth  day  may,  as  a  rule,  be 
^^•coiitinued.     But  it  will  be  then  necessary  to  resume  the  vaginal 
ejections  in  the  morning,  with  a  glycerine  dressing  afterwards. 
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The  patient  cannot  be  watched  with  too  much  care,  to  guard  her 
against  exposure  to  cold  and  consequent  inflammation,  which  U  almoit 
always  brought  on  by  some  imprudence  on  her  part.  For  the  subte* 
quent  examination,  she  should  be  protected  by  stockings  and  drawers, 
and  be  lifted  from  the  table  to  her  bed  while  wrapped  in  a  blanket 
which  is  to  cover  her  from  the  shoulders  to  the  feet.  When  neces- 
sary, she  must  use  the  bed-pan  in  the  recumbent  position,  if  posMble, 
but  if  she  be  so  unfortunate  as  to  be  unable  to  empty  the  bladder 
while  in  this  position,  the  catheter  must  be  used  during  the  first  week. 
As  a  rule,  it  is  not  safe  for  a  patient  to  sit  up  until  at  least  ten  dayis 
after  the  operation,  and  even  then,  if  any  tenderness  can  be  detected 
by  pressure  of  the  finger  in  the  vagina,  she  should  remain  in  bed 
until  the  danger  has  passed.  I  do  not  consider  a  patient  safe  from 
the  dangerous  effects  of  this  operation  until  after  the  next  menstrual 
period.  Although,  as  a  rule,  I  permit  a  patient  to  sit  up  afler  the 
tenth  day,  I  insist  on  the  greatest  care  being  observed  that  she  shall 
not  remain  up  long  enough  to  suffer  from  fatigue,  until  all  danger  has 
passed.  Moreover,  experience  has  taught  that  it  is  necessary  for  the 
patient  to  remain  in  bed  during  the  subsequent  menstrual  period,  and 
the  rule  should  be  observed  notwithstanding  there  be  apparently  no 
occasion  for  this  precaution.  Menstruation  always  returns  before  the 
parts  have  become  thoroughly  healed,  while  the  pelvic  vessels  are 
still  overcharged,  in  consequence  of  the  irritation  following  upon  the 
operation,  and  as  an  accompaniment  of  the  reparative  process.  There- 
fore, the  serious  features  of  the  condition  are  not  exaggerated.  The 
danger  to  life  is  not  so  great  as  it  would  have  been  within  a  shorter 
time  after  the  operation,  but  without  care  during  this  menstrual  period, 
the  risk  of  some  additional  complication  is  certainly  very  great,  where- 
by the  condition  of  the  woman  would  bo  made  infinitely  worse  than  it 
was  previous  to  the  operation.  Much  of  the  disappointment  attending 
the  unsatisfactory  results  which  have  followed  this  operation  can  be 
attributed  to  the  want  of  an  appreciation  of  the  necessity  for  main- 
taining the  recumbent  position  at  this  time.  I  am  certain  there  will 
be  very  few  of  my  readers,  after  any  experience  in  this  operation, 
who  will  not  be  able  now  to  recall  many  instances  of  unexpected  com- 
plications coming  on  after  the  menstrual  period.  The  uterus  will  be 
found  suddenly  enlarged,  or  thickening  will  be  detected  between  die 
folds  of  one  or  both  of  the  broa<l  ligaments,  or  even  the  existence  of 
an  hematocele  will  be  recognized  for  the  first  time  after  the  menstnial 
period  has  ceased,  although,  before  the  flow  came  on,  there  may  have 
exii^ted  no  indication  of  any  complication.     The  most  frequent 
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{dicatioa  is  the  sudden  enlargement,  or  congestive  hypertrophy,  of  the 
uteros,  which  will  suddenly  come  on,  or  be  detected  after  the  patient 
has  been  supposed  to  be  convalescent.  She  may  not  have  been  spe- 
cially imprudent,  yet  no  particular  care  probably  was  taken  during 
the  menstrual  period  just  passed,  as  hitherto  the  relation  of  cause 
and  effect  has  not  been  recognized. 

We  have  seen  that  a  long  cervix  is  sometimes  the  cause  of  retro- 
rereion,  a  position  which  results  in  flexure  as  the  fundus  of  the  uterus 
wttleg  lower  into  the  hollow  of  the  sacrum,  and  the  neck  becomes 
pressed  upward  against  the  anterior  wall  of  the  vagina.     Formerly, 
I  dirided  the  anterior  lip  upward  in  the  median  line,  for  the  relief  of 
the  djsmenorrhoea  which  always  accompanies  this  form  of  flexure  of 
the  cenLx.     But  experience  at  length  taught  me  that  no  relief  can  be 
obtained  by  any  surgical  means,  so  long  as  the  body  of  the  uterus 
remains  retroverted,  and  that  any  operation  of  the  kind  is  always 
attended  with  great  danger.     Whenever  the  fundus  becomes  so  much 
displaced  backwards  as  to  cause  a  flexure  in  either  the  body  or  the 
ceirix,  inflammation  will  have  long  before  been  excited  in  the  neigh- 
boring cellular  tissue  as  a  consequence  of  the  malposition.     So  long 
M  the  displacement  of  the  uterus  exists,  an  irritable  condition  will 
remain  afterwards  latent,  which  will  require  much  less  provocation 
than  a  division  of  the  cervix  to  establish  the  inflammation  in  full  force. 
To  my  sorrrow,  I  have  had  pelvic  cellulitis  with  abscesses  frequently 
<^ttr,  and  death  in  one  instance,  after  the  most  careful  preparatory 
^tment  previous  to  dividing  the  cervix  of  a  retroflexed   uterus, 
^hen,  at  the  time,  there  was  not  the  slightest  indication  of  danger. 
*D  fact,  I  am  unable  to  recall  a  single  instance  where  inflammatory 
•J'ttptoms  did  not  occur,  if  an  attempt  was  persevered  in  to  keep  open 
™*  incision  while  the  uterus  remained  in  this  position.     The  uterus 
'"''^t  be  gotten  into  a  favorable  position  or  antcverted  by  a  pessary, 
^  shown  in  Fig.  54,  when,  if  the  cervix  is  too  long,  it  may  become 
^^^^d  in  the  opposite  direction.    Then,  if  necessary,  after  the  proper 
Preparatory  treatment,  the  cervix  may  be  divided  backward. 

In  die  treatment  of  flexures  of  the  uterine  body,  we  are  to  be 
PUfied  by  the  same  general  principles  as  would  be  applicable  to  the 
^'^^tment  of  disease  of  uterine  condition  without  the  accident  of 
^Xure.  We  may,  however,  accept  the  presence  of  the  flexure  as 
^*^*^lurive  evidence  that  the  most  careful  general  treatment  will  be 
'^^c^wary,  and  without  it  the  local  means  to  be  employed  will  prove 
^  little  value.  Just  in  proportion  to  any  improvement  which  can  be 
^''^^(^iight  about  in  the  general  condition  to  influence  and  give  tone  to 
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the  pelvic  vessels,  will  the  degree  of  flexure  be  lessened.  The  chief 
local  means  to  be  employed  for  giving  tone  to  the  vessels  and  removing 
the  chronic  state  of  venous  stagnation  will  lie  in  the  proper  use  of  the 
hot-water  vaginal  injections.  The  frequent  use  of  iodine  will  be  of 
service  when  applied  throughout  the  canal  by  means  of  the  applicator, 
after  this  has  been  bent  to  the  proper  curve,  corresponding  to  the 
degree  of  flexure,  as  ascertained  by  the  use  of  the  probe.  When  the 
uterus  is  enlarged,  and  the  cervix  hard,  a  blister  of  the  acetic  solution 
of  cantharides  applied  to  the  neck,  shortly  after  each  period,  will  be 
of  service.  This  agent  will  relieve  the  local  congestion  by  the  watery 
discharge  it  produces ;  the  revulsive  efiect  will  prove  beneficial  also, 
and  the  remedy  is  further  valuable  in  exciting  uterine  contractions. 
The  daily  use  of  glycerine,  to  be  applied  in  the  vagina  by  saturating 
with  it  a  sufiicient  quantity  of  cotton,  will  prove  indispensable.  When- 
ever the  stomach  will  tolerate  the  use  of  small  doses  of  ergot  in  some 
form,  the  remedy  should  be  given  in  conjunction  with  tonics,  since 
its  efiect  on  the  pelvic  and  uterine  circulation  will  prove  most  bene- 
ficial. But  to  obtain  the  wished-for  result  from  this  agent,  its  use 
must  be  long  continued,  and  in  such  doses  as  not  to  cause  any  dis- 
turbance of  the  stomach  or  marked  uterine  pains,  since  the  latter 
would  establish  a  condition  calculated  to  increase  the  degree  of 
flexure. 

It  has  already  been  stated  that,  in  consequence  of  long-continued 
pressure  at  the  angle  of  flexure,  absorption  of  tissue  gradually  takes 
place,  leaving  a  condition  of  permanent  deformity.  With  this  condi- 
tion existing,  and  with  the  disappearance  of  all  evidence  of  cellulitis, 
it  is  the  proper  treatment  to  open  the  passage  sufiiciently  that  the 
flexure  may  no  longer  produce  dysmenorrhoea,  or,  by  retention  of  the 
secretions  within  the  canal,  maintain  an  exciting  cause  for  future 
disease  and  relapse.  Fig.  57  is  intended  to  illustrate  a  flexure  of 
the  body  above  the  vaginal  junction,  which  has  remained  unchanged 
after  the  proper  treatment.  For  the  operation,  the  same  directions 
are  applicable  as  have  already  been  given.  The  posterior  lip  is  to 
be  divided  backward  by  scissors  along  the  probe,  in  the  canal  as  a 
guide,  in  the  median  line  to  6D,  and  then  the  triangular  por- 
tion A61)  is  to  be  incised  by  means  of  the  ball-and-socket  knife. 
The  bla<le  of  the  knife  is  then  to  be  reversed,  with  its  cutting  edge 
towards  the  operator.  The  uterus  must  be  steadied  with  a  tenaculum 
held  in  the  same  hand  with  the  probe,  which  had  been  previously 
introduced  to  the  fundus  to  scr>'e  as  a  guide.  The  blade  of  the  knife 
can  then  be  passe<l  alongside  of  the  probe,  when  it  will  divide  rather 
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won  thin  its  width,  as  BhovD  hj  the  line  DC,  and  this  will  complete 
itw  opentioD.  The  aftor  treatmeut  la  to  be  essentially  the  same  as 
that  tiready  described  for  division  of  the  cervix.  This  operation, 
vbcD  performed  at  the  proper  time  and  under  the  proper  circum* 
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•ttnces,  is  often  followed  by  very  satisfactory  results.  Yet  in  my 
eiperieitce  it  has  often  failed,  and  there  has  been  a  gradual  return- 
to  the  previoos  condition,  and  sometimes  the  contraction  has  been 
enn  greater  than  existed  before  the  operation. 

During  the  period  from  Sept.  1, 1862,  to  May  1,  1872,  while  I 
ImU  the  pontion  of  Surgeon-in-Chief  to  the  Woman's  Hospital,  there 
*(K  eighteen  hundred  and  forty-two  patients  treated  in  the  institution 
■wlet  my  charge.  Of  this  number,  the  cervix  was  divided  fifty-six 
""e*  for  flexure.  There  were  three  cases  of  serious  cellulitis  follow- 
"%  these  operations,  but  complete  recovery  took  place  in  each  in- 
duce, and  without  the  formation  of  pelvic  abscesses.  Two  deaths 
oeenrred  aa  the  result  of  general  peritonitis,  brought  on  after  these 
pitinta  were  well  enough  to  be  up,  caused  by  their  own  imprudence 
JM  u  the  first  menstrual  period  after  the  operation  was  coming  on. 
One  of  theae  patients  was  sent  to  the  hospital  by  Dr.  Bauer  of 
firaoklyo,  but  now  of  St.  Louis.  After  she  bad  been  up  for  several 
dtys,  she  asked  permission  to  take  a  bath,  which  was  refused,  and  she 
WM  reminded  that  her  menstrual  flow  would  soon  be  duo.  Notwith- 
•taoding  this  CAution,  she  took  a  cold  sponge  bath  with  her  window 
open,  on  a  mild  day,  as  it  happened,  although  in  the  middle  of  winter. 
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She  was  seized  with  a  chill  before  she  had  completed  her  toilet, 
and  this  was  followed  by  a  violent  attack  of  peritonitis,  of  which  she 
died  in  a  few  days.  The  other  case,  I  had  operated  on  just  before  the 
change  in  the  organization  of  the  Woman's  Hospital,  in  May,  1872, 
and,  after  a  few  days,  she  passed  from  my  service.  She  continued 
to  do  well  until  three  weeks  after  the  operation,  when  on  going  out 
for  the  first  time,  she  imprudently  indulged  in  too  long  a  drive,  wtfl 
taken  sick  before  her  return,  and  died  within  a  few  days  from  general 
peritonitis. 

From  the  autumn  of  1862  until  the  same  season  in  1875,  when  I 
began  to  arrange  the  statistical  material  which  has  been  uned  in  this 
work,  I  had  treated  two  thousand  and  thirty-six  cases  in  my  private 
hospital.  Of  this  number,  there  had  been  forty-nine  cases  of  flexure 
where  the  cervix  had  been  divided,  and  from  which  one  death  ha«1 
occurred.  The  cause  of  death  was  general  peritojoitis  coming  on  in 
a  case  where  I  imprudently  performed  the  operation  on  the  day 
after  her  arrival  from  a  long  and  fatiguing  journey — to  oblige  her 
physician,  who  insisted  on  returning  home  without  delay.  In  this  in- 
stance, the  patient  did  well  for  a  week,  when  the  menstrual  flow  came 
on,  I  believe,  at  the  regular  time,  but  she  had,  through  ignorance,  or 
with  the  view  of  avoiding  the  delay,  misrepresented  the  fact.  Having 
had  the  good  fortune,  in  early  life,  to  witness  the  results  in  the  prac- 
tice of  others,  I  made  it  a  rule  never  to  perform  this  operation  outside 
of  either  the  public  or  private  hospital.  I  felt  that  by  this  plan  alone 
would  a  patient  be  kept  sufficiently  under  control  to  protect  her  from 
her  own  irapinident  acts.  Consequently,  I  have  never  operated  but 
twice  outside,  and  both  cases  remained  afterwards  under  the  charge 
of  their  physicians.  One  of  these  ladies  suffered  from  a  retroflexion ; 
she  was  a  foreigner  with  whom  I  was  unable  to  hold  any  personal 
conversation.  The  operation  was  performed  in  a  large  hotel,  where 
she  could  not  get  the  proper  care,  and  she  suffered,  I  have  no  doubt, 
from  exposure.  The  conse((uence  was  an  attack  of  cellulitis,  which 
terminated  in  a  pelvic  abscess,  from  which  she  died  after  many  OHHithB 
of  suffering. 

Formerly,  cellulitis  after  this  operation  was  not  an  infrequent 
occurrence  in  my  private  hospital,  and  I  have  had  several  instances  ol 
pelvic  abscess  occur,  from  which,  however,  recovery  finally  took  place. 
But,  for  years  past,  I  have  had  no  difiiculty,  since  I  have  appre- 
ciated the  necessity  for  carrying  out  in  detail  the  precautions  whicli 
I  have  endeavored  to  impress  upon  the  reader. 

When  the  uterus  has  become  retroflexed,  the  fundus  most  be  gotten 
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uat  from  the  hollow  of  the  sacrum  as  soon  as  possible.  But  frequently 
the  oteros  is  found  bound  down  by  adhesions,  or  in  too  tender  a  con- 
<iitioD  to  be  moved  with  safety.  We  must,  as  in  the  treatment  of 
other  flexures,  resort  to  the  continued  use  of  hot  water  injections,  hot 
btths,  blistering  the  cervix  occasionally,  daily  glycerine  dressings, 
with  the  most  careful  attention  to  the  state  of  the  bowels  and  the 
general  health.  By  degrees,  as  the  tenderness  on  pressure  sub- 
sides, the  fundus  should  be  lifted  day  after  day,  as  far  as  prudent, 
ami  vithottt  attempting  too  much  at  any  one  time.  I  have  succeeded, 
after  months  of  careful  daily  manipulation,  in  restoring  the  uterus  to 
it8  normal  position,  with  the  gradual  disappearance  of  a  marked 
flexure,  when,  in  the  beginning,  the  organ  was  apparently  bound  down 
hy  adhesions. 
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CHAPTER  XIX. 

PROCIDENTIA,  OR  PROLAPSE  OP  THE  UTERUS. 

CaiiRes — Etiology  ;  Table  XXXI.,  showing  the  relation  of  procidentia  to  age,  preg- 
nancy, injury,  labor,  and  other  conditions — Treatment,  petsariee,  surgical 
measures — Cystoccle — Rectocele. 

This  condition  may  exist  in  every  degree  of  displacement,  from  a 
simple  sagging  of  the  organ  to  the  final  escape  of  the  uterus  from  the 
vagina.  By  general  use,  the  term  procidentia  is  applied  more  to  the 
condition  of  prolapse  where  some  portion  of  the  organ  has  already 
passed  the  labia.  Prolapse  of  the  posterior,  or  recto-vaginal  septum, 
constitutes  what  is  termed  a  rectocele,  and  the  same  condition  of  the 
anterior  one,  or  the  vesico-vaginal  wall,  forms  a  cystocele.  In  practice, 
procidentia  and  prolapse  have  been  generally  regarded  as  two  distinct 
lesions.  I  shall,  however,  treat  of  the  subject  as  a  displacement  of 
the  uterus,  where  each  of  these  conditions  will  be  regarded  as  only 
steps  in  a  process  which  may  terminate  in  the  final  escape  of  the 
uterus  from  the  vaginal  outlet. 

The  immediate  causes  of  prolapse  are  threefold,  either  some  growth 
above  the  uterus  crowds  it  downward,  or  there  is  an  increase  of 
weight  in  the  organ  itself,  or  there  is  a  want  of  proper  support  below. 
The  first  step  in  the  process  is  usually  to  be  traced  directly  to  the 
absence  of  support  for  the  vaginal  walls  at  the  outlet  of  the  passage, 
from  which  a  further  prolapse  is  soon  induced  by  the  increase  iu 
wei;^ht  of  the  organ  resulting  from  its  mal-position.  To  whatever 
cause  the  increase  in  size  and  weight  of  the  uterus  may  be  due,  the 
organ  will  settle  into  the  pelvis  just  in  proportion  to  the  additional 
bunlen. 

Complete  procidentia  is  essentially  a  condition  of  middle  life  or  old 
age,  and  occurs  usually  in  those  who  have  given  birth  to  more  than 
the  usual  number  of  children.  But  I  have  seen  it  occur  in  young 
unmarried  women,  in  consequence  of  tenesmus  excited  by  dysentery, 
or  from  lifting,  by  which  the  uterus  became  at  first  retroverted.  I 
have  also  met  with  several  instances  in  which  the  displacement  was 
caused  by  the  disturbance  excited  from  uterine  contraction,  in  the 
attempt  of  the  organ  to  drive  out  a  pedunculated  fibrous  polypus. 
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Id  these  cases,  the  procidentia  remained  complete  after  the  expulsion 
of  the  polyp,  and  after  it  had  sloughed  away. 

Laceration  of  the  perineum,  or  a  patulous  state  of  the  vulva,  must 
take  place  in  every  instance  before  the  procidentia  can  become  com- 
plete. If  the  pressure  from  above  is  sufficient  to  crowd  the  retro- 
Terted  uterus  down  against  the  perineum,  it  will  become  gradually 
distended,  and  the  neighboring  tissues  so  thinned  out  from  absorption, 
that  the  proper  resistance  can  no  longer  be  exerted. 

In  practice,  we  will  have  to  deal  with  the  effects  of  childbirth  as 
the  most  common  of  all  causes  in  producing  procidentia,  and  in  all 
these  cases  the  perineum  will  be  found  extensively  lacerated.  Under 
certain  circumstances,  the  neck  of  the  uterus  becomes  lacerated,  and 
whenever  this  accident  occurs,  it  will  always  keep  up  a  sufficient  irri- 
tation to  arrest  the  involution,  or  natural  decrease  in  the  size,  of  the 
organ  after  childbirth.  The  uterus  in  this  condition,  from  its  weight, 
rwta  on  the  floor  of  the  pelvis,  and  acting  then  as  a  wedge  to  keep 
the  vagina  dilated,  the  cervix  will  soon  present  at  the  vaginal  outlet. 
Frequently,  the  same  cause,  producing  laceration  of  the  neck  of  the 
Qteros,  will  also  split  the  perineum,  and  when  this  accident  has  oc- 
curred to  an  unusual  degree,  so  little  resistance  can  be  offered  to  the 
ntenw  that  the  procidentia  may  soon  become  complete.  From  a  want 
rfwpport  below,  the  recto-vaginal  wall  naturally  prolapses  and  forms 
a  rectocele.  Along  the  sulcus,  on  each  side,  the  walls  of  the  vagina 
*»  attached  to  the  connective  tissue  and  fasciae  of  the  pelvis,  from 
^h  the  canal  receives  much  support.  As  fold  after  fold  of  the 
posterior  wall  of  the  vagina  becomes  prolapsed,  the  connective  tissue 
of  4e  pelvis  will,  in  turn,  stretch  sufficiently  to  throw  the  weight  on  a 
portion  beyond,  until,  at  length,  the  uterus  is  reached,  and  as  soon  as 
^  Qtero-sacral  ligaments  have  been  stretched  sufficiently,  the  uterus 
'twines  retroverted.  As  the  organ  then  settles  towards  the  vaginal 
Otttlet,  the  anterior  wall  of  the  canal  prolapses  from  behind  forward, 
Aus  forming  a  cystocele.  The  tissue  just  posterior  to  the  neck  of 
**  bladder  will  then  be  the  last  to  escape  as  the  procidentia  becomes 
cwnplete. 

'fhen  laceration  of  the  perineum  occurs,  and  the  enlarged  uterus 
■^^Ppens  to  be  left  anteverted,  the  cervix  will  settie  on  the  floor  of  the 
P^'^is  with  the  fundus  behind  the  symphysis.  This  position  will  also 
■•*?  np  the  hypertrophy,  but  complete  procidentia  cannot  take  place 
'^'^  the  uterus  happens  to  become  retroverted.  But  with  no  sup- 
P^ftat  the  outlet,  the  tissues  about  the  urethra  soon  thicken,  and,  in 
^t  begin  to  prolapse.    This  relaxation  will  in  time  involve  the  whole 
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septum  between  the  vagina  and  bladder,  so  that  the  mass  will,  at 
length,  protrude  from  the  vagina  as  a  cystocele.  After  a  cystocele 
has  once  formed,  with  a  laboring  woman,  it  will  be  but  a  question 
of  time  before  the  uterus  becomes  retro  verted.  This  displacement 
will  facilitate  a  prolapse  of  the  recto- vaginal  wall,  and  after  both 
a  cystocele  and  rectocele  have  formed,  the  procidentia  will  soon  be 
complete. 

In  early  life,  even  with  extensive  laceration  of  the  perineum,  the 
formation  of  a  procidentia  is  not  the  rule  unless  the  woman  be  ex- 
posed to  the  risk  by  accident,  or  from  the  character  of  her  occupation. 
A  woman  with  a  moderate  degree  of  laceration  may  bear  a  number 
of  children  afterwards,  with  the  uterus  remaining,  between  each 
pregnancy,  enlarged  and  lying  on  the  floor  of  the  pelvis  for  years, 
without  any  apparent  increase  in  the  amount  of  prolapse.  At  length 
the  time  arrives  for  the  change  of  life,  and  nature  will  make  the 
attempt  to  bring  about  the  process.  Her  efforts  will  then  fail  in  di* 
minishing  the  size  of  the  uterus,  and  the  period  will  only  be  recog- 
nized by  an  increase  in  the  length  and  quantity  of  the  menstrual  flow. 
Finally,  nature  accomplishes  what  she  can  in  bringing  about  the  usual 
changes  in  the  vagina,  by  which  the  posterior  cul-de-sac  disappears 
and  the  canal  becomes  shorter  and  lessened  in  diameter.  The  conse* 
quencc  is  that  the  uterus  is  brought  much  nearer  to  the  outlet  by  the 
shortened  vagina,  retroversion  naturally  follows,  and  it  then  requires 
but  little  more  exertion  to  complete  the  procidentia.  Then  the  uterus, 
being  relieved  from  any  obstruction  to  its  circulation,  soon  undergoes 
the  natural  change  and  becomes  atrophied,  but  the  displacement  of 
the  organ  continues  to  exist  unless  relieved  by  art. 

Ktioloify  of  Procidentia, — By  means  of  Table  XXXI.,  a  compari- 
son will  be  made  between  those  who  suffered  from  procidentia.  These 
were,  a8  to  one  class,  treated  in  my  private  hospital,  and  as  to  another 
in  the  Woman's  Hospital.  With  the  one,  every  comfort  of  life  had 
been  enjoyed ;  with  the  other,  want  had  doubtless  been  the  rule. 

Those  treated  in  tlie  private  hospital  had  had,  without  exception, 
the  advantage  of  the  best  medical  attendance  during  labor.  The 
contrary,  however,  was,  in  all  probability,  the  rule  with  the  greater 
number  of  those  admitted  to  the  W^oman's  Hospital. 

This  table  docs  not  include  all  who  were  treated  for  this  lesion  in 
the  Woman's  Hospital,  since  a  number  were  discarded  in  consequence 
of  some  serious  defects  in  their  record.  All  of  those  in  the  Woman's 
Hospital  were  oi>erated  on  previous  to  May,  1872,  and  during  the 
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time  I  had  charge  of  the  institution.     Those  from  mj  private  hospital 
were  treated  previous  to  Jan.  1874. 

Id  explanation  of  Table  XXXI.,  we  will  take  as  an  example  the 
total  namber  who  suffered  from  procidentia.  It  will  thus  be  shown 
that  in  both  institutions  86  cases  were  treated,  the  average  age,  at 
the  time  of  seeking  relief,  being  41.66  years.  Only  78  of  these  were 
able  to  give  the  age  at  which  the  menstrual  flow  first  made  its  appear- 
ance, and  a  still  smaller  number  the  date  of  marriage.  The  aver- 
ages,  throughout  the  table,  are  calculated  on  the  number  placed  above 
them,  these  representing  the  actual  number  who  were  able  to  give  the 
information.  Of  these  86  women,  each  bore,  on  an  average,  3.82 
chiMreD,  and  21  of  them  had  a  certain  number  of  miscarriages  pre- 
vioiw  to  the  labor  in  which  the  injury  was  supposed  to  have  been 
received.  Nineteen  of  these  afterwards  gave  birth  at  full  term  to 
children,  while  14  miscarried.  Altogether  these  86  women  were  im- 
pregnated 438  times,  averaging  over  five  pregnancies  to  each  woman. 
With  85  of  these,  it  is  shown  that  the  average  time,  previous  to 
admission,  and  since  the  reception  of  the  injury,  was  7.85  years.  A 
total  of  753  years  had  elapsed  since  the  last  pregnancy,  which  would 
give  an  average  of  8.85  years  for  each  woman.  It  will  be  seen  that 
20  women,  of  the  total  number  of  86,  had  already  gone  through  a 
change  of  life,  on  an  average  of  some  seven  years,  before  seeking 
relief,  and  at  the  average  age  of  46.80  years.  It  is  also  shown  that 
the  average  age  at  which  the  injury  was  supposed  to  have  been  re- 
ceived was  over  33  years,  and  it  was  not  generally  until  after  the 
^Hrth  of  the  second  child  that  the  injury  occurred. 

Finally,  the  connection  is  noted  between  the  time  of  undergoing 
^e  change  of  life,  and  the  first  appearance  of  the  displacement.  Thus 
^«  vomen,  with  complete  procidentia,  had  first  noticed  the  displace- 
^^i  at  an  average  of  eight  years  or  more  before  seeking  relief,  and 
^^^^  of  these  had  then  had  a  change  of  life.  But  with  17  women 
"^w  change  had  already  occurred,  and  afterwards  at  the  average  ago 
rf 51.88  years,  the  procidentia  took  place. 

^  far  as  we  are  justified  in  drawing  any  deductions,  in  proof  of  a 
P^ral  Uw  from  so  small  a  number,  it  is  evident  that  laboring  women 
•^k  relief  at  an  earlier  age  than  those  in  the  upper  walks  of  life.  In 
coQseqaence  of  a  life  more  exposed  to  hardship,  among  the  poorer 
^*«  of  women,  a  gradual  prolapse  does  not  take  place  as  would  occur 
^r  more  favorable  circumstances.  The  procidentia  becomes  com- 
Pw  moch  earlier  in  life,  as  is  shown  by  the  comparatively  small 
^^htr  who  are  found  suflfering  only  from  rectocele  or  cystocele. 
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Ilie  woman  who  has  had  the  perineum  extensively  lacerated  may,  if 
properly  cared  for,  go,  as  shown  by  the  table,  for  over  two  years 
before  suffering,  and  then  average  eleven  years  before  the  procidentia 
becomes  sufficient  to  demand  relief.  But  if  she  be  a  washer-woman, 
or  in  a  station  of  life  where  she  cannot  be  cared  for,  she  will  begin  to 
suffer  in  less  than  two  months  after  the  labor,  and  will  be  unable  to 
work  longer,  on  an  average,  than  six  years  before  some  relief  becomes 
necessarv. 

In  consequence  of  neglect  in  obtaining  the  necessary  information, 
or  from  inability  on  the  part  of  the  patient  to  furnish  it,  the  character 
of  die  labor  in  which  the  injury  was  received  has  unfortunately  not 
been  recorded  in  a  large  number  of  cases.  But  we  have  sufficient 
data  to  recognize  tlie  fact  that  artificial  delivery  was  practised  among 
the  poorer  classes  much  more  frequently  than  among  those  who  were 
better  able  to  command  the  time  of  the  medical  attendant.  If  we 
continue  the  comparison  between  the  two  stations  of  life  for  those 
eases  where  the  procidentia  has  become  complete,  it  will  be  seen  that 
the  woman  in  the  upper  walks  of  life  not  only  bore  more  children 
Wore  the  occurrence  of  the  accident,  but  during  her  whole  menstrual 
life  she  became  pregnant  a  greater  number  of  times.  A  greater 
portion,  if  not  all,  of  these  women  were  doubtless  in  perfect  health 
Wore  being  injured  in  childbirth.  Therefore,  these  averages  must 
1*  Terr  near  correct.  The  average  number  of  children  for  both  classes 
V  greater  than  that  obtained  on  the  general  average  of  all  the  women 
^er  observation.  The  average  age  of  puberty  for  the  women  treated 
ut  the  private  hospital  is  essentially  the  same  as  that  obtained  on  the 
poeral  average,  and  may  be  accepted  as  being  very  near  the  proper 
one  for  the  better  class  of  women.  The  average  for  those  treated  in 
*«  Woman^s  Hospital  gives  evidence  of  a  much  later  development 
UMig  the  poorer  classes,  and  this  might  be  expected  from  what  has 
ken  already  stated  on  the  subject  of  menstruation. 

Tnatment  of  Procidentia. — Many  years  ago  I  formed  the  acquaint- 
tore  of  a  shrewd  and  eccentric  physician,  I  believe  now  dead,  who 
lired  in  the  Currituck   district,  near  the  Virginia  border.      This 
geodeman  was  very  much  amused  at  the  surgical  procedure  I  em- 
ployed for  the  relief  of  procidentia,  and  did  not  hesitate  to  inform  me 
of  his  want  of  appreciation  of  it.     His  practice  was  almost  exclusively 
confined  to  the  negroes,  among  the  women  of  which  race  the  lesion  is 
eominon.     He  stated  that  he  could  cure  any  case  in  ten  days,  and 
liad  employed  the  practice  for  many  years.     His  plan  was  to  swing 
the  woman  in  a  sling  from  a  beam,  in  the  knee  and  chest  position. 
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This  was  maintained  for  the  ten  days,  during  which  time  the  va^na 
was  kept  filled  with  a  strong  decoction  of  oak  bark,  which  was  changed 
every  day  by  means  of  a  syringe.  He  assured  me  that  with  a  pro- 
perly padded  sling  there  was  no  difficulty,  for  the  woman  slept  all  the 
time,  and  was  not  disturbed  except  to  receive  her  food  or  answer  a 
call  of  nature.  From  others  I  have  since  learned  that  his  statement 
was  correct,  so  far  at  least  as  his  success  in  the  treatment  of  this 
displacement  was  concerned.  Although  this  plan  would  not  be  prac- 
ticable for  any  other  race,  and  is  so  but  to  a  limited  extent  among 
negroes,  yet  I  should  think  his  principles  of  treatment  were  correct. 

This  difficulty,  as  we  have  seen,  has  its  origin  in  consequence  of 
the  enlarged  uterus,  from  some  cause,  remaining  settled,  after  labor, 
on  the  floor  of  the  pelvis.  The  already  over-stretched  vagina  cannot 
regain  its  normal  size,  nor  the  uterine  ligaments  recover  their  in- 
tegrity, so  long  as  the  uterus  occupies  this  malposition,  and  acts  as  a 
wedge  to  continually  increase  the  dilatation. 

If  it  were  possible  to  lift  and  maintain  the  uterus  at  its  proper 
position  in  the  pelvis,  the  organ  would  be  able,  in  all  probability,  to 
regain  its  natural  size.  But  under  any  circumstances,  by  correcting 
this  position,  the  vagina  at  least  and  other  supports  of  the  uterus 
would  be  able  to  return  to  a  normal  condition.  With  a  large  and 
relaxed  vagina  this  cannot  be  done  by  any  mechanical  means  yet 
devised.  Beyond  a  certain  point  these  means  are  futile,  and  a  pes- 
sary, in  any  form,  will  prove  of  but  temporary  benefit,  and  in  the 
end  be  positively  detrimental.  When  the  vaginal  walls  have  become 
very  much  relaxed,  it  is  impossible  to  prevent  them  from  crowding 
down  within  the  circumference  of  any  fenestrated  form  of  pessary. 
This  will  occur  to  an  extent  almost  producing  strangulation,  unless 
the  instrument  be  of  a  sufficient  length  to  put  the  passage  on  the 
stretch.  In  either  case  the  result  ia  the  same  by  increasing  the 
capacity  of  the  vaginal  canal  and  by  adding  to  the  enlargement  of  the 
uterus  from  still  further  obstructing  the  circulation.  When  a  solid 
instrument  is  used,  the  capacity  of  the  canal  is  also  increased  by  the 
walls  crowding  in  around  it,  and  pressing  it  forward  as  a  dilator.  One 
instrument  after  another  will  be  resorted  to,  with  the  necessity  of 
increased  size  for  relief,  until  the  canal  may  be  dilated  to  the  foil 
extent  of  the  pelvic  passage.  The  patient  must  then  become  bed- 
ridden, or  she  may  be  relieved  of  the  most  urgent  symptoms  as  the 
uterus  escapes  from  the  vagina  and  the  procidentia  becomes  complete. 

Some  surgical  procedure  must  be  our  final  resource,  but  it  is 
always  advisable  to  administer  preparatory  treatment  previous  to  the 
operation.     Should  the  uterus  be  much  enlarged,  treatment  directed 
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to^DUDish  its  size  would  add  greatly  to  the  chances  for  Bocceaa  from 
4DoperatioD.  An  erosion  should  always  be  healed  heforehand,  and 
when  the  cervix  has  been  lacerated,  the  surfaces  should  be  united, 
BDce  this  surgical  interference  will  of  itaelf  greatly  reduce  the  size  of 
the  atems.  It  is  necessary  to  antevert  the  uterus,  which  is  usually 
retnrerted,  or  to  lift  it  from  the  floor  of  the  pelvis,  if  it  simply  sags 
froo  iocreased  weight.  As  soon  as  the  uterus  is  placed  in  a  position 
ihere  the  circulation  can  again  become  established,  it  will  decrease 
npidly  in  size.  It  will  often  prove  difficult  to  adjust  any  form  of 
pesury  for  correcting  a  retroversion,  where  the  perineum  has  been 
hwt,  and  the  only  point  of  support  to  be  had  ia  behind  the  symphysis. 
Yet,  by  having  the  patient  under  observation,  and  by  studying  the 
|Mcnliarities  of  the  case,  it  can  be  accomplished.  Whenever  tender- 
Kwon  pressure  can  be  detected,  iodine  must  be  applied  from  time  to 
tin,  und  the  hot  water  vaginal  injections  steadily  employed.  We 
thoald  never  operate  under  any  existing  indication  of  cellulitis,  and 
whenever  there  is  detected  90  much  tenderness  at  any  point  as  to 
wiMra-indicate  the  use  of  a  pessary,  we  must  resort  to  other  means 
ix  giimng  the  needed  aupJKirt.  The  India-rubber  disk  may  some- 
tines  answer,  or  a  cotton  support  shaped  like  a  mushroom,  and 
iMnnted  with  glycerine,  to  be  renewed  daily.  Whenever  a  pessary 
iaem^Joyed,  it  must  be  watched  with  unusual  care,  for  when  such  a 
KdoDdancy  of  tiaaue  exists,  a  fold  may  become  readily  strangulated 
V  puked  in  at  some  point,  so  as  to  cause  the  instrument  to  cut  into 
fte  tissues  elsewhere,  as  if  it  were  too  large. 


vor  procidentia,  I  have  used  a  home-made  instrument  which  has 
"*<luently  proved  of  great  service  in  my  hands.  I  have  some  block- 
w  rings  of  from  six  to  nine  inches  io  diameter,  which  I  first  bend 
into  a  triangle  with  rounded  edges  (,A,  Fig.  58).     I  next  gradually 
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bend  the  centres  of  each  side  towards  the  middle,  so  that  each  of  the 
three  openings  will  be  equal,  as  nearly  as  possible,  in  sixe  (B,  Yig. 
58).  The  instrument  is  then  completed  by  bending  over  ends  ahe 
together,  and  then  flattening  the  instrument,  if  it  be  of  large  sixe, 
between  the  palms  of  the  hands,  so  that  it  will  be  about  one-third  leas 
in  height  than  in  width  (C,  Fig.  58).  This  instrument  is  intended, 
when  not  needed  for  a  capacious  vagina,  to  be  of  the  same  size  and 
shape  on  all  sides,  as  I  have  attempted  to  show  in  the  portion  of 
figure  marked  C.  When  made  uniform  in  shape,  the  instrument  cu 
scarcely  cut  at  any  point,  since  pressure  will  cause  it  to  roll  over,  or 
change  its  position.  It  is  intended  that  the  openings  should  be  large 
enough  to  admit  a  fold  of  tissue,  which  will  meet  in  the  centre  from 
each  side.  Since  it  is  impossible  for  a  very  large  fold  to  enter,  the 
tissues  cannot  become  strangulated.  The  vaginal  tissue  becomes 
literally  buttoned  into  the  instrument.  Although  the  tissues  are  fre> 
([uently  changing  their  position,  as  well  as  the  instrument,  yet  they 
never  become  disengaged  from  it,  and  when  the  proper  shape  has  been 
given  to  the  instrument,  it  can  scarcely  be  forced  out  of  the  va^na. 
I  have  seen  some  of  these  instruments  made  of  material  so  large  in 
diameter  as  to  be  worthless,  since  the  openings  were  thus  left  so  small 
that  the  tissues  could  not  enter  in  a  fold  sufficient  to  hold  it  in  plaee. 
Diflferent  modifications  of  this  instrument  may  be  made  useful.  The 
end  A  may  be  opened  and  made  longer  than  the  other  two  portioiis, 
80  as  to  enter  the  cul-de-sac,  when  support  will  be  given  to  the  aterw 
from  behind  and  under  each  broad  ligament.  Instead  of  fomung  a 
triangle  in  the  first  instance,  a  larger  ring  may  be  used,  making  it 
square,  and  bending  the  four  comers  over  and  together  as  has  been 
described  for  the  triangle.  One  angle  can  then  be  opened  to  go  into 
the  posterior  cul-de  sac,  two  in  the  middle,  left  closed  to  support  the 
anterior  wall,  and  the  remaining  one  bent  back,  and  so  shaped  as  to 
give  support  to  any  rectocele  that  may  require  it.  For  rectocele 
alone,  I  have  sometimes  employed  another  form  when  the  support  ia 
taken  from  behind  the  symphysis.  It  is  made  by  bending  together 
an  unusually  long  closed  lever  pessary,  as  in  Fig.  59,  so  that  more 
than  half  its  length  will  reach  just  beyond  the  cervix,  and  the  other, 
or  shorter  portion,  will  come  across  the  posterior  wall,  about  an  inoii 
or  more  from  the  vaginal  outlet.  Over  this  under  blade,  I  frequently 
stretch  an  India-rubber  band,  or  close  it  by  a  portion  of  thin  iheet 
lead,  such  as  is  found  in  tea  boxes.  The  portion  which  is  to  rest 
the  neck  of  the  bladder  must  have  a  proper  depression  made, 
not  to  exert  any  pressure  there,  and  the  comers  should  be  propeilj 
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nmded  off.  When  this  inetnimcnt  is  well  fitted,  any  downward 
prMHire  tilts  the  long  lever  up  behind  the  pubeB,  and  prolapse  cannot 
take  [dace,  since  the  uteruB  is  held  from  coining  forward,  and  the 
croH-bu  supports  the  rectocele.    The  material  for  these  temporary 


Fig.  59. 


s  should  always  be  block-tin,  since  this  will  admit  of  any 
■Mtnary  change  of  shape.  When  the  pessary  has  been  introduced, 
if  of  Moclc-tin,  two  fingers  can  be  inserted  into  the  vagina,  and  the 
■d«  of  the  instrument  may  be  spread  apart  at  any  point,  or  narrowed 
if  necessary.  Whenever  the  patient  is  beyond  the  reach  of  the  per- 
mil  observation  or  control  of  the  physician,  the  prudent  course  would 
be  to  employ  only  the  India-rubber  disk,  or  the  cotton  support.  As 
^  been  stated,  the  use  of  pessaries  in  these  displacements  requires 
coietaot  observation,  and  yet,  in  spite  of  all  care,  the  patient  will 
onetimes  suffer.  One  precaution  is  necessary  on  removing  a  pessary 
V  the  cotton  support,  nunely,  to  disengage  the  instrument  before 
vilbdraving  it.  If  this  is  not  done,  ^e  uterus  is  always  dragged 
down  to  the  outlet  before  it  becomes  filled,  and  consequently  but 
little  progress  will  be  made.  I  always  direct  the  patient,  when  re- 
curing  it  herself,  to  pass  one  finger  on  each  side  of  the  cotton  dress- 
log.  n  u  to  afford  some  support  to  the  parts  as  this  is  withdrawn. 

Fieqnently  some  attention  needs  to  be  directed  to  the  general  con- 
^t>OD,UMl  it  is  always  absolutely  necessary  to  regulate  most  carefully 
tiie  eonditioD  of  the  bowels. 

^  object  of  all  surgical  procedures  looking  to  the  cure  of  prolapse 
"tOQpport  the  uterus  in  its  proper  place  in  the  pelvis,  until  it  has 
'^corered  its  natural  size.  This  is  accomplished  by  turning  in  the 
"teaoftissQe,  and  uniljng  freshened  surfaces  which  should  run  nearly 
pnOel  on  either  or  both  walls  of  the  vagina,  and  then  properly  clos- 
ft^periDeam  at  the  vaginal  outlet,  so  as  to  give  suitable  support 
'''■  below.  By  these  operations,  the  vagina  will  be  restored  to  its 
rngjaal  ase  «nd  condition,  while  its  natural  capacity  cannot  be  im< 
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paired  by  thetn.  Their  object  is  simply  to  relieve  Uie  orer-Btretclied 
tissues  from  strain,  that  they  may  retract.  This  is  done  by  taking  is 
a  plait,  by  which  means  the  tissues  thus  turned  in  may  regun  their 
tone,  and  in  a  few  months  all  trace  of  the  operation  disappears.  It  is  a 
common  impression  held  by  the  profession,  that  the  object  of  Uie  ope- 
ration is  to  narrow  the  vagina,  but  the  idea  is  erroneous,  and  a  nui- 
leading  one.  This  canal  can  be  easily  shortened  by  uniting  denuded 
surfaces  transverse  to  its  axis.  But  to  narrow  the  vagina  !n  \U  diam- 
eter after  puberty  to  a  greater  degree  than  ejtistedin  the  virgin  state, 
is  impossible  by  any  surgical  procedure.  This  cannot  take  place  ex- 
cept as  a  result  of  inflammatory  action,  accompanied  by  sloughing, 
when  the  cicatricial  tissue  thus  formed  contracts  the  same  as  elsewhere. 
When,  by  chance,  the  denuded  surfaces,  to  be  brought  together  by 
this  operation,  are  so  far  apart  that,  when  they  are  approximated,  an 
undue  degree  of  tension  exists,  the  sutures  will  certainly  cut  out  and 
leave  the  parts  in  their  original  condition.  This  is  owing  to  the  un- 
yielding line  fonned  along  the  vaginal  sulcus  on  each  side,  which  is 
connected  with  the  pelvic  fascia.  This  tissue,  from  its  elasticity  can 
be  stretched  to  a  certain  degree,  bat  no  su- 
ture can  withstand  its  persistent  traction, 
beyond  a  few  days,  without  cutting  out. 

Marshall  Hall  many  years  ago  saggest- 
cd,  but  did  not  himself  put  the  plan  in 
practice,  that  for  the  relief  of  procidentia 
two  denuded  strips  should  be  united  ninaiog 
parallel  on  each  side  from  near  the  cervix 
uteri  to  the  vaginal  outlet,  thus  making  a 
double  vagina  as  it  were.  This  operation, 
however,  failed  in  practice,  as  the  anterior 
wall  of  the  vagina  would  prolapse  and  grad- 
T]^,.-  ually  press  back  the  septum,  or,  hy  pres- 

•fj^'  sure,  excite  absorption  of  the  recently  united 

Sim.'.  oF<rstign  t->r  prociaeno*.  surfaccs  until  sufficient  space  had  been  thus 
protluced  for  the  escape  of  the  utema.  Dr. 
Sims,  in  Feb.  18.58,  brought  these  two  surfaces  together  to  overcoote 
this  difficulty.  He  commenced  the  scarification  on  the  anterior  wall  of 
the  vagina,  near  the  neck  of  the  bladder,  making  the  denuded  aiufaee 
diverging  from  a  common  point,  as  shown  by  the  diagram,  Fig.  60, 
extending  to  each  side  of  the  cervix  uteri  in  the  form  of  a  trian^. 
These  surfaces  were  brought  together  and  secured  in  the  median  line 
with  interrupted  silver  sutures.     In  this  way  the  neck  of  the  ntem 
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was  crowded  towards  the  posterior  cul-de-sac,  and  the  fold  of  vaginal 
tissoe  thus  formed  in  front  of  the  cervix  effectually  prevented  any 
prolapse  of  the  organ. 

Shortly  after  I  took  charge  of  the  Woman's  Hospital,  in  September 
1862,  and  before  Dr.  Sims  had  reached  Europe,  whither  he  had  gone 
to  reside,  one  of  the  first  patients  operated  on  by  him,  after  the  method 
described  above,  applied  for  relief.  She  stated  that  during  four  years 
she  bad  been  entirely  relieved  by  the  operation.  About  three  months 
before  her  admission,  while  in  the  act  of  lifting  something,  she  had 
been  suddenly  seized  with  a  tenesmus,  which  became  persistent,  and 
that  her  suffering  had  been  continuous  since  that  time.  On  examina- 
tion, I  found  the  line  of  union  was  prefect  and  with  no  prolapse  of  the 
vaginal  wall.  But  the  neck  of  the  uterus  had  slipped  into  the  pouch 
behind  the  septum  formed  by  the  operation,  with  the  effect  of  throw- 
ing the  fundus  into  the  hollow  of  the  sacrum,  and  fixing  the  organ  in 
this  position.  With  difficulty  the  neck  was  disengaged,  and  after  re- 
toning  the  uterus  to  its  normal  position,  immediate  relief  was  obtained. 
On  reflection  it  became  evident  that  this  accident  would  be  of  frequent 
oecurrence.  As  soon  as  the  uterus  diminished  sufficiently  in  size,  so 
that  its  neck  was  no  longer  grasped  by  the  fold  formed  in  front  of  it, 
the  latter  would  naturally  override  the  cervix  and  force  it  into  the 
pwch.  On  examining  two  other  cases,  which  I  had  operated  on  within 
the  prerious  eighteen  months,  I  found  the  neck  already  behind  the 
fold  in  each  instance. 

On  the  tenth  of  October,  1862, 1  operated  on  one  of  these  cases  to 
o^rcome  the  diflBculty.  1  closed  the  triangle  by  running  a  denuded 
•trip,  as  a  base  to  the  triangle,  across  in  front  of  the  cervix  uteri. 
By  this  plan  I  connected  the  two  diverging  lines,  shown  in  Fig.  60, 
*od  effectually  prevented  the  possibility  of  an  entrance  into  the  pouch. 
ftf.SiiM  subsequently  followed  this  plan,  as  practised  by  me,  leaving, 
wwerer,  a  small  opening  in  the  cross  section,  immediately  in  front  of 
tkecenrix,  which  from  its  position  might  be  objectionable.  For  some 
<eren  years  afterwards  I  followed  this  method  with  but  little  change. 
I»  however,  appreciated  that  the  operation  could  never  come  into 
pJ^ral  use  on  account  of  the  difficulties  to  be  overcome,  and  in  con- 
••ineDce  of  the  necessity  for  constant  practice. 

Early  in  1869  I  attempted  to  simplify  the  operation,  and  then 
™pted  a  method  which  I  have  since  followed.  I  first  antevert  the 
•*•"»  with  my  finger,  as  the  patient  lies  on  the  back.  The  neck  of 
*•  Uerus  is  then  kept  crowded  up  into  the  posterior  culde-sac  by  a 
'P^€  probang  in  the  hand  of  an  assistant,  while  the  patient  is  being 
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placed  on  the  left  side  for  the  introduction  of  the  speculum.  I  then 
endeavor  to  find  some  point,  about  half  an  inch  to  either  side  of  the 
cervix  and  a  little  behind  the  line  of  its  anterior  lip,  which  two  points 
can  he  drawn  together  in  front  of  the  uterus  by  a  tenaculum  in  nch 
hand.  When  two  pointa,  aa  triangular-shaped  folds,  can  be  titus 
brought  together  without  undue  tension,  the  surfaces  are  to  be 
freshened.  One  of  the  teoacula  securely  hooked  in  the  tissues,  to 
indicate  the  point,  must  be  released  from  tlie  hand  for  tlic  purpose  et 
denuding,  with  a  pair  of  scissors,  a  surface  hblf  an  inch  ajuare  ibont 
the  point  held  by  the  other  tenaculum.  Then  a  simitar  surface  is  to 
be  freshened  around  the  point  of  the  first  tenaculum,  and  a  strip  ther- 
wards  removed  from  the  vaginal  surface,  in  front  of  the  utems,  abont 


Vif.  62. 


C^)  ^r--^ 


an  inch  long  by  half  the  width  (see  Fig. 
f'll).  Having  passed  a  needle,  armed  with 
a  silk  loop,  beneath  each  of  these  freshened 
surfaces,  as  shown  in  Fig.  02,  a  silver  wire 
is  to  be  attached  to  the  loop  and  secured 
by  twisting.  —  thus  bringing  together  in 
front  of  the  cenix,  as  will  be  seen  in  Fig. 

I>1,  these  three  points,  with  the  effect  of  forming  a  similar  fold,  but 
Honicwhat  smaller  than  that  formed  by  Dr.  Sims's  method.  The  chief 
advantages  gained,  apart  from  simplifying  the  operation,  are  tbeic: 
With  the  loss  of  only  a  few  drops  of  blood,  the  neck  of  the  litems,  it 
the  beginning  of  the  operation,  can  be  secured  in  tbe  cuMe^ftC,  tad 
we  can  thus  dispense  with  the  hand  of  an  assistant,  which  must  neee*. 
sarily  be  in  the  way.  By  the  old  operation,  the  tissues  forming  the 
fold  were  drawn  from  behind,  and  wrapped  around  in  front  of  the  oei>- 
vix,  while  the  chief  support  was  from  the  column  formed  in  the  median 
line,  by  tuniing  in  the  redundant  tissues  below.  By  the  method  I 
have  adopted,  a  direct  lateral  support  is  gained  from  the  pelvic  faedn, 
giving,  in  many  coses,  by  tliia  means  alone,  a  sufficient  support,  cntiivly 
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iniepeiideiit  of  the  column  to  be  afterwards  formed  from  the  tissues 
toned  in  along  the  anterior  wall.  Completion  of  the  operation,  after 
Ittfiag  fixed  by  this  means  the  position  of  the  cervix,  is  very  simple. 
Tig.  62  shows  the  formation  of  two  folds  on  the  anterior  wall,  in  the 
ebpe  <^  an  ellipse,  extending  from  the  surfaces  secured  in  front  of 
the  oteros  nearly  to  the  vagina!  outlet.  This  excess  of  tissue  is  to 
be  tonied  in  by  finding,  with  tenacula,  from  time  to  time,  opposite 
points  near  the  crest  of  each  fold,  which  can  be  brought  together 
vithoat  tension.  With  the  object  of  preventing  any  unnecessary 
kw  of  blood,  but  half  an  inch  on  each  side  need  be  denuded  at  a 
time,  into  which  the  sutures  are  to  be  introduced  and  secured. 
Thus  advancing  step  by  step,  complete  the  operation  by  turning  in 
theee  folds,  until  at  length  they  become  lost  on  the  vaginal  surface 
neir  the  neck  of  the  bladder.  From  four  to  five  sutures  should  be 
inserted  to  the  inch,  a  silk  loop  being  passed  first,  to  which  the  silver 
wtaie  is  to  be  attached  for  the  purpose  of  drawing  it  through.  The 
Medle  should  be  introduced  so  as  to  include  a  liberal  amount  of  tissue. 
Aid  the  sutures  twisted  only  just  sufficiently  to  bring  the  raw  surfaces 
in  contact,  that  strangulation  may  be  avoided  from  the  swelling  of  the 
ptrtB.  The  sutures  are  usually  removed  on  the  eighth  to  the  tenth 
dty.  No  special  after-treatment  is  needed,  beyond  keeping  a  self- 
retiining  sigmoid  catheter  in  the  bladder  until  the  parts  have  become 
well  united.  When,  from  any  circumstance,  the  catheter  cannot  be 
i^^tained,  the  bladder  should  be  emptied  every  few  hours,  so  that  the 
weight  of  a  quantity  of  urine  may  not  be  borne  by  the  recently  united 
iivfices.  If  it  be  necessary  to  empty  the  bladder  on  a  bed-pan,  a 
little  tepid  water  should  be  thrown  into  the  vagina  immediately  afler- 
*^,  for  fear  that  some  urine  may  have  passed  in  ;  by  this  method 
its  effects  on  the  uniting  surfaces  would  be  neutralized.  It  is  abso- 
1^7  necessary  to  confine  the  patient  to  the  recumbent  position  for 
^0  or  three  weeks. 

Where  the  upper  portion  of  the  vagina  only  has  become  dilated 
^'^  in  enlarged  uterus  resting  on  the  floor  of  the  pelvis,  I  often 
^nte  for  the  prolapse  in  preference  to  using  a  pessary.  The  ope- 
'^^  in  principle,  is  essentially  the  same  as  that  described  for  the 
'^Jief  of  procidentia.  The  line,  however,  formed  from  the  turning  in 
^  the  superabundant  tissue,  only  extends  for  a  short  distance  on  the 
^rior  wallf  since  but  a  limited  portion  of  the  canal  is  dilated. 
''i^^qnenUy,  not  more  than  two  or  three  sutures  are  needed,  but  the 
Gae  Butt  be  extended  until  a  point  has  been  reached  where  the  folds 
^  be  lenninated  on  a  common  level  with  the  vaginal  surface.     In 
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other  words,  as  only  the  upper  portion  of  the  vagina  is  dilated,  ther 
will  be  less  and  less  tissue  to  turn  in,  and  the  folds  will  graduall, 
become  smaller  towards  the  vaginal  outlet  until,  at  length,  they  w£ 
be  lost  or  smoothed  out,  as  it  were. 

When  there  is  no  laceration  of  the  perineum,  or  dilatation  of  th 
vaginal  outlet  from  rectocele,  the  operation  described  as  applicabi 
for  the  anterior  wall  may  be  of  itself  sufficient  to  cure  a  partial  pn 
cidentia.  If,  however,  the  posterior  portion  of  the  canal  has  bee 
involved,  the  uterus  will  gradually  advance,  and  ultimately  eaeap 
from  the  vagina.  This  it  will  do  even  after  the  operation  has  bee 
performed  successfully  in  every  detail  as  described.  Unless  ther 
exists  a  proper  support  below,  no  operation  yet  devised  for  the  ante 
rior  wall  of  the  vagina  can,  of  itself,  prevent  a  prolapse  of  the  atera 
Under  such  circumstances,  the  sole  purpose  of  such  an  operation  is  t 
increase  the  radial  distance  between  the  cervix  and  neck  of  the  bladdei 
Then,  if  the  uterus  cannot  become  retroverted,  nor  approach  near  t 
the  symphysis,  it  will  only  prolapse  in  the  circle  incident  to  the  ra£ii 
thus  gained.  If  the  outlet  of  the  vagina  be  sufficient,  the  procideBti 
may  become  complete  again  very  soon  after  an  operation.  Yet,  sue 
an  operation  may  have  been  a  success,  so  far,  at  least,  that  the  relf 
tive  distance  between  the  cervix  uteri  and  the  neck  of  the  bladder,  a 
gained  by  the  operation,  remained  unchanged.  While  the  radii 
distance  between  these  two  points  is  preserved,  the  base  of  the  bladdc 
will  swing  like  a  trap  door,  as  if  it  were  hinged  under  the  pubea.  1 
will  advance  with  the  uterus,  as  the  latter  is  dragged  down  by  111 
prolapsing  posterior  wall,  to  pass  through  the  vaginal  outlet  as  800 
as  this  has  become  sufficiently  dilated.  Thin  condition  is  commonl 
not  appreciated,  and  the  operative  procedure  is,  in  consequeoei 
frequently  condemned,  and  unjustly.  I  will  then  repeat,  that  111 
prolapse  may  be  relieved,  in  consequence  of  the  increased  ra£i 
gained  by  the  operation  between  the  cervix  and  the  symphysis  pubii 
as  a  common  centre,  provided  the  lower  portion  of  the  canal  remaioBi 
a  state  of  integrity.  When  such  is  not  the  case  no  permanent  bene! 
will  be  obtained  unless  the  perineum  be  closed  and  the  rectocele  n 
moved,  if  necessary. 

The  operation  on  the  posterior  wall  for  rectocele,  as  fonneriy  {m 
tised,  resembled  closely,  in  general  principles,  the  one  already  d 
scribed.  The  denuded  surfaces  extended  from  the  fourchette  npwsn 
in  the  form  of  an  ellipse,  towards  the  cul-de-sac,  and  were  contiinM 
out  until  tlie  excess  of  tissue  was  turned  in  level  with  the  vaginal  wil 
The  operation  was  a  very  difficult  one  to  perform,  from  the  waul  i 
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tftttf  and  the  venous  hemorrhage  was  frequently  excessive.  Besides, 
itn  often  proved  nnsatiafactorjr,  that  I  finally  adopted  a  procedure 
b;  which  the  rectocele  might  be  removed  and  the  perineum  cloaed  by 
■  mgle  operation.  This  will  be  fully  explained  in  connection  with 
ihe  operation  for  laceration  of  the  perineum. 

Cynocele  is  frequently  met  with  in  women  advanced  in  life,  when 
u  operation  on  the  anterior  wall  would  be  eufficient  for  its  relief, 
nihont  closing  the  perineum,  although  the  loss  of  the  perineum  was 
the  ori|inal  cause  of  the  difficulty.  When,  however,  the  procidentia 
did  bot  become  complete  at  the  change 
tt  life,  the  prolapse  of  the  anterior 
will  uta  not  likely  to  be  increased 
iftervirds,  as  the  then*  diminished  size 
<^  the  va^na  atTordcd  the  necessary 
•qipott 

For  the  relief  of  a  simple  cystocelo, 
Dr.  Sinu'a  operation  will  be  sufficient, 
^omsiats  in  the  removal  of  a  portjon 
of  the  mucous  membrane  in  the  form 
iiT  u  ellipse,  as  shown  in  Fig.  63. 

The  patient  is  to  be  placed  on  the 
Mtnile,  and  the  speculum  introduced. 
Wit  1  sound  properly  curved  for  two 
*&ree  inches  of  its  length,  the  excess 
rftiuue  can  be  pressed  back  in  the  BiDt'iopcniianranjitoHif. 

■ediu  line  towards  the  bladder,  and 

4«  held  by  an  assistant.  Two  long  folds  will  be  formed,  from  which 
>t  fill  be  now  necessary  to  remove,  with  a  pair  of  scissors,  small  por- 
Dva  of  tissue  along  their  crest,  to  serve  as  guides  in  the  operation. 
^Wn  the  tissues  are  again  allowed  to  roll  out,  it  will  be  easy  to  cor- 
net these  points  by  removing  the  intenening  strips  of  vaginal  mucous 
*mbnne.  These  freshened  surfaces  are  to  be  united  by  interrupted 
Muca  along  the  median  line,  and  secured  in  the  usual  manner. 

Bu,  whenever  the  parts  about  the  urethra  have  become  prolapsed 
"i  thickened,  this  operation  does  not  always  answer.  The  difficulty 
Hthat  it  cannot  remove  this  excess  of  tissue  about  the  urctlira,  even 
■f  the  line  be  extended  to  the  meatus.  Under  these  circumstances,  I 
Wt  mnove  the  mucous  membrane  from  the  vaginal  surface  in  the 
*»>  dwwn  in  Fig.  64.  Only  a  single  suture  is  represented  as 
Vt^  been  introduced,  so  as  not  to  confuse  the  demonstration.  If 
"ii  ntore  passing  through  the  apex  of  each  triangle  were  secured. 
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the  two  points  AB  would  be  drawn  together,  and  at  the  aame  tima 
the  flap  B  would  cariy  with  it  the  excess  of  tissue  about  the  oeek  of 
the  bladder.  This  would  occur  on  account  of  the  utenis  being  the 
least  yielding  point.    The  sutures  would  all  radiate  somewhat  (nm 


Fig.  M. 


Fig.  6S. 


the  point  B  (Fig.  64),  and,  when  secured,  the  line  of  union  woi 
form  the  triangle  CAD.  In  this  operation  it  is  necessary  to  pass  the 
sutures  80  as  to  include  a  liberal  amount  of  tissue,  and  the;  sbonld 
be  allowed  to  remain  tn  silH  ten  or  twelve  days.  AVo  aim  to  ntiliae 
the  unusual  amount  of  traction  which  is  brought  into  play  hj  thit 
operation,  to  correct  the  prolapse.  It  is,  therefore,  necessary  to  take 
this  precaution,  since  the  sutures  are  very  liable  to  cut  out. 

For  procidentia,  with  an  excess  of  tissue  prolapuog  aboot  the 
urethra,  I  adopt  the  same  method,  but  somewhat  modified.  Abonb 
two-thinls  of  the  line,  from  the  uterus  forward,  is  united  in  the  nnaL 
manner  to  the  point  A  (Fig.  64).  The  operation  is  then  begun  by 
removing  the  tissue  about  the  urethra.  It  is  necessary,  aa  ■  fint 
step,  to  ascertain  by  means  of  a  tenaculum  how  much  of  the  tiaww 
can  be  drawn  up  in  the  form  of  a  triangular  flap  to  the  point  A^ 
When  this  flap  has  been  secured,  by  twisting  the  suture  AB,  two* 
folds  will  be  formed  on  each  side  extending  towards  the  inner  bee* 
of  each  ramus.  With  a  tenaculum  in  each  hand,  we  are  to  jndgs 
how  much  tissue  should  be  turned  in.  Then,  when  the  snturea  hai0 
all  been  twisted,  we  will  have  the  additional  lines  AB  and  AC,  W0 
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ilMwn  in  Fig.  65.  This  plan  of  operating  disposes  most  effectually 
of  all  excess  of  tissue,  and,  when  union  has  been  obtained,  the  sup- 
port is  perfect,  since  it  is  exerted  in  all  directions.  But  with  all 
its  tdrantages,  one  difficulty  remains  which  I  have  never  been  able 
to  overcome.  In  consequence  of  the  traction  exerted  in  opposite 
directions,  the  three  flaps  brought  together  almost  always  separate  to 
eome  extent  at  the  angle  A  after  the  sutures  have  been  removed,  and 
this  necessitates  a  second  operation. 
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CHAPTER    XX. 


LACERATION  OF  THE  PERINEUM. 


Effects  of  laceration — Mode  of  operating — Introdnction  of  the  sutnree  and  saonrii 
the  wires — Laceration  through  the  sphincter— Mode  of  operating-^aoMt 
failure — ^Table  XXXII.,  showing  relation  of  laceration  through  the  sphinottf 
age,  pregnancies,  labors,  etc. 

The  importance  of  having  the  perineum  intact,  and  its  inflaenoe  i 
the  healthy  condition  of  the  nervous  system,  is  not  fully  appreciated 

When  extensively  lacerated  and  prolapse  occurs,  it  is  easy  to  reoo 
nize  an  obvious  cause  of  suffering.  But  we  meet  with  cases  comp' 
cated  by  nervous  disturbances,  due,  experience  teaches  us,  to  tl 
existence  of  this  lesion,  but  without  prolapse,  and,  it  may  be  so  stale 
without  our  being  able  to  afford  a  definite  explanation  of  cause  ai 
effect.  This  condition  will  sometimes  be  accompanied  by  a  gener 
irritability,  which  cannot  be  traced  to  any  other  local  cause,  and 
only  relieved  by  restoring  the  perineum.  I  have  known  of  sever 
instances  in  which  the  existence  of  a  scar  on  tbe  perineum  exdied  i 
much  reflex  irritation  as  to  entirely  change  the  disposition  of  U 
woman,  and  yet  she  was  not  conscious  of  any  local  difficulty. 

The  perineum  is  liberally  supplied  with  bloodvessels  and  nerve 
together  with,  I  suspect,  branches  from  the  sympathetic  system,  siiM 
these  are  so  freely  distributed  to  the  neighboring  erectile  tissues. 
it  be  demonstrated  that  these  parts  receive  such  nerves,  an  explanatk 
is  found  for  the  reflex  irritation  so  often  produced,  aud  the  presew 
of  the  cicatricial  tissue  is  a  sufficient  exciting  cause.  That  refli 
irritation  may  emanate  from  the  perineum,  as  the  effect  of  a  Ice 
exciting  cause,  cannot  be  questioned.  It  is  a  well-known  fact  flu 
contractions  of  the  uterus  can  be  excited,  during  the  progress  of 
labor,  by  pressure  on,  or  by  strctcliing  back,  the  perineum.  Whei 
ever  a  laceration  has  been  extensive,  so  as  to  have  a  dense  cicatridi 
surface  on  the  perineum,  the  most  profound  degree  of  annstheuA  oi 
scarcely  allay  the  irritation  excited  by  the  necessary  traction  whi 
using  Sims's  speculum.  I  have  been  obliged  to  defer  an  operatic 
for  vesico-vaginal  fistula,  where  the  perineum  was  in  this  oondilioi 
although  the  patient  had  been  fully  etherized.     For,  as  soon  as  tl 
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slightest  traction  was  made  by  the  speculum  on  the  perineum,  the 
patient  would  immediately  stretch  out  to  full  length,  and  could  not  be 
belli  in  position  by  force.  I  have  been  obliged  to  operate  on  these 
cued  afterwards,  the  patient  being  under  the  influence  of  opium,  and 
free  to  exercise  her  voluntary  control. 

When  the  perineum  has  been  lacerated  down  to  the  fibres  of  the 
sphincter  ani  muscle,  there  remains  no  support  to  the  uterus  while 
the  woman  is  in  the  upright  position,  except  through  the  connective 
tissue  and  the  utero-sacral  ligaments.  As  she  stands  erect,  with 
ia&  condition,  a  perpendicular  line  from  the  front  of  the  sphincter 
tni  would  pass  through  the  posterior  lip  of  the  uterus  or  even  behind 
it  The  uterus  is  thus  suspended  over  a  constantly  dilated  and  re- 
hxed  cavity,  and  with  this  state  of  things,  it  cannot  surprise  us  that 
Wore  a  very  long  period,  complete  prolapse  of  the  uterus  will  take 
pUce.  Yet  it  is  sometimes  observed  that,  with  extensive  laceration, 
there  exists  neither  disturbance  of  the  nervous  system  nor  any  dis- 
comfort which  could  be  attributed  to  a  want  of  support.  But  these 
cues  ire  certainly  only  the  exception,  while,  sooner  or  later,  they 
til  come  under  the  same  general  rule. 

So  long  as  the  perineum  exists  in  its  integrity,  the  sides  of  the 
^oa  lie  in  close  contact,  from  being  flattened  laterally,  and  air  is 
excluded.  The  sides  of  the  canal  are  thus  kept  in  contact,  from  their 
Ittenl  attachment  to  the  connective  tissue  of  the  pelvis,  and  the  pelvic 
^Mcia  is  attached  at  the  vaginal  outlet  just  as  the  canal  becomes  joined 
*ith  the  labia.  The  upper  and  lower  walls  of  the  canal  are  thus 
hronght  together,  the  same  as  the  sides  of  an  elastic  tube  would  be  by 
Biking  lateral  traction  with  the  fingers  in  a  direction  similar  to  that 
exerted  by  the  connective  tissue  around  the  vagina. 

In  laceration  of  the  perineum  the  ischio-perincal  ligaments  are 
winded,  and  the  transverse  perinei  muscles  and  other  attachments 
4iw  the  sides  of  the  vaginal  outlet  apart.  The  connective  tissue  of 
the  pelvis  can,  therefore,  no  longer  exercise  the  same  support,  nor 
>n  the  same  direction  as  before  laceration,  so  that  the  canal  remains 
pttnloos. 

I MD  satisfied  that  the  perineum  is  frec|uently  lacerated  on  the  vagi- 

"^•nrface,  without  the  fissure  extending  through  to  the  skin,  and 

4*t  this  is  done  by  splitting  through  a  fold  of  vaginal  tissue  which 

■•J  be  found  in  ailvance  of  the  child's  head  just  before  birth.     This 

"•■wo,  however,  seems  to  extend  deep  enough  to  divide  the  central 

•^WiiDent  of  the  ischio-perineal  ligaments,  with  the  effect  of  leaving 

"•  Yiginal  outlet  flaccid  and  depriving  it  of  its  proper  support. 
S5 
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The  great  discomfort  which  is  experienced  sometimes,  even  befor 
any  prolapse  has  been  detected,  must  be  due  to  over-distension  of  tb 
bloodvessels,  the  coats  of  which  are  no  longer  properly  Bupporied 
the  sensation  being  due  to  increased  pressure  on  nerve-fibres.  This  i 
a  condition  in  itself  likely  to  prove  an  important  factor  in  displacin; 
the  uterus,  in  consequence  of  the  increased  weight,  and  by  exeitini 
tenesmus. 

Whenever  the  perineum  has  been  lacerated  so  that  the  proper  degree 
of  support  to  the  vaginal  walls  is  no  longer  exerted,  there  can  be  n< 
doubt  as  to  the  necessity  for  an  operation  to  restore  the  parts  to  thei 
original  condition.  There  are  cases,  however,  where  a  doubt  as  U 
this  necessity  may  remain  even  after  a  careful  examination.  Aftei 
the  occurrence  of  the  accident,  and  if  the  vagina,  as  has  been  described 
becomes  a  patulous  canal,  the  air  will  enter,  or  be  displaced  from  tbi 
passage,  with  every  movement  of  the  body.  In  case  of  doubt  as  H 
the  propriety  of  an  operation  I  question  the  patient  in  regard  to  thii 
circumstance :  I  always  operate  when  I  learn  that,  on  suddenly  tani]D| 
in  bed,  or  on  making  any  quick  movement,  the  patient  had  obsenrw 
the  idr  to  escape  from  the  vagina,  as  flatus  would  from  the  anas. 

I  have  already  described  at  length,  that  the  support  of  the  perineon 
is  essential  to  the  cure  of  all  cases  of  prolapse,  and  that  no  surgiea 
procedure  or  mechanical  resource  will  prove  of  permanent  benefit « 
long  as  any  degree  of  rectocele  exists. 

In  my  practice  I  have  found  it  necessary  to  close  the  perineum  foi 
one  hundred  and  fifty-four  women  of  the  number  who  suffered  fros 
the  different  stages  of  procidentia.  To  impress  this  fact  I  will  state 
that,  of  one  hundred  and  eighty  women  having  rectocele,  cystocelci  oi 
complete  procidentia,  the  perineum  was  closed  by  me  (in  addition  to 
other  operations)  in  all  but  twenty-six  cases.  Where  the  operatUM 
had  been  deemed  unnecessary,  it  was  found  to  be  almost  entirelj 
among  those  who  had  cystocclc  only,  and  after  a  change  of  life  had 
already  taken  place  previous  to  the  operation. 

For  over  twenty  years  I  have  been  in  a  position  where  I  ooold  ob 
serve  the  value  of  each  surgical  procedure  derised  for  the  relief  o( 
these  difficulties,  and  appreciate  the  changes  brought  about  by  time. 
the  most  valuable  test  of  all.  This  experience  has  taught  me  thai 
whenever  the  procidentia  had  been  complete,  the  displacement  recumd 
I  believe,  in  every  instiince  when  the  perineum  had  not  been  cloeed 
unless  a  change  of  life  had  already  taken  place.  The  longest  insluoc 
under  my  observation,  before  the  recurrence  of  the  procidentiai  and 
where  the  support  of  the  i>erineum  was  wanting,  was  about  four  yean.    ] 
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find  that,  even  after  carefully  closing  the  perineum,  as  the  final  ope- 
ndoo,  the  procidentia  would  soon  return  if  the  uterus  was  left  retro- 
rerted,  unless  it  so  happened  that  the  organ  became  bound  down  bj 
adhesions.  I  observed  also  that  there  was  a  new  condition,  to  be 
tgun  referred  to,  which  was  left  after  the  old  method  of  operating  for 
redocele.  This  frequently  reproduced  the  procidentia,  by  bringing 
iboQt  absorption  of  the  perineum,  and  led  me  to  adopt  the  operation 
which  I  will  describe  further  on. 

Mode  of  Operatinq  for  Laceration  of  the  Perineum. 

Hie  mode  of  operating,  as  practised  by  Baker  Brown  and  those  who 
preceded  him,  was  of  no  value  for  the  purpose  of  giving  support  to  the 
Taginal  walls,  since  only  the  sides  of  the  labia  were  united.  By  this 
nethod  no  connection  was  re-established,  even  indirectly,  with  the  fascia 
tad  deep  tissues  of  the  pelvis.  As  a  consequence,  the  soft  parts,  thus 
bfoaght  together,  soon  became  stretched  and  thinned  out,  leaving  the 
Tagioil  outlet  as  patulous  as  before.  The  quill  and  silk  suture  was 
ingeaeral  use,  and  it  was  deemed  necessary  to  divide  the  sphincter  ani 
Biucle,  and,  often  lateral  incisions  were  made  into  the  soft  parts  to 
reliere  the  tension.  In  this  tissue  about  the  vaginal  outlet  it  was 
inpoBBible  to  regulate  the  degree  of  pressure  with  any  even  distribu- 
tion ak>ng  the  quill,  so  that  sloughing  and  erysipelas  frequently 
<)ceiiRed.  With  the  use  of  silk  in  this  vascular  tissue,  the  formation 
of  abscess  was  of  more  frequent  occurrence  than  is  now  found  to  be 
tke  case  with  the  metallic  suture.  Moreover,  the  division  of  the 
■pkiocter,  and  the  incisions  made  into  the  soft  parts,  have  proved  to 
be  uiDccessary ,  and  they  complicate  the  after-treatment  exceedingly. 

Dr.  J.  B.  Mettauer,*  of  Virginia,  was,  I  believe,  the  first  on  record 
vho  employed  metallic  interrupted  sutures  in  this  operation ;  he  used 
^  with  success  as  early  as  1830.  He  somewhat  modified  the 
application  of  the  leaden  ligatures  of  Dieffcnbach,  and,  I  believe,  did 
^divide  the  soft  parts.  Dr.  Sims  substituted  the  silver  wire  for 
^  leaden  wire  of  Mettauer  in  this  operation,  and  this  was  certainly 
*  peat  advance.  He  did  not  divide  the  sphincter,  or  think  it 
^ceeinry  to  make  incisions  to  relieve  the  sutures,  but  in  no  other 
"•pect  did  his  mode  of  operating  differ  from  that  generally  practised. 

On  taking  charge  of  the  Woman's  Hospital,  in  the  autumn  of  18G2, 
'kj^  a  series  of  observations  in  regard  to  this  operation,  but  more 
PVtiealarly  for  the  condition  involving  the  sphincter  ani.     I  soon 

*  Aiii4*r.  Joom.  of  Med.  Sciences,  Philadelphia,  1833. 
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reached  the  conclusion  to  which  every  observer  mnst  arrive,  that  ti 
gain  the  proper  amount  of  support  it  is  necessary  to  include  a  certaii 
portion  of  the  vaginal  tissue.  From  that  time  until  the  spring  o 
1875, 1  included  the  posterior  wall  of  the  va^na  to  the  level  of  tb 
sulcus,  in  all  the  sutures,  with  the  exception  of  the  uppermost  two 
which  were  used  simply  to  bring  together  the  sides  of  the  labia.  ] 
have  since  then  included  a  portion  of  the  vaginal  tissue  in  all  tin 
sutures.  Previous  to  the  spring  of  1875,  it  had  been  my  practice  ti 
employ  a  special  operation  for  the  relief  of  the  rectocele.  The  exeea 
of  tissue  was  turned  in  along  the  median  line,  and  secured  by  inter 
rupted  sutures  until  the  vaginal  outlet  was  reached,  when  the  peri 
neum  was  closed  up  to  the  terminal  point  of  the  previous  operation 
If  the  one  operation  followed  the  other,  several  of  the  perineal  sntnrei 
were  passed  in  the  space  between  as  many  of  the  lower  sutures  use! 
for  closing  the  rectocele.  But  the  prolapsing  recto-vaginal  septal 
could  never  be  entirely  disposed  of  by  this  method,  for  a  more  or  lesi 
convex  vaginal  surface  would  always  remain  after  the  operation.    Ii 

the  diagram,  Fig.  66,  the  dotted  fin 
-^  '?•     •  ^  5  is  to  represent  the  portion  of  th 

^ -^  E       ^/^^^^C     posterior  vaginal  wall  which  was  brongk 

xP/ \q    up  behind  the  closed  perineum  by  tlM 

A- : i5    sutures  1,2,3,4,  and  5,  while  the  dottei 

^    lines  C  and  D  mark  the  direction  of  tb 

J    two    sutures  which   were   passed    onl] 

\       I        through  from  one  labium  to  the  otiker 

"  \     I       The  result  of  this  operation  was  only  e 

'-n'"\      temporary  benefit,  a  triangular  holkn 

space  was  always  left  at  JS,  just  behiai 

the  new  perineum,  wliich  soon  became  filled  by  a  fold  from  above 

and  this  portion  prolapsed  as  far  as  the  barrier  formed  by  the  lahii 

would  permit.    But  so  soon  as  one  portion  came  down,  its  plaee  wouli 

be  at  once  occupied  by  the  tissue  just  behind  it,  so  that  the  oolim 

became  gradually  weakened.     The  perineum  became  overstretched 

and  the  original  condition  of  rectocele  or  procidentia  was  in  time,  a 

a  rule,  gradually  reproduced.     The  convex  surface  remaining  on  tb 

recto-vaginal  septum  after  this  operation  is  a  great  source  of  weaknea 

As  a  consequence  of  any  downward  pressure,  this  curve  becomes  ii 

creased,  so  as  to  bring  the  full  force  to  bear  against  the  newly-fomw* 

perineum.     It  becomes  then  but  a  question  of  time  for  absorption  li 

take  place,  and  the  original  condition  to  be  reproduced. 

If,  with  a  tenaculum,  we  were  to  catch  up  a  portion  of  a  clod 


PRINCIPLES    OF    THE    OPERATION.  389 

tible  cover,  and  attempt  to  make  traction,  several  folds  would  be 
formed.  These  folds  would  be  formed  on  each  side,  and  would  lead 
of  from  the  instrument  to  any  point  where  the  cover  might  be  secured 
iloDg  the  edge  of  the  table,  or  to  where  a  certain  amount  of  friction 
hid  to  be  overcome.  Now,  in  a  case  of  rectocele,  the  tissues  can  be 
caught  iip  in  the  same  manner,  and  drawn  towards  the  vaginal  outlet. 
Unlefls  the  procidentia  has  been  complete,  so  that  the  integrity  of  the 
wiiole  posterior  wall  has  been  impaired,  thV-^mount  of  prolapse  can  be 
aeevrately  appreciated  by  this  method.  It  would,  of  course,  be  easy 
to  draw  down  the  whole  posterior  wall  by  exercising  a  sufficient 
amount  of  force,  but  we  must  not  go  so  far  as  that. 

The  crest  of  the  rectocele,  at  F^  Fig.  66,  represents  the  limit  of  the 
prolapse,  and  the  septum  above  that  point  possesses  yet  sufficient  in- 
tegrity to  remain  in  position  when  freed  from  the  drag  below.  This 
will  likely  be  the  case,  since  the  cellular  tissue  with  which  it  is  closely 
coDDected  has  not  yet  been  overstretched.  When  this  crest  is  thus 
drawn  down  to  the  vaginal  outlet,  we  arc  able  to  trace  with  the  finger 
theie  folds  extending  obliquely  into  the  sulcus  on  each  side,  and  we 
may  jodgje  by  the  yielding  of  the  tissues  as  to  the  extent  of  the  pro- 
l^M.  As  we  make  this  traction  in  case  of  a  rectocele,  we  can 
•tirfy  ourselves,  by  passing  up  the  finger  to  the  uterus,  that  the 
organ  is  not  involved. 

In  the  operation,  the  mucous  membrane  must  be  removed  from  over 
the  whole  surface,  extending  from  the  vaginal  outlet  to  the  crest  of 
th«  rectocele.  The  uppermost  suture  C,  Fig.  67,  which  formerly  was 
■ide  to  include  only  the  tissues  of  the 
Itbia,  most  now  be  introduced  at  JP, 
^ig*  66, 80  as  to  draw  down  that  por- 

• 

turn,  and  obliterate  the  open  space 

^ich  wa«  always  left  at  JS.   After  all 

^esotures  have  been  secured,  the  line 

rfumon  A  By  Fig.  67,  will  show  the 

^tion  in  which  the  excess  of  tissue 

'^'■mg  the  rectocele  was  folded  in. 

Reflect  has  been  to  change  entirely 

tiwihipe  of  the  vaginal  wall,  so  that 

*i  the  finger  enters  the  canal  it  will  pass  at  once  along  a  concave 

•rtce.    By  this  operation,  the  vaginal  wall  will  have  been  restored 

to  iti  original  shape  and  size,  with  a  firm  perineum  directly  supported 

V  the  faacia  and  connective  tissue  of  the  pelvis.     As  this  surface  is 

w>^  concave,  no  downward  force  can  be  exerted  against  the  perineum, 


Fig.  67. 

A. 

y^r^ 

\^- 

Jt/--\—.. 

u. 
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and  the  onl j  eifect  of  pressure  so  directed  would  be  to  increase  the 
concavity,  and  to  distribute  the  force  along  the  floor  of  the  pelvis. 
When  only  the  proper  amount  of  tissue  has  been  turned  in  by  the 
operation,  this  curved  line  may  be  compared  to  the  surface  of  the 
bank  of  earth  placed  by  an  engineer  on  the  upper  side  of  a  dan 
which  he  has  thrown  across  a  stream.  Without  this  protection,  if  a 
simple  wall  were  built,  the  whole  force  and  weight  of  the  volume  of 
water  would  be  concentrated  against  a  point  near  the  centre,  which 
would  first  bow  outwards,  or  bulge,  before  being  swept  away.  Bat, 
if  the  engineer  possesses  a  knowledge  of  the  volume  of  water,  which 
is  to  pass  in  a  given  time,  and  also  its  velocity,  he  will  so  shape  this 
bank  of  earth,  at  the  proper  angle,  that  the  force  of  the  stream  will 
be  distributed  equally  along  its  surface,  and  the  wall  will  be  protected. 

For  the  operation,  the  patient  is  to  be  placed  on  a  narrow  taUa, 
and  while  lying  on  the  back,  with  the  legs  drawn  up,  the  ether  can 
be  administered.  But  before  commencing  the  operation,  the  m^t- 
dress  and  flannel  must  be  drawn  up  to  the  waist,  so  that  they  mar 
not  become  soiled.  In  the  region  of  the  coccyx,  it  will  be  necessary 
to  place  a  sponge  or  a  folded  towel  to  collect  the  blood  which  will 
run  down  between  the  buttocks.  Both  legs  must  now  be  flexed  on  the 
abdomen,  to  be  thus  held  by  an  assistant  after  the  body  of  the  patient 
has  been  drawn  down  to  the  edge  of  the  table.  One  assistant  mmt 
stand  facing  the  operator  on  each  side  of  the  table.  Such  a  position 
will  enable  each  assistant  to  secure  one  of  the  patient's  legs  by  pass- 
ing his  arm  over  the  limb  as  it  is  flexed.  This  will  leave  the  hands 
disengaged,  and  the  nearest  one  can  be  employed  to  keep  the  laUinn 
on  that  side  retracted.  In  separating  the  labia,  the  fingers  of  one 
assistant  roust  be  placed  directly  opposite  those  of  the  other.  This 
is  necessary,  for  if  not  on  the  same  line,  or  if  unequal  traction  be 
made,  it  would  be  difficult  to  avoid  denuding  the  side  of  one  laUoBi 
higher  than  that  of  the  other. 

We  may  commence  the  operation  by  removing  the  mucous  mem- 
brane from  any  point,  but  it  is  best  to  do  so  at  the  most  dependent 
portion.  We  then  advance  from  below  upwards,  and  thus  avoid  the 
flow  of  blood  over  the  surface  to  be  removed.  The  mucous  membnae 
is  caught  up  on  the  point  of  a  tenacuhim,  and  with  a  pair  of  properij 
curved  scissors,  it  should  be  removed  in  a  horizontal  strip  runnia| 
from  side  to  side.  If  the  operator  is  ambidextrous  the  whole  sorfiwc 
may  be  removed  in  one  continuous  strip.  By  using  a  pair  of  scisson 
with  a  different  curve  to  turn  the  point  at  one  labium,  we  can  extend 
the  line  back  again  upon  the   posterior  wall  of  the  vagina,  from 
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there  to  the  opposite  labium,  and  then  over  the  same  course  again 
jost  above  the  preceding  one.  The  first  step  in  the  operation 
shoold  be  to  determine,  by  the  method  already  described,  the  extent 
to  which  the  denudation  is  to  be  carried  on  the  posterior  wall.  This 
point  we  mark  by  removing,  as  a  guide,  a  small  portion  of  tissue  from 
the  median  line.  The  advantage  of  the  scissors  in  this  operation  can- 
not be  questioned.  With  the  utmost  dexterity  and  quickness,  the 
ptrts  cannot  be  freshened  and  brought  together  without  a  great  loss 
of  blood.  The  amount  of  bleeding  is  less  from  the  use  of  scissors, 
tnd  with  them  the  parts  can  be  denuded  in  a  much  shorter  time  than 
with  the  knife. 

I  always  use  a  thick,  straight  sewing  needle,  from  an  inch  and  a 
half  to  two  inches  in  length,  with  a  large  eye  for  introducing  the  silk 
loop  to  which  the  wire  is  to  be  afterwards  attached  before  being 
drawn  through.  I  adopted  the  use  of  the  straight  needle  after  having 
deroted  much  time  and  thought  in  attempting  to  perfect  some  better 
■eans.  If  the  curved  needle  with  a  handle,  which  is  now  in  common 
ve,  be  used,  it  is  first  passed  through  the  tissues,  and  then  the  loop 
of  thread  is  introduced  into  the  eye  at  its  point,  and  pulled  through 
IS  the  needle  is  withdrawn.  The  handle  gives  great  control  in  directing 
the  coarse  of  the  instrument,  so  that  it  is  readily  introduced.  I  have 
tlio  osed  hollow  needles  of  different  curves,  having  a  handle,  and 
equally  well  under  control.  But  the  one  great  objection  to  all  of 
theie  instruments  is  the  large  size  which  is  necessary  to  secure  for 
them  the  requisite  rigidity.  If  they  were  not  rigid  and  unbending, 
it  would  be  impossible,  even  with  the  aid  of  the  handle,  to  direct 
tWr  course  with  any  accuracy. 

The  tissues  through  which  these  instruments  are  to  be  introduced 
tfe  exceedingly  vascular,  so  that  a  thrombus  is  easily  formed,  and 
^  generally  terminates  in  an  abscess.  To  avoid  this  difficulty — 
*hich  is  not  a  theoretical  one — it  is  necessary  to  discard  any  instru- 
B^twhich  has  its  point  terminating  in  a  flat  cutting  edge,  and  the  dia- 
iB^rof  the  instrument  should  be  reduced  as  much  as  possible,  so  that 

a 

It  nay  correspond  somewhat  closely  to  that  of  the  suture.  A  straight 
'^^f  which  acts  like  a  wedge,  and  has  its  widest  diameter  near  the 
^^  will  alone  present  these  advantages.  The  passage  of  the  needle 
'^  a  canal  by  separating  the  tissues,  and  not  by  cutting  them,  so 
'w  the  silver  wire  suture  when  introduced  will  fully  occupy  the 
^f^tung.  A  needle  with  a  curve  near  the  point  would  possess  some 
^^tages  at  its  exit  from  the  tissues,  but  a  curved  needle  will  roll 
IB  the  grasp  of  the  forceps,  so  that  its  course  caimot  be  directed  with 


392  LACBRATION  OF  THE  PERINEUM. 

any  certainty,  and  in  order  to  secure  the  necessary  strength  it  must 
be  made  greater  in  diameter  than  if  it  were  straight. 

The  introduction  of  a  straight  needle  through  a  semicircular  coune 
may  seem  difficult,  but  such  is  not  the  case,  as  the  soft  parts  are  so 
yielding.  The  index  finger  must  be  passed  into  the  rectum  to  appre- 
ciate  the  course  and  facilitate  the  passage  of  the  needle,  and,  at  the 
same  time,  it  will  protect  the  posterior  wall  of  the  bowel  from  becoming 
transfixed.  As  the  tissues  of  the  recto-vaginal  septum  are  thus  lifted 
up  on  the  point  of  the  finger  the  course  to  be  followed  by  the  needle 
becomes  nearly  straight.  If  we  introduce  the  needle  into  the  left 
labium  it  is  made  to  sweep  in  a  curved  line,  with  its  ])oint  to  the  right, 
by  pressing  the  jaws  of  the  forceps  into  the  soft  parts  just  in  proportion 
as  the  needle  is  advanced  in  its  course.  Then,  when  the  me<lian  line 
has  been  passed  by  the  point  of  the  needle,  its  course  is  directed  to- 
wards the  point  of  exit  by  gradually  rotating  the  hand  to  the  left.  As 
the  point  of  the  needle  approaches  the  skin  its  exit  can  be  directed,  and 
the  necessary  counter-pressure  be  made  by  the  thumb-nail  alongside 
of  the  finger  in  the  rectum.  As  soon  as  the  point  of  the  needle  has 
been  sufiiciently  cleared,  by  pressing  back  the  tissues  wiUi  the  nail, 
it  can  be  seized  by  the  forceps  and  drawn  through.  The  only  special 
dexterity  reijuired  in  the  passage  of  the  needle  is  to  properly  rotate 
the  forceps  and  wrist  until  the  course  of  the  point  can  be  directed  by 
the  thumb-nail.  The  natural  impulse  is  to  overcome  the  resistance  of 
the  tissues,  and  to  sweep  the  needle  through  the  curved  course  by 
twisting  it  in  the  grasp  of  the  forceps.  The  consequence  is  thai  the 
needle  is  usually  broken  just  beyond  the  grasp  of  the  forceps,  and  the 
portion  already  imbedded  is  often  extractXMl  with  great  difficultj* 
The  plan  is  a  good  one  to  introduce  the  wire  as  soon  as  the  loop  oT 
thread  has  been  drawn  through,  since  the  oozing  will  occasionally  be 
troublesome  if  we  allow  the  silk  to  remain  in  the  tissues  for  some  tiDM 
and  then  disturb  it. 

Wo  may  now  briefly  review  the  steps  of  the  operation,  by  referenoe 
to  the  accompanying  Fig.  08.  The  letter  C  is  placed  at  the  crest 
of  the  rectocele,  in  the  same  position  as  represented  in  the  tw» 
preceding  diagrams.  It  is  shown  that  the  surface  has  been  de- 
nuded from  the  edge  of  the  sphincter  ani  muscle  up  each  labium  t» 
the  remains  of  the  carunculae,  and  across  on  the  posterior  wall  of  th» 
vagina  to  the  extent  of  the  rectocele.  Suture  1  was  introduoed 
nearest  to  the  edge  of  the  anus,  and  its  course  through  the  reoli>-' 
vaginal  septum  is  indicated  by  the  dotted  line.  The  same  explanatMNS 
in  regard  to  their  course  is  applicable  to  the  other  numbered  suturas. 
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fbt  coarse  of  the  suture  D  ia  shown  on  ite  esit  from  behind  one 
bbinm  to  enter  at  D  on  the  upper  edge  of  the  denuded  surface  over 
tke  pMterior  wall  of  the  vagina.  This  is  essentially  the  last  suture 
introduced  to  secure  this  surface,  and  does  not  include  more  than  an 


■uh  before  it  passes  to  the  opposite  labium.  The  course  of  the  upper- 
■ON  suture  C  is  through  the  labium  just  in  line  with  the  limit  of  the 
fNwned  surface.  It  is  then  made  to  catch  up  a  small  portion  of  the 
**pul  tissue  it  C,  beyond  the  denuded  surface  on  the  recto-vaginal 
**lli  when  it  also  passes  to  the  opposite  labium.  Experience  has 
'"Boiutrated  the  advantage  of  going  beyond  the  line,  and  of  not  in- 
(Ittliag  more  tissue.  Formerly,  when  this  suture  was  introduced  at 
^tloag  the  upper  edge  of  the  denuded  surface,  and  the  parts  were 
"W  brought  together,  the  union  was  seldom  complete.  The  edges 
■•rt  frequently  pulled  apart  on  carelessly  introducing  the  catheter, 
BOB  Bovement  of  the  limbs,  or  from  a  certain  amount  of  dragging 
"tkwird  from  the  weight  of  the  posterior  wall  of  the  vagina.  It 
***<iifficult  also  to  protect  the  parts  from  urine,  which  would  some- 
•■■»  force  its  way  in  behind  the  flaps  and  prevent  union.  It  is, 
"'itfore,  intended  that  this  suture  should  draw  a  portion  of  the 
'■pMl  Ussue  suflBciently  forward  to  protect  tho  edges,  which  have 
'"n  Approximated  by  the  preceding  suture.  At  the  same  time  this 
■••iw  plays   even  a  more  important  part,  since,  by  including  the 
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tissue  beyond,  it  sustains  all  the  traction  until  the  denuded  surfaces 
have  had  time  to  become  firmly  united. 

The  labia  being  convex  surfaces  it  is  not  possible  to  give  bj  a  dia- 
gram the  extent  of  tissue  fashioned  on  their  posterior  face.  The  out- 
line of  the  surface  denuded  for  this  operation  may  be  compared  to  the 
figure  of  a  trefoil.     The  cusps  A  and  B,  Fig.  69,  are  supposed  to  rep- 


resent the  labia,  the  surfaces  of  which  are  divided,  2  2  being  the  pos- 
terior or  vaginal  side,  and  C  would  be  the  denuded  portion  on  the 
recto-vaginal  septum.  When  these  parts  are  secured  by  suture,  the 
points  A,  B,  and  C  come  together  along  the  line  dividing  each  secdoo. 
The  surfaces  come  then  in  apposition  as  they  are  numbered.  1  and  1 
will  represent  the  thickness  of  the  labia,  2  and  3  the  posterior  portions 
united  to  corresponding  surfaces  on  the  recto- vaginal  septum.     This 

diagram.  Fig.  70,  represents  the  parts  just 
as  they  are  being  brought  up  into  contaeti 
and  may  demonstrate  in  a  clear  manner  the 
condition.  A  B  and  G  are  the  points  brouglit 
together,  the  figures  1  1,  2  2,  and  3  S  cor- 
respond in  position  to  same  given  in  the  preceding  diagram.  A  1 
and  B  1  show  the  thickness  of  the  labia,  and  2  C  3  the  fold  of  the 
rectocele,  drawn  up  behind  the  barrier,  like  a  bank  of  earth  behind 
the  mill-dam  as  has  been  described. 

I  have  never  found  any  necessity  for  using  more  than  the  one  set 
of  sutures,  which  should  be  passed  deep  to  include  a  liberal  amoantoT 
tissue.  If  these  are  properly  introduced,  and  at  regular  intenrals, 
superficial  sutures  will  be  superfluous.  It  is  advantageous  to  have  the 
silver  wire  for  this  operation  a  size  or  two  larger  than  that  in  general 
use,  since  it  gives  a  certain  amount  of  support  to  the  parts.  I  leaTe 
each  twisted  suture  about  three  inches  in  length,  and  when  the  opera- 
tion has  been  completed,  I  secure  the  ends  of  all  of  these  togelbcrt 
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like  the  radii  of  an  open  fan.  These  ends  may  be  bound  together  by 
dippiiig  over  them  a  short  section  of  rubber  tubing  (see  Fig.  67), 
iDd  then  bending  back  the  end  of  one  of  the  sutures  to  keep  it  in 
place,  or  they  may  be  wrapped  by  a  short  piece  of  wire  with  a  little 

Fig.  71. 
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cotton  over  the  ends.     There  is  less  risk  of  labial  abscesses  or  acci- 
^tal  irritation  of  any  individual  suture  by  adopting  this  plan. 

After  Treatment. — ^l^he  patient  must  be  kept  in  bed  with  her  knees 
M  together  and  a  soft  pad  between  them.  The  urine  should  be 
Jnwnwith  care,  to  prevent  it  from  running  over  the  healing  surfaces. 
This  can  best  be  done  by  fiexing  the  legs  over  the  abdomen,  as  at  the 
tiae  of  the  operation,  but  without  removing  the  bandage  from  the 
kwes.  Then,  with  a  strip  of  soft  cloth  covering  the  index  finger  of 
^  left  hand,  the  parts  may  be  protected  by  placing  this  beneath  the 
vtthra  as  the  catheter  is  withdrawn.  The  additional  precaution 
liKmld  also  be  taken  to  close  the  end  of  the  instrument  by  keeping 
4c  finger  over  it.  A  difierence  of  opinion  exists  as  to  the  necessity 
for  onng  the  catheter,  and  in  regard  to  the  deleterious  effects  from 
vine  running  over  healing  surfaces.  I  have  been  most  anxious  to 
'ttpense  with  the  use  of  the  catheter  if  possible,  since  this  would  be 
^grcit  desideratum,  but  I  have  certainly  gotten  the  best  results  when 
I  have  employed  it ;  so  that  notwithstanding  all  the  disadvantages  I 
■ost  advocate  its  use  whenever  it  is  practicable.  The  mere  passage 
^  fresh  urine  over  a  wound  is  not  in  itself  a  source  of  irritation,  but 
itleeomes  so  when  stale,  and  when  its  salts  are  deposited  on  the  heal- 
>*K*v(ace.  If  the  parts  could  be  properly  cleansed  after  the  urine 
^  been  passed  into  a  bed-pan,  the  use  of  the  catheter  might  be  dis- 
P^Bied  with.     But  we  cannot  prevent  a  certain  amount  of  urine  from 
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passing  back  into  the  vagina,  and  it  is  even  likely  to  find  its  wi 
between  the  tissues  which  have  been  brought  together.  But  shou 
the  urethra  become  irritable,  or  circunistances  occur  in  which  ti 
catheter  cannot  be  employed,  it  will  be  necessary  to  observe  mo 
than  the  usual  cleanliness.  After  the  bladder  has  been  emptied,  ti 
before  removing  the  bed-pan,  the  nurse  must  throw  a  pint  or  more 
tepid  water  into  the  vagina.  The  nozzle  of  the  syringe  should 
carefully  introduced  close  to  the  urethra,  and  during  the  administi 
tion  of  the  injection,  it  is  to  be  held  in  this  position  so  as  not  to  coi 
in  contact  with  the  line  of  union.  The  parts  can  be  greatly  proteeti 
by  the  liberal  use  of  vaseline,  or  some  simple  ointment  of  the  prop 
consistency  to  remain  on  the  surface.  This  may  be  applied  for  pi 
tection  not  only  over  the  labia,  but  along  the  line  of  union,  and  in  tl 
vagina,  which  is  the  part  most  exposed  to  the  action  of  the  urin 
The  free  application  of  the  vaseline  or  cold  cream  over  the  labia  w 
add  greatly  to  the  comfort  of  the  patient  by  lowering  the  temper&to 
of  the  parts,  and  it  should  be  used  even  if  not  needed  to  protect  thei 
As  the  bowels  can  be  moved  without  materially  disturbing  the  line 
union,  nature  may  be  allowed  to  take  its  course  if  the  demand  1 
made,  but  the  diet  had  better  be  regulated,  if  possible,  to  constipa 
the  bowels  for  five  or  six  days.  Opium  should  not  be  used  in  ai 
form,  unless  the  necessity  be  very  great,  and  even  then  it  is  well 
seek  some  substitute  for  it.  The  position  of  the  patient  may  1 
changed  from  the  back  to  either  side  without  injury  to  the  sutures, 
long  as  the  limbs  are  kept  together.  I  direct  the  patient,  beforehan 
to  draw  the  limbs  well  up,  and  then  have  her  rolled  over  on  to  tl 
side  by  lifting  up  the  mattress  with  the  hands  separated,  grasping 
with  one  hand  at  the  level  of  the  shoulder,  and  with  the  other  at  tl 
hips.  By  this  simple  plan  a  patient  can  be  moved  widi  very  litl 
(listurbance.  If  it  be  wished  to  change  the  position  without  tomii 
her  completely  on  the  side,  a  bolster  or  several  pillows  may  be  plact 
under  the  mattress,  so  as  to  support  the  body  of  the  patient  at  ai 
angle.  The  parts  will  have  become  sufficiently  healed  by  the  seven 
day  for  the  removal  of  the  sutures.  No  advantage  is  to  be  gained  I 
leaving  them  for  a  longer  time,  but,  on  the  contrary,  there  will  1 
risk  from  inflammation  following  some  accidental  injury.  To  reoKy 
the  sutures,  it  will  be  necessary  to  place  the  patient  on  a  table,  ai 
on  her  back,  with  the  feet  drawn  up.  As  it  would  not  be  adnsuli 
to  separate  the  parts  to  bring  the  loops  into  view,  it  will  be  necessai 
to  trust  somewhat  to  the  sense  of  touch.  We  are  first  to  remove  tl 
piece  of  tubing  by  cutting  tiirough  the  mass  of  sutures,  which  w 
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free  their  ends.  Then  the  lowest  one  may  be  grasped  by  a  pair  of 
forceps  and  gently  turned  to  the  right  side,  while  the  blades  of  a  pair 
of  sharp  pointed  scissors  are  passed  down  along  the  left  side  of  the 
wture  in  search  of  the  loop.  We  endeavor  to  get  the  loop  between 
the  points  of  the  scissors,  close  to  the  twisted  portion,  and  we  can 
genemlly  feel  certain  when  this  portion  is  within  grasp.  It  is  im- 
portant to  possess  this  knowledge,  since  it  is  an  awkward  accident  to 
CQt  the  twisted  portion  away,  leaving  the  loop  imbedded  in  the  tissues, 
to  cause  much  irritation  and  annoyance  afterwards.  We  cannot 
ilwajs  be  certain  that  we  have  only  caught  up  the  loop,  but,  as  a 
nie,  when  the  points  of  the  scissors  are  gently  closed,  we  are  able  to 
appreciate,  by  the  degree  of  resistance,  between  the  single  strand  of 
vire  and  the  twisted  portion  of  double  thickness.  When  the  loop  has 
been  cut,  the  suture  must  be  withdrawn  from  the  tissues  in  a  manner 
to  caose  as  little  irritation  as  possible,  and  without  pulling  apart  the 
Kcently  united  surfaces.  The  suture  must  be  drawn  out  across  the 
laUom  to  the  same  side  on  which  the  loop  has  been  cut,  and  by  doing 
io,each  portion  of  the  wire  will  continue  to  bind  the  parts  together 
vntil  its  exit.  The  parts  can  be  supported  and  also  protected  by  an 
Mstant  pressing  or  holding  the  labia  together  until  all  the  sutures 
hate  been  withdrawn.  For  a  week  after  the  removal  of  the  sutures, 
the  limbs  should  remain  bound  together,  then  the  bandage  may  be 
thrown  aside^  and  only  used  at  night  for  a  short  time  longer.  It 
ihoold  be  the  rule  that  the  patient  be  not  allowed  to  assume  the  up- 
right position  for  two  weeks,  and,  if  the  general  health  is  not  likely 
to  suffer  in  consequence  of  a  continued  confinement,  the  additional 
R<tof  another  week  will  be  of  advantage. 

As  the  patient  gradually  returns  to  her  every  day  life,  her  condition 
owt  be  closely  watched.  On  detecting  the  slightest  tendency  to 
'^^trorerBion,  the  position  of  the  uterus  must  be  corrected,  and  a 
P^tsary  fitted  to  correspond  to  the  altered  condition  of  the  vagina. 
If  this  precaution  be  neglected,  and  the  uterus  become  re  trove  rted, 
*^  vQl  simply  be  a  question  of  time  before  all  will  be  lost  and  the 
^^ri^nal  condition  be  reproduced. 

J^ficeraiion  throuifh  the  Sphincter  Ani^  and  the  Mode  of  Operatimj 
f^^  it%  Relief. — This  subject  naturally  follows  in  connection  with 
'^'^tion  of  the  perineum,  since  it  is  but  an  extension  of  the  same 
•flttnr.  It  is,  however,  without  any  necessary  bearing  on  the  study  of 
pf^eotia,  since  advice  is  generally  sought  for  early,  and  the  iiijury 
'^^piired  before  suflBcient  time  has  elapsed  for  the  case  to  become  thus 
complicated.     Both  conditions  are  but  different  degrees  of  the  same 
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injury,  and  the  same  operation  also,  varying  only  in  detail,  is  required 
for  the  relief  of  both.  Therefore,  even  if  the  connection  of  a  common 
cause  did  not  exist,  it  would  be  essential  to  consider  the  modes  of 
treatment  together  in  order  to  avoid  repetition. 

Etiology. — In  the  accompanying  Table  XXXII,  the  record  is 
given  of  fifty-three  cases  of  complete  laceration  through  the  sphincter 
ani.  These  were  treated  in  my  private  hospital,  but  constitute  only 
a  part  of  the  total,  as  there  were  other  cases  of  which  the  records 
were  so  incomplete,  that  they  could  not  be  utilized. 

The  first  feature  presented  by  the  table  is  the  early  age  of  those 
who  had  sustained  this  injury  several  years  before  applying  for  relief. 
This  fact  b  of  more  particular  interest  in  comparison  with  the  average 
age  of  those  who  sufiered  from  the  different  stages  of  procidentia. 

The  average  age  of  puberty  is  essentially  the  same  as  that  found 
to  be  the  general  average  for  the  women  of  the  better  classes. 

The  time  of  marriage  is  fully  two  years  later  than  the  average  for 
those  who  suffered  from  cystocele  or  complete  procidentia,  while  it 
is  almost  the  same  as  that  found  for  those  with  rectocele,  who  were 
treated  in  my  private  hospital.  The  average  age  at  the  time  of 
marriage  being  also  so  much  beyond  the  general  average  on  all 
women,  it  is  but  natural  to  infer  that  this  injury  has  some  connectioa 
with  marriage  contracted  late  in  life.  Yet,  on  the  other  hand,  bat 
thirty-two  per  cent,  of  the  total  number,  who  suffered  from  laceratioa 
through  the  sphincter  muscle,  were  found  to  have  married  after  the 
age  of  twenty-five  years. 

The  number  of  children  borne  by  those  who  suffered  from  this  in- 
jury, is  about  half  the  number  credited  to  those  who  had  procidentia 
in  after  life,  and  the  proportion  is  about  the  same  if  made  before  the 
operation,  or  if  taken  on  the  total  number. 

The  average  length  of  time  since  the  reception  of  the  injury,  and 
that  since  the  birth  of  the  last  child,  is  much  less  than  was  the  case 
with  procidentia.  Yet,  the  condition,  as  would  naturally  be  supposed, 
does  not  seem  to  have  been  so  great  a  bar  to  impregnation  as  the  dif- 
ferent stages  of  prolapse.  The  average  age  at  the  time  of  receiving 
the  injury  was  twenty-seven  years,  being  just  five  years  less  than  the 
average  for  those  who  suffered  from  procidentia  in  its  different  stages. 
The  proportion  who  were  injured  in  their  first  labor  was  77.85  percent. 

In  regard  to  the  raetliod  of  delivering,  thirty-three  cases,  or  62.11 
per  cent,  were  delivered  by  means  of  the  forceps.  This  proportioa 
was  taken  on  the  total  number  which  included  four  cases  when  the 
condition  of  labor  was  not  given.     The  proportion  of  unuauallj  large 
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children  was  more  than  usual,  and  in  every  instance  thej  were  de- 
livered by  forceps.  Craniotomy  was  performed  in  one  instance,  when 
the  pelvis  was  very  much  contracted.  Eighteen  cases  only  of  lacera- 
tion of  the  cervix  were  noted,  a  number,  I  am  satisfied,  which  future 
observation  will  show  to  be  below  the  usual  proportion. 

Operation, — During  the  autumn  of  1862,  and  in  the  following  year, 
I  investigated  the  use  of  the  rectal  tube.     This  instrument  which  was 
about  equal  in  size  to  a  No.  12  bougie,  had  been  employed  by  Dr. 
Sims  with  the  view  of  allowing  free  vent  to  the  escape  of  flatus* 
Whenever  the  operation  failed,  leaving  a  recto-vaginal  opening  just 
behind  the  sphincter  ani,  it  was  generally  attributed  to  stoppage  of 
the  tube  from  feces,  while  occasionally,  it  was  suspected  that  the 
nurse,  through  carelessness,  would  force  the  tube  into  the  vagina  be- 
tween the  sutures.     As  I  made  myself  familiar  with  the  details,  I 
became  the  more  skeptical  as  to  the  necessity  for  the  rectal  tube, 
since  it  was  almost  impossible  ever  to  keep  it  free.     I  began  my  ex- 
periments by  substituting  a  short  section  of  a  solid  rod  the  size  of  the 
tube.     This  was  tied  in  and  allowed  to  remain  undisturbed  for  several 
days ;  the  operation  proved  a  success.     I  increased  the  size  of  the 
plug  and  succeeded  in  several  more  cases,  but  as  the  diameter  exceeded 
that  of  the  little  finger,  irritation  was  excited,  and  the  operadoa 
failed.     I  next  used  a  section  of  a  copper  sound,  which  was  somewhat 
less  than  half  the  diameter  of  the  original  rectal  tube.     This  small 
foreign  body  proved  a  great  source  of  irritation,  and  the  operation 
failed.     For  several  years  I  was  at  a  loss  for  an  explanation,  beyond 
the  supposition  that  the  tube  relaxed  the  sphincter,  yet,  experience 
soon  taught,  as  I  have  stated,  that  there  was  a  lioiit  beyond  whidi 
any  increase  in  size  caused  irritation.     I  concluded  to  use  neither 
tube  nor  plug,  and  continued  to  operate  until  about  the  beginning  of 
1870  with  varied  success,  unable,  however,  to  offer  an  explanation  for 
the  success  at  one  time,  and  failure  at  another.     In  a  large  number 
of  causes,  not  a  fibre  of  the  muscle  was  united,  although  the  perineoB 
may  have  been  restored,  and  the  laceration  dirough  the  recto-vagiDai 
septum  closed  by  the  operation.     To  unravel  the  cause  of  failure,  and 
to  devise  the  means  of  obviating  it,  occupied  my  attention  for  yeark 
To  appreciate  so  simple  a  condition,  as  I  shall  explain,  coat  me  more 
thought  than  I  have  ever  devoted  to  any  other  professional  subject 

Early  in  1873,  I  published^  an  account  of  the  cause  of  failure,  and 

1  Laceration  of  the  Perineum,  involving  the  Sphincter  Ani,  an  operation  fcr 
securing  Union  of  the  Muscle.    N.  Y.  Medical  Record,  March  16,  1873. 
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I  new  mode  of  operation,  and  I  have  now  but  little  to  add  as  the 
result  of  further  experience. 

When  the  perineum  and  the  muscular  ring  forming  the  sphincter 
ini  have  been  lacerated,  a  gaping  triangular  opening  is  left.  The 
bise  of  this  opening  is  formed  by  the  lacerated  muscle,  and  the  apex 
by  the  limit  of  the  laceration  through  the  recto-vaginal  septum.  For 
the  convenience  of  demonstration  we  will  describe  the  shape  of  the 
divided  muscle.  Gradually  the  fibres  which  formed  the  inner  surface 
of  the  circle,  when  the  muscle  was  in  its  integrity,  will  have  shortened 
■ore  than  those  on  the  outer  margin  which  remain  attached  to  the 
neighboring  tissues,  because  muscular  £bres  always  retract  when  they 
hive  been  freed  from  their  attachments.  A  glance  at  the  diagram. 
Fig.  72,  will  show  the  comers  of  the  muscle  rounded  off,  and  that 

Fig.  72. 
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the  DOflcular  fibres  nearest  the  mucous  membrane  of  the  rectum  have 
eootncted  more  than  the  others.  A  convex  surface  is  thus  presented 
hi  the  shortening  of  the  inner  fibres,  and  the  muscle  no  lon<;er  re- 
•cables  a  parallelogram,  which  was  the  original  shape  just  after  it  was 
niptured.  This  shortening  of  the  fibres  of  the  muscle  has  hitherto 
'•wn  entirely  overlooked,  and  to  this  cause  must  we  attribute  the 
ftihrc  to  re-establish  control  over  the  escape  of  flatus  and  the  con- 
tents of  the  bowels  when  in  a  fluid  state.  This  must  be  the  result 
if  the  operator  only  extends  the  denuded  surface  from  above  to  A  B, 
^Apparent  limit  of  the  laceration,  since  but  a  small  portion  of  the 
c^  of  the  muscle  can  ever  thus  be  brought  in  contact. 

After  the  edges  of  the  muscle  have  been  properly  freshened,  the 
noit  important  step  in  the  operation  will  be  the  introduction  of  the 
fini  suture  in  its  proper  relation  to  the  edges  of  the  divided  muscle. 
I' 4e  first  suture  be  entered  on  the  line  a  little  outside  of  A  B,  Fig. 
^-iftnd  at  the  point  which  would  seem  the  most  appropriate,  only  a 

'0  portion  of  the  muscle  will  be  approximated.   Fig.  73  exhibits  the 
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condition  of  the  parts  trhen  they  have  been  thus  secured  by  a  sat 
entered  from  A  B,  and  shows  that  the  retentive  power  is  not  re-est 
lished.  Introduce,  however,  the  suture  at  some  distance  behind 
edge  of  the  muscle  at  the  points  G  D,  Fig.  72,  and  a  different  resnlt  y 


Fig.  7:(. 


Fig.  74. 


Fnpai  lilrodgclloB  of  iBlam. 

be  obtained.  A  glance  at  Fig.  74  will  show  that  on  securing  the  snto 
the  divided  edges  of  the  sphincter  will  be  turned  up  and  brought 
perfect  apposition.  When  the  suture  is  passed  from  behind  the  ed 
of  the  muscle  and  around  the  laceration  in  the  recto-vaginal  sepb 
the  edges  of  the  muscle  will  be  turned  up  on  tightening  it.  At  i 
suture  runs  backward,  obliquely  across  the  rectal  extremity,  it  tm 
at  first  glance  as  if  it  were  impossible  that  it  could  be  secured  with 
shutting  up  the  anu^.  This,  however,  is  not  the  case,  for  the  « 
of  the  muscle  are  drawn  upward  on  tightening  the  suture,  wl 
passed  above  through  the  recto-vaginal  septum,  which,  to  a  oaH 
extent,  is  a  fixed  point.  The  actual  position  of  this  suture  when  twii 
is  shown  by  Fig.  74  to  be  above  the  anus.  As  the  rectum  t« 
immediately  backward  into  the  hollow  of  the  sacrum,  the  outlet  i 
no  manner  encroached  upon.  When  this  suture  is  secured,  its  tendei 
is  to  roll  upward  and  outward  the  tissues  from  the  rectum  towi 
the  vagina.  One  effect  of  this  is  of  necessity  to  bring  in  confe 
below  the  e<lge  of  the  laceration  ami  throughout  its  course,  a  poii 
of  undcnuded  mucou:^  membrane  of  tlie  rectum.  This  suture,  tbt 
fore,  along  the  rectal  portion  acts  as  a  safeguard  in  relieving 
second  suture  from  tension.  It  is  also  a  protection  againat  the  t 
dency  of  flatus  to  force  a  passage  into  the  vagina.  In  my  pnvi 
operations  this  second  suture,  passed  on  the  same  plane  with  the  * 
of  the  laceration  throu^^h  the  rectum,  was  the  first  and  mainstay. 
tlien  frequently  noted,  as  the  other  sutures  above  were  secured,  t 
the  tissues  were  forced  downward.     The  effect  of  this  was  to  nc 
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iptrt,  fts  it  were,  the  loop  of  this  first  suture,  and  then  a  large  portion 
of  denuded  tissue  became  rolled  out  into  the  rectum.  This  was  the 
Close  of  the  frequent  occurrence  of  a  small  recto-vaginal  fistula  at  the 
thinnest  point  in  the  septum.  This  opening  was  generally  situated 
just  behind  the  sphincter,  and  was  difficult  to  close  on  account  of  the 
constant  action  of  the  muscle. 

The  beneficial  efiect  of  the  rectal  tube,  or  of  any  other  rounded 
hodj  left  in  the  anus,  when  the  size  of  the  instrument  is  not  sufiicient 
to  ftct  as  a  source  of  irritation,  is  now  made  clear.  When,  by  accident, 
it  so  happened  that  the  retracted  fibres  of  the  sphincter  ani  muscle 
were  denuded,  the  presence  of  the  rounded  body  aided  greatly  in  the 
success  of  the  operation.  It,  of  course,  could  be  tolerated  in  the  anus 
only  90  long  as  the  muscle  was  relaxed.  Its  action  was  to  turn  up 
the  freshened  edges,  since  it  occupied  a  certain  amount  of  space,  and 
thm  aided  the  sutures  above  in  keeping  these  surfaces  in  contact. 
When  the  fibres  wetre  not  denuded,  no  union  of  the  muscle  could  take 
phce,  although  the  septum  and  perineum  might  readily  unite. 

The  necessary  position  of  the  patient  for  the  operation,  with  all 
other  detaib,  are  essentially  the  same  as  described  for  closing  a  lace- 
ntion  of  the  perineum.  The  surfaces  which  have  been  lacerated,  and 
ire  again  to  be  freshened,  are  generally  well  mapped  out  by  a  slight 
cicatricial  glaze.  Under  ordinary  circumstances,  unless  sloughing  has 
occarred,  there  can  be  but  little  difficulty  in  determining  the  extent. 
As  the  edges  of  the  laceration  through  the  septum  have  to  be  fresh- 
^  with  care,  it  is  essential  to  commence  the  denuding  from  the 
BM  depending  point,  and  by  this  means  escape  the  annoyance  of 
^lood  flowing  over  the  parts. 

If  we  examine  carefully  the  extremities  of  the  lacerated  muscle, 
*<  vill  find  a  slight  pit,  or  depression,  at  each  end,  which  has  been 
ttwed  by  the  contraction  of  a  portion  of  its  fibres.  It  is  necessary 
to  freshen  these  surfaces,  for  by  so  doing  we  denude  the  ends  of  the 
■wcle  along  the  spaces  between  the  dotted  angles,  shown  in  Fig.  72. 
At  the  commencement  of  the  operation,  a  portion  of  the  tissues  at  one 
of  these  points  must  be  seized  with  a  tenaculum,  and,  with  a  pair  of 
*WBore,  removed  together  with  a  narrow  strip  entirely  around  the 
licerition  to  the  opposite  end  of  the  muscle.  This  strip  must  be 
'^nioTed  as  close  to  the  edge  of  the  rectal  mucous  membrane  as  can 
^  done  without  wounding  it.  Whenever  the  edges  of  the  laceration 
^^  recto-vaginal  septum  are  found  terminating  in  a  thin  bevelled 
*<ige,  it  will  be  necessary  to  gain  the  needed  width  by  removing  a 
■^ent  portion  of  the  vaginal  mucous  membrane. 
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Occasionally,  the  laceration  through  the  recto-vaginal  septam  is 
found  to  terminate  in  a  double  cleft,  one  being  much  longer  than  the 
other.  In  this  condition,  success  would  be  doubtful  were  we  to  con- 
fine ourselves  only  to  the  thickness  of  the  walls  of  die  laceratioD. 
Therefore,  in  addition,  I  always  remove  a  sufficient  portion  from  the 
vaginal  surface  beyond  to  include  both  fissures,  and  also,  by  way  of 
compensation,  in  the  opposite  direction  from  these,  so  that  when  the 
edges  of  the  freshened  surfaces  are  brought  together,  they  will  meet 
in  the  median  line  as  if  a  simple  laceration  had  occurred. 

The  needle  is  to  be  introduced  behind  the  edge  of  the  muscle  to  the 
left,  at  the  point  D,  Fig.  72.  It  is  then  made  to  sweep  around  the 
angle  of  the  laceration  in  the  septum  to  the  point  of  exit  at  C,  and 
this  is  done  by  gradually  rotating  the  forceps  with  a  movement  of  the 
wrist.  As  in  laceration  of  the  perineum,  it  is  necessary  that  the 
index  finger  of  the  left  hand  be  introduced  into  the  rectum  to  serve 
as  a  guide.  As  the  point  of  the  needle  punctures  the  skin  in  its  exit, 
the  finger  may  be  withdrawn  from  the  rectum  to  aid  the  passage  of 
the  needle.  This  can  be  done  by  the  counter  pressure  of  a  blunt 
hook,  or  by  sliding  back  the  tissues  sufficiently  with  the  fingers,  for 
the  needle  to  be  seized  by  the  forceps  and  drawn  through.  The 
second  suture  is  to  be  introduced  just  outside  of  the  end  of  the  muscle, 
and  in  the  same  plane  with  the  divided  rectal  edge  of  the  laceradoo. 
The  third  suture  is  to  secure  the  vaginal  edge  of  the  laceration.  It 
should  be  made  to  include  the  tissues  liberally,  and  to  sweep  arouiid 
the  an^le  of  the  laceration  at  some  distance  bevond  the  course  of  the 
first  and  second  suture.  This  is  necessary  because  this  suture  is  the 
one  most  liable  to  cut  through  the  recto-vaginal  septum  and  leave  a 
fistula.  The  other  sutures  are  to  be  introduced  as  in  a  case  of  simple 
laceration  of  the  perineum. 

It  is  necessary  to  secure  first  the  lowest  suture  C,  D.  Thu  is 
done  by  seizing  the  ends  of  the  wire  at  a  proper  distance,  so  that  the 
index  fingers  may  be  used  to  slide  the  tissues  firmly  down  on  the 
suture,  as  moderate  traction  on  the  wire  is  made  at  the  same  time 
with  the  hands.  The  suture  is  then  secured  without  relaxing  the 
traction,  by  several  half  turns  made  on  reversing  the  position  of  the 
hands  from  one  side  to  the  other.  Each  suture  is  thus  in  turn  secured 
from  below  upward.  Experience  can  alone  indicate  the  proper 
amount  of  tension  to  be  made,  and  success  will  depend,  to  a  great 
degree,  upon  this  manoeuvre.  The  parts  should  be  just  brought  m 
apposition,  and  no  more,  for  in  a  few  hours  there  will  be  suffident 
swelling  to  force  the  tissues  in  close  contact.     If  the  sutures  have 
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beentwbted  too  tightly,  and  especially  if  they  have  been  introduced  in 
too  superficial  a  manner,  they  will  cut  out  from  behind  forward. 
Tlu8  will  leave  a  fistula,  or  the  tissues  in  front  will  become  sufficiently 
strangulated  to  set  up  some  inflammatory  action,  resulting  afterwards 
in  a  labial  abscess. 

The  twisted  sutures  are  to  b^  left  several  inches  long,  and  are  to 
be  secured  by  the  same  method  as  when  used  for  simple  laceration  of 
the  perineum.  I  have  met  with  but  few  instances  where  the  lacera- 
tion was  so  extensive  beyond  the  sphincter,  that  the  whole  extent  of 
the  fissure  could  not  be  included  within  the  deep  sutures  passed  as 
I  hive  described.  When  the  exception  has  occurred,  the  difficulty 
was  easily  obviated  by  denuding  the  edges,  and  bringing  them  to- 
gether by  a  sufficient  number  of  interrupted  sutures  down  to  the  edge 
^f  the  sphincter  ani.  These  sutures  were  introduced  at  a  sufficient 
distance  apart  (the  same  as  for  bringing  together  the  edges  of  a 
fistula),  then  twisted,  bent  over  flat  to  the  vaginal  surface  and  cut 
short  The  after-treatment  will  difier  but  little  in  detail  from  that 
already  described. 

When  the  nurse  is  an  inexperienced  one,  I  have  the  patient's  bowels 
moTed  by  castor  oil  on  the  sixth  day,  and  remove  the  sutures  the  day 
afterwards.  But,  if  the  nurse  has  been  accustomed  to  the  charge  of 
such  cases,  I  withdraw  the  sutures  at  the  end  of  a  week,  and  have  the 
bowels  moved  a  few  days  later,  since  trained  nurses  learn  to  support 
the  parts  with  their  fingers  while  the  bowels  are  acting,  so  as  to  re- 
lieve the  recently  united  surfaces  from  ail  strain.  It  is  a  good  plan  to 
have  a  small  quantity  of  warm  olive  oil  gently  thrown  into  the  rectum 
just  before  the  bowels  are  moved.  After  the  sutures  have  been  re- 
nwved,  and  by  the  method  already  described,  the  bowels  must  be 
constipated  for  six  or  seven  days  by  regulating  the  diet,  and  by 
the  administration  of  opium,  if  needed,  in  sufficient  quantity  to  keep 
th«n  quiet.  The  knees  are  to  be  kept  tied  together  for  several  days 
after  the  removal  of  the  sutures,  and  always  at  night  for  some  time 
longer.  The  circumstances  of  the  case,  particularly  the  extent  of 
•nAm,  will  indicate  the  proper  time  when  the  patient  may  be  allowed 
to  sit  up. 

his  jet  a  mooted  question  how  soon  after  the  injury  the  operation 
•'wmM  be  performed.  When  the  laceration  has  extended  through 
"*  sphincter,  my  conviction  is  that  in  every  instance,  when  it  is 
I**iUe  to  do  so,  the  parts  should  be  brought  together  immediately 
•w  delivery.  It  is  true,  observation  has  taught  us  that  the 
loehial  discharge  is  poisonous  to  a  healing  surface,  yet  a  large  number 
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of  these  operations  would  be  successful  with  a  little  additional  care. 
The  operation  just  after  delivery  would  then  be  comparativelj  a 
simple  one,  and  it  would  be  unnecessary  to  pass  the  suture  behind 
the  muscle.  Something  would  ba  gained  in  every  case,  and  support 
would  be  given  to  the  uterus,  for  a  while  at  least,  until  it  had  become 
somewhat  reduced  in  size,  and  time  gained  for  the  overstretched 
vaginal  tissues  to  recover  their  tone.  A  week  even  thus  gained  in 
giving  a  proper  support  to  the  parts  may  be  the  means  of  saving  the 
patient  from  the  necessity  of  undergoing  treatment  for  months.  This 
she  may  be  spared,  even  if  the  operation  itself  should  prove  a  failure. 

The  condition  of  the  patient  after  delivery  may  be  too  critical  to 
admit  of  the  additional  operation  for  bringing  together  the  edges  of 
an  extensive  laceration  through  the  septum.  Under  these  circum- 
stances, I  should  deem  it  advisable  to  introduce  the  deep  perineal 
sutures,  to  include  as  much  of  the  septum  beyond  the  muscle  as  b 
possible.  These  sutures  can  be  rapidly  introduced,  and  without  any 
special  care  beyond  including  a  liberal  amount  of  tissue.  If  a  union 
of  the  perineum  is  thus  gained,  with  a  portion  of  the  septum  beyond 
the  sphincter,  but  a  small  recto-vaginal  fistula  will  remain.  This  may 
prove  a  discomfort,  but  its  closure  can  be  safely  deferred. 

I  am  in  the  habit  of  closing  this  little  opening  by  dividing  the  peri* 
neum  and  sphincter  ani  by  means  of  a  pair  of  scissors.  Then  the 
edges  of  the  opening  can  be  thoroughly  denuded,  a  procedure  other* 
wise  very  difficult.  The  parts  can  then  be  brought  together  and 
treated  in  every  respect  as  if  it  were  a  case  of  laceration  in  which 
the  surfaces  had  just  been  freshened. 

I  have  several  times  closed  such  an  opening,  after  denuding  the 
edges,  by  passing  the  sutures  around  the  fistula  from  the  perineum. 
With  the  finger  in  the  rectum  as  a  guide,  a  suture  was  passed  so  as 
to  close  the  edge  on  the  rectal  side,  and  another  above  for  the  vaginal 
border.  The  lower  suture  includes  so  much  of  the  sphincter  ani 
muscle,  that  its  action  in  the  upper  part  is  controlled.  By  this  means 
the  fistula  closes,  a  result  which  is  almost  impossible  to  be  obtained 
under  ordinary  circumstances,  since  the  outer  fibres  of  the  muscle 
form  one  side  of  the  fistulous  opening. 

When  an  operation  cannot  be  resorted  to  immediately  after  the 
injury,  the  knees  should  be  kept  tied  together,  the  urine  property 
drawn,  and  the  greatest  care  given,  by  cleanliness,  to  free  the  parts 
from  irritation.  At  the  reception  of  the  injury,  the  rent  through  the 
septum  is  more  extensive  than  after  the  edges  have  cicatrized  ;  there- 
fore, if  proper  care  be  taken,  by  frequent  injeciions  of  tepid  water, 
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to  keep  the  parts  free  from  irritating  discharges,  the  edges  will  unite 
to  within  a  short  distance  of  the  sphincter.  Before  the  patient  is 
allowed  to  assume  the  upright  position,  some  mechanical  support  must 
be  resorted  to  for  the  purpose  of  lifting  the  uterus  from  the  floor  of 
the  pelris.  The  effort  must  also  be  made  to  keep  the  organ  partially 
anteverted,  so  that  there  may  be  no  prolapse  of  the  vaginal  walls. 

After  the  woman  has  recovered  her  strength,  if  the  child  has  been 
stillborn,  the  operation  should  be  performed  without  further  delay. 
For  the  welfare  of  the  child,  if  the  mother  nurses  it,  the  operation 
should  be  deferred  until  it  is  old  enough  to  be  weaned  with  safety. 
But,  at  the  same  time,  we  must  take  into  consideration  the  condition 
of  the  mother,  as  to  how  long  she  may  be  safely  subjected  to  the  delay, 
Okie  being  had  always  to  keep  the  uterus  well  supported. 
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CHAPTER    XXI. 


INVERSION  OF  THE  UTERUS. 


Causes — Frequency  —  Symptoms  —  Diagnosis — Treatment — Method  of  Valentin, 
White,  Tyler  Smith,  Noeggerath,  Courty,  Simpson,  Barnes,  Nott,  Emmet. 

Inversion  of  the  uterus  is  a  condition  in  which  the  uterus  has  be- 
come either  partially  or  completely  turned  inside  out,  so  that  more  or 
less  of  the  inner  surface  forming  the  uterine  canal  projects  through  the 
dilated  os  into  the  vagina.  The  injury  results  from  childbirth,  or 
from  the  growth  of  some  interstitial  tumor  which  had  already  begun 
to  project  into  the  uterine  canal. 

Dr.  West*  makes  the  following  statement :  "  No  instance  has  come 
under  my  observation  of  uterine  inversion  in  the  recent  state,  and, 
indeed,  the  annals  of  the  Dublin  Lying-in  Hospital,  and  those  of  the 
London  Maternity  Charity,  sufficiently  illustrate  the  rarity  of  the  acci- 
dent, since  it  was  not  once  met  with  in  a  total  of  more  than  140,000 
labors."     The  accident  is,  therefore,  comparatively  a  rare  one. 

It  has  become  a  tradition  in  the  profession,  that  inversion  of  the 
uterus  is  in  some  manner  always  due  to  traction  made  on  the  umbili- 
cal cord  in  the  delivery  of  the  placenta.  Under  certain  circumstances, 
and  from  the  employment  of  great  force,  it  is  possible,  with  the  pla- 
centa attached  directly  at  the  fundus,  that  inversion  may  sometimes 
take  place,  but  I  believe  the  injury  is  rarely  due  to  this  cause.  If  it 
were  due  to  this  cause,  the  lesion  should  be  a  more  common  one,  as 
the  result  of  all  the  pulling  upon  the  cord  which  has  been  employed, 
down  to  the  pn^scnt  day,  by  all  the  old  women  to  be  found  both 
within  and  without  the  profession. 

Schroedei-^  offers  the  following  explanation :  "  Inversion  is  doubtless 
brought  about  in  this  way — the  uterine  foundation,  or  base  of  the 
tumor,  which  consists  of  normal  uterine  tissue,  becomes  atrophied 
( cither  disappearing  or  undergoing  fatty  degeneration)  by  means  of 
the  pressure  which  the  tumor  exerts.  A  gap  is  thus  formed  in  the 
firm  contractile  uterine  tissue  ;  the  tumor  sinks  into  the  cavity  of  the 

>  Lectures  on  the  DisooAes  of  Women,  p.  231. 
«  ZiemsHen's  Cyclopaedia,  vol.  x.  p.  215. 
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womb,  and  is  driven  towards  the  mouth  both  bj  its  own  weight  and 
bj  the  contractions  of  the  organ.  The  os  then  opens,  and  the  tumor 
sinks  into  the  canal  of  the  cervix,  and  thus  the  adjacent  portions  of 
the  uterine  wall  being  drawn  down,  a  complete  eversion  is  gradually 
tccomplished.  In  some  cases,  however,  after  the  tumor  has  sunk  a 
certain  distance  into  the  cavity  of  the  uterus,  the  inversion  is  rapidly 
accomplished  by  means  of  uterine  contraction." 

These  views  are  unquestionably  correct,  and  are  in  accordance  with 
mj  own  observation.  By  reference  to  the  chapter  on  fibrous  tumors 
in  this  work,  essentially  the  same  explanation  will  be  found  as  was 
offered  by  me  several  years  ago,  in  reference  to  the  metho<l  by  which 
tumors  become  pedunculated.  During  an  operation  on  a  case  in 
March,  1874,  with  my  hand  in  the  uterus  I  was  able,  for  the  first 
time,  to  appreciate  accurately  the  process.  I  then  advanced  the 
opnion,  and  have  frequently  advocated  it  since,  that  inversion  of  the 
uterus  resulted  in  the  manner  described,  by  irregular  and  segregate 
contractions  of  the  muscular  tissue. 

As  a  rule,  inversion  takes  place  between  the  birth  of  the  child  and 
the  delivery  of  the  placenta.  It  is  marked,  generally,  by  symptoms 
of  sudden  shock  and  hemorrhage,  but  out  of  proportion  to  the  actual 
1«8  of  blood,  which,  although  often  free  and  continuous,  is  frequently 
not  detected  before  the  collapse.  The  contractions  of  the  uterus 
afterwards  are  often  violent,  and  cause  much  sufiFering  from  reflex 
irritation  of  the  bladder  and  rectum.  Under  other  circumstances  the 
Mcident  has  been  attended  with  so  little  disturbance  that  the  question 
nttj  remain  an  unsettled  one  as  to  the  exact  time  of  its  occurrence. 
Cases  of  this  description  have  been  reported  where  the  inversion  was 
•'iHxwed  to  have  taken  place  days  after  delivery,  and  others  where 
the  coDdition  was  only  detected  by  accident,  presenting  no  symptom 
of  disease  other  than  a  watery  discharge  or  a  leucorrhoca. 

An  inversion  of  the  uterus  is,  however,  generally  accompanied  by 
•  constant  ooxing  of  blood,  which  eventually  produces  a  most  profound 
^gree  of  anaemia.  There  will  be  an  inability  to  exercise,  and  in 
•^  cases  oedema  of  the  face  as  well  as  of  the  extremities.  On 
••tuning  the  upright  position,  nausea  or  vomiting  is  fre(|uently  ex- 
^*W,  with  palpitation  and  irregular  action  of  the  heart,  all  of  which 
^Tmptoms  are  due  to  the  loss  of  blood.  Instances  have  occurred 
•wre  women  have  had  the  vitality  to  resist  the  consequences  of 
'^'^rsion  of  the  uterus  for  twenty  or  thirty  years,  until,  at  length, 
^th  a  change  of  life  the  drain  has  ceased. 

There  can  scarcely  be  any  difficulty,  just  after  an  inversion,  in 
fonaiog  a  diagnosis  when  resulting  from  childbirth.     The  uterus  at 
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thia  time  ie  geoerally  large  enoagli  to  project  from  the  ragina,  ud 
fretjuentl;  has  the  placenta  stjll  adherent  to  it.  But  after  the  uterw 
haa  contracted  to  nearly  its  natural  size,  it  maj  become  a  difficult 
matter  to  make  the  diagnosis  between  an  inversion  and  a  pedunculated 
fibroid. 

Fig.  75  illustrates  the  usual  condition  existing  with  tiie  inreniM 
of  the  uterus  to  the  vaginal  junction,  the  fundus  being  seen  projecting 
into  the  vagina  through  the  ring  formed  by  the  dilated  cervix. 


Pig,  75. 


In  this  instance  the  use  of  the  sound  vould  indicate,  under  ordinarj 
circumstances,  the  condition,  since  it  could  only  be  introduced  between 
the  mass  and  the  cen'ix,  to  the  same  depth  on  all  sides.  But  occaaioD- 
ally  otlier  lesions  are  met  witii  which  might  mislead  and  render  a 
diagnosis  doubtful.  Several  instances  have  occurred  in  this  citj,  and 
many  others  are  on  record,  where  the  mistake  has  been  roado  in 
removing  an  inverted  uterus  For  a  supposed  polypus.  It  ia,  therefore, 
most  important  to  determine  accurately  the  true  condition,  and  always 
to  treat  the  case  as  one  of  inversion  so  long  as  any  doubt  existo, 
otherwise  a  simple  operation  for  tiie  removal  of  a  polypus  may,  in  an 
inversion  of  the  uterus,  prove  a  fatal  error. 

I  liave  myself  tightened  the  chain  of  an  ^raoenr  around  tlia  pecUele 
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of  a  supposed  polypus,  which  was  attached  to  the  fundus  at  a  distance 
of  over  two  and  a  half  inches  from  the  cervix,  where,  on  further  in- 
resdgation,  the  case  proved  to  be  one  of  inversion.  In  this  instance 
the  uterus  was  enlarged,  and  a  fibroid  at  the  fundus,  which  had 
caused  the  inversion,  stretched  out  by  its  weight  the  body  to  such  an 
extent  that  it  was  not  larger  than  the  index  finger,  thus  giving  it 
every  appearance  of  being  the  pedicle  of  a  fibroid.  Then,  to  add  to 
die  deception,  the  sound  passed  to  a  natural  depth  alongside  of  this 
mass  into  what  was  supposed  to  be  the  whole  uterine  canal.  The 
diagnosis  was  not  settled  until,  by  means  of  the  chain  of  the  ^craseur, 
the  mass  had  been  drawn  down  to  the  vaginal  outlet,  when,  on  passing 
the  finger  into  the  rectum,  the  indented  portion  at  the  seat  of  inversion 
was  distinctly  felt.  This  could  not  be  reached  before,  or  detected 
through  the  abdominal  wall,  on  account  of  the  thickness  of  the  adi- 
poee  tissue. 

Within  a  few  days  of  writing  this  article  a  case  was  under  observa- 
tion at  the  Woman's  Hospital,  where  the  existence  or  not  of  an  in- 
version could  not  be  determined.  The  woman  was  very  fleshy,  there 
was  scarcely  any  pedunculated  shape  in  the  mass,  and  at  one  side 
only  could  a  sound  be  introduced  to  a  greater  depth  than  an  inch, 
beyond  which,  for  some  two  inches  and  a  half,  it  seemed  to  pass 
<wJy  into  the  opposite  horn  of  the  uterus.  I  had  made  a  diagnosis 
»t  first  of  a  polypus,  but  on  a  further  examination  the  case  seemed 
to  be  one  of  inversion  commencing]:  at  the  right  horn  of  the  uterus. 
I  attempted  for  an  hour  and  a  half  to  reduce  it,  but  without 
wccess.  After  an  interval  of  a  week  I  passed  a  slip-knot  of  tape 
l^gb  up  around  the  mass,  by  introducing  the  hand  into  the  vagina, 
and  by  this  means  gently  drew  it  down  to  the  outlet.  I  now  dis- 
coTered  a  difference  in  the  character  of  the  tissue  covering  the  mass, 
•Jrf  M  DO  constriction  could  be  detected  by  examination  through  the 
''ctam,  the  probabilities  were  in  favor  of  a  fibroid.  After  some 
<fificulty,  I  enucleated  a  tumor  nearly  as  large  as  a  hen's  egg,  which 
'^•dbeen  crowded  out  from  the  uterine  wall,  and  with  it  a  thick  layer 
^  uterine  tissue  covered  by  mucous  membrane,  so  as  to  present  all 
^tppearances  of  an  inversion. 

Some  years  ago,  the  late  Dr.  Henschel  exhibited,  to  the  New  York 
Obstetrical  Society,  a  specimen  of  polypus  which  projected  into  the 
^*pna,  and  had  become  adherent  all  around  to  the  sides  of  the  cervical 
^•'^•l,  so  that  a  probe  could  not  be  passed  in  any  direction. 

I)r.  Sussdorff,  of  this  city,  has  reported'  a  case  of  hollow  polypus 

>  Am.  Jonm.  of  Obstetrics,  etc.,  Oct.  1877. 
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which  was  attached  in  the  same  manner,  and  to  increase  the  difficultj 
of  diagnosis,  the  uterus  was  afterwards  found  completely  retroverted. 
This  condition  could  not  have  been  detected  under  the  circumstances, 
without  taking  the  precaution  of  introducing  a  finger  into  the  rectum 
and  another  into  the  vagina  at  the  same  time.  Unless  adopting  this 
method,  the  retroverted  uterus,  as  felt  from  the  rectum,  would  natu- 
rally be  mistaken  for  the  tumor  in  the  vagina,  and  in  the  absence  of 
the  uterine  body  from  the  relative  position  it  should  occupy,  the  diag- 
nosis of  inversion  of  the  uterus  would  be  a  natural  one. 

It  has  been  stated  that  pain  could  be  excited  by  grasping  the  mass 
if  it  were  an  inversion,  while  the  contrary  would  be  the  case  with  a 
polypus.  This  I  have  noticed  in  several  instances  in  which  also  con- 
traction was  excited,  but  with  other  cases  the  uterus  had  become  as 
little  sensitive  as  a  polypus. 

Under  ordinary  circumstances  the  existence  of  an  inversion  can  be 
determined  by  the  history  of  the  case  ;  by  the  absence  of  the  uterine 
body  from  its  natural  position,  as  shown  by  the  facility  with  which  a 
sound  in  the  bladder  and  a  finger  in  the  rectum  may  be  approximated 
at  that  point ;  and,  beyond  question,  on  detecting  the  cavity  formed 
at  the  seat  of  inversion ;  and  by  using  the  probe  to  ascertain  the 
depth  of  the  uterine  canal. 

Treatment, — Unless  the  accident  were  recognized  early  enough 
after  labor  to  return  the  fundus  before  the  organ  had  contracted,  there 
existed,  until  recently,  no  other  practice  but  the  removal  of  that  por- 
tion of  the  uterus  projecting  below  the  point  of  inversion.  I  may  be 
trenching  somewhat  on  the  province  of  the  accoucheur  in  treating  of 
an  inversion  which  has  just  occurred,  but  unless  I  do  so  the  history  of 
the  lesion  will  be  scarcely  complete. 

When  inversion  takes  place,  with  the  placenta  still  attached,  the 
question  may  arise  as  to  the  proper  treatment.  While  all  authorities 
would  agree  as  to  the  necessity  for  an  immediate  reduction,  there  may 
exist  a  difference  of  0])inion  as  to  the  removal  of  the  placenta  through 
fear  of  hemorrhage.  To  attempt  the  reduction  with  the  placenta 
attached  would  prove  a  very  difficult  procedure,  and  even  were  the 
necessity  greater  for  doing  so,  the  loss  of  time  which  it  woukl  neces- 
sitate, in  consequence  of  the  contraction,  might  well  be  advanced  as  a 
serious  objection.  The  fear  of  hemorrhage,  however,  I  suspect  is 
based  entirely  upon  theoretical  views,  drawn  from  false  premises,  since 
the  uterus  could  not  become  inverted  unless  from  contraction,  and  this 
con<lition  is  not  one  favorable  to  a  prolonged  loss  of  blooil.  Tlie  uterus 
continues  to  contract  rapidly  afterwards,  and  the  great  fear  lies  in  the 
loss  of  time  which  may  thus  render  the  reduction  difficult.    I  advocmtt 
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the  removal  of  the  placenta,  and  the  immediate  carrying  up  of  the 
fandus  to  its  proper  position,  when  possible,  by  introducing  the  hand 
into  the  vagina.  The  uterus  in  this  state  will  at  times  contract  vio- 
lendy,  and  then  become  relaxed.  If  the  uterus  should  have  already 
become  much  reduced  in  size,  it  will  be  impossible  to  return  the  fundus 
while  the  organ  is  in  the  state  of  contraction.  It  will  first  be  neces- 
sary to  indent  some  part  of  the  fundus,  in  the  interval  of  relaxation, 
and  this  portion  may  be  then  rapidly  carried  up  on  the  point  of  the 
finger.  While  the  reduction  is  progressing,  a  bed-pan  can  be  placed 
under  the  hips,  and  a  basin  of  hot  water  procured.  Then  the  opera- 
tor, without  removing  the  hand,  may,  with  the  other,  introduce  the 
long  noxzle  of  a  Davidson's  syringe  within  the  uterine  canal.  The 
injection  of  hot  water  will  certainly  excite  reflex  action,  so  that  the 
bleeding,  if  it  should  exist,  will  be  arrested,  as  in  post-partum  hemor- 
rhage, and  afler  reduction,  the  inversion  cannot  again  take  place,  in 
consequence  of  contraction  of  the  whole  uterus. 

Not  being  in  obstetrical  practice,  I  have  never,  myself,  tested  the 
action  of  hot  water  in  such  a  case.  But  I  have  no  doubt  of  its  value, 
•ince  I  have  for  more  than  ten  years  urged  in  my  clinics  and  among 
mv  friends  its  use  in  post-partum  hemorrhage,  to  bring  about  the 
usual  condition  of  contraction.  The  remedy  is  certainly  most  eflica- 
CI0U8  for  the  purpose,  if  it  be  properly  applied  within  the  uterus,  at  a 
high  temperature,  and  in  sufficient  quantity. 

I  can,  beyond  question,  claim  the  credit  of  ha\dng  first  recommended 
its  use  for  thb  purpose,  based,  not  upon  theoretical  views,  but  upon 
actual  practice.  I  had  already,  for  years  before,  been  familiar  with 
its  action  in  exciting  uterine  contraction  whenever  I  removed  a  tumor 
from  within  the  uterus. 

As  already  stated,  the  condition  was  regarded  as  a  hopeless  one 
*fter  the  uterus  had  once  contracted,  and  from  the  practice  of  Am- 
'wjse  Par^  down  to  the  present  generation  the  ligature  was  the  only 
waort,with  or  without  the  aid  of  the  knife  afterwards.  The  late  Dr. 
Cbarles  D.  Meigs,  of  Philadelphia,  in  his  Letters*  to  the  students  of 
his  diss  in  1846,  wrote :  "You  might  as  well  try  to  invert  one  of  the 
"^^gravid  uteri  on  my  lecture-room  table  as  to  reposit  this  one — the 
■a»e  IS  gone  by."  He  had  reference  to  the  possibility  of  restoring 
^inrersion  after  the  organ  had  contracted.  Yet  he  cites  two  cases 
^kich  occurred  in  his  own  practice,  of  spontaneous  recovery,  followed 
'^J  pregnancy,  where  his  diagnosis  as  to  the  inversion  had  been  con- 
''tted  by  Prof.  Hodge  and  Dr.  Warrington.     No  reasonable  doubt 

I  Woman :  her  Diseases  and  Remedies. 
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could  be  advanced,  as  to  the  correctness  of  the  diagnosis,  by  anj  one 
familiar  with  the  skill  of  these  gentlemen.  Dr.  Meigs,  in  his  work, 
refers  also  to  other  similar  instances,  but  they  are  not  from  so  authen- 
tic a  source,  and  the  question  of  an  error  of  diagnosis  might  be  raised. 

A  number  of  cases  of  inversion  of  the  uterus  have  been  reported  to 
the  medical  journals,  and  others  are  to  be  found  in  the  earlier  works, 
where  the  accident  had  been  recognized  and  the  reduction  accom- 
plished  almost  immediately  after  the  occurrence.  The  uterus  is 
generally  well  contracted  in  twelve  hours,  and  with  many  cases  it 
would  be  then  quite  as  diiiicult  to  effect  a  reduction  as  if  a  year  had 
elapsed.  Nevertheless,  I  have  found  on  record  that  Dr.  Eb.  Skae,' 
of  Edinburgh,  in  1845,  reduced  the  displacement  twelve  hours  after 
its  occurrence,  which  followed  a  miscarriage  at  four  months.  In  con- 
sequence of  the  inversion  from  a  miscarriage  this  case  is  notable.  In 
1847,  Dr.  E.  H.  McCoy,  of  Ilarrisville,  Ohio,  reported*  a  case  he 
had  reduced  two  days  after  delivery.  This  c^se  seems  to  have  been 
the  first  reduced  in  this  country  after  so  long  a  delay  had  intervened 
from  the  delivery. 

The  publication  of  M.  Valentin's  case  {Revue  Medico-Chirurg.^ 
Nov.  1847'),  showing  that  he  had  succeeded  in  reducing  the  uterus 
sixteen  months  after  it  became  inverted,  established  the  operation  as 
a  feasible  one,  and  afforded  a  definite  plan  of  procedure.  After 
describing  the  mode  of  delivery  (which  occurred  April  8,  1846)  and 
the  condition  of  the  woman  for  a  year  afterwards,  his  method  of 
reduction  is  given  as  follows :  "After  several  months  devoted  to  the 
recruiting  the  strength,  on  the  15th  of  August,  1847,  the  vagina  was 
dilated  by  sponge  tents,  and  the  female  was  placed  on  the  edge  of 
the  bed,  as  for  the  application  of  forceps.  The  left  hand  of  the 
operator  then  grasped  the  hypogastrium,  the  uterus  itself  was  seised 
by  the  fingers  and  thumb  of  the  right  hand,  and  pressure  made ;  but 
the  screams  of  the  patient  caused  the  operation  to  be  for  the  time 
abandoned. 

"  On  the  2f)th  another  attempt  was  made,  with  the  aid  of  ether 
inhalation.  The  patient  being  rendered  insensible,  the  same  mampu- 
lations  were  gone  through  with,  but,  as  before,  the  uterus  was  altered 
in  form,  without  the  fundus  yielding,  as  was  wished.  The  attempt 
was  persisted  in  for  ten  minutes  without  progress,  when  etherisaticm 

1  Raiiking^H  Abstract,  American  edition,  Jannarj,  1S47. 
s  Anicrican  Journal  of  the  Medical  Sciences,  Julj,  1S47. 
*  lianking's  Abstract,  American  edition,  Janaarj,  1S4S. 
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WIS  carried  to  the  extent  of  reducing  relaxation  of  the  sphincters. 
At  this  moment  the  collapse  of  the  system  was  complete,  and,  the 
vterns  partaking  of  the  relaxation,  the  fundus  allowed  itself  to  be 
depressed  under  the  finger,  until,  at  length,  it  became  suddenly 
rettored  to  its  normal  state." 

Dr.  S.  W.  Meniman  reports^  a  reduction  performed  by  M.  Barrier, 
of  Lyons.  Chloroform  was  used,  and  very  much  the  same  method 
WM  employed  as  that  given  by  Valentin.  The  duration  of  the  dis- 
pUcement  is  not  stated,  but  the  inference  is  that  it  was  about  eighteen 
moDths. 

Mr.  George  Canney,  of  Bishop-Auckland,  gives^  another  successful 
etae,  after  five  months'  inversion.  The  same  plan  of  reduction  was 
followed,  chloroform  being  also  employed. 

To  the  late  Dr.  John  V.  Quackenbush,  of  Albany,  N.  Y.,  is  doubt- 
le«  dae  the  credit  of  having  been  the  first  in  this  country  to  reduce 
a  chponic  inversion  of  the  uterus.  He  is  even  entitled  to  greater 
credit,  since,  as  I  have  been  informed  by  himself,  at  the  time  of  ope- 
ntiDg  he  regarded  the  procedure  as  original,  and  was  ignorant  of 
the  success  of  Valentin  and  others  before  him.  The  reduction  was 
performed  by  Dr.  Quackenbush  April  20,  1855,  and  reported  to  the 
New  York  State  Medical  Society  February  3, 1859. 

The  next  to  make  the  attempt  in  this  country  was  Prof.  James  P. 
White  of  Buffalo,  who  operated  March  12,  1858,  and  reported  the 
cue  to  the  Buffalo  Medical  Association  in  the  following  April.' 
The  mveruon  had  existed  for  fifteen  years.  Dr.  Tyler  Smith,  of 
I^odon,  operated  for  the  first  time  in  1856,  but  his  report  of  the  case 
^u  only  made  to  the  Royal  Medical  and  Chirurgical  Society,  April 
18, 1858.  In  this  instance,  the  inversion  had  been  of  twelve  years' 
•toiing.  Dr.  Noeggerath,  of  New  York,  reported  a  successful  case 
tt  the  American  Medical  TimeBj  1862,  which  had  been  of  thirteen 
jeus'  duration.  Since  this  time  the  operation  has  been  generally 
Accepted  by  the  profession,  and  the  number  of  successful  cases,  both 
itt  this  country  and  abroad,  has  rapidly  increased.  As  a  conse- 
qienoe  of  increased  experience,  no  operator  of  the  present  day  would 
abuKkm  any  case  on  the  plea  of  being  irreducible.  Prof.  White  has 
<f^ted,  and  with  success,  on  a  larger  number  of  cases  than  any 
^r  member  of  the  profession. 

Since  no  one  method  yet  proposed  is  applicable  to  the  reduction  of 

'  Vedical  Tfmn  and  Gazette,  Sept.  4,  1852.  *  Ibid.,  Sept.  18,  1852. 

'  American  Journal  of  the  Medical  Scieiicefl,  Jaly,  1858. 
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every  csae,  various  expedients  have  been  reaorted  to  under  Q 
ent  circutnstaaces. 

Preparation  for  the  Operation. — Under  all  circnmBtances 
tents  of  the  rectum  and  bladder  must  be  removed  before  c<md 
the  operation.  An  anaesthetic  is  indiapensable.  The  poutii 
seems  to  have  been  universal!;  settled  upon  as  the  best  for  tt 
tion  is  that  on  the  back,  with  the  lovrer  limbs  drawn  up  and  I 
the  abdomen,  and  thus  held  b;  an  assistant  standing  on  ei 
The  bands  of  the  operator  must  be  thoroughly  washed  uid 
in  warm  water.  One  hand,  with  the  forearm  bared  and  well 
is  carefully  passed  into  the  vagina,  to  execute  any  special  maa 
decided  upon,  wliile  the  other  hand  is  to  be  employed  for  • 
the  uterus  by  making  counter-presenre  above  the  pubes. 

Valentin' t  method  has  already  been  described,  and  is  tiie  o 
would  naturally  bo  suggested.  Dr.  Quackenbush,  in  his  e 
ployed  essentially  the  same  plan. 

miite't  method, — One  band  ia  introduced  into  the  va^aa 
double  purpose  of  grasping  the  inverted  portion  of  the  nteni 

Fig.  78. 


the  same  time,  keeping  pressed  against  the  fundus  an  In£ 
cup,  from  which,  projecting  outwards,  is  a  short  staff,  havil 
other  end  a  stout  steel  spiral  spring  (see  Fig.  76).  Hiia  wf 
a  pad  at  its  extremity  (not  shown  in  the  figure},  and  is  inl 
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rest  against  the  body  o€  the  operator,  so  as  to  maintain  a  steady  pres- 
sure. The  effect  of  this  is  to  put  the  vaginal  canal  on  the  stretch, 
80  that  by  traction  on  the  walls  the  ring  at  the  seat  of  inversion  above 
naj  be  dilated.  The  other  hand  is  employed  to  steady  the  uterus, 
and,  at  the  proper  time,  to  aid  by  making  counter-pressure,  with  the 
view  of  rolling  out  the  tissues  at  the  seat  of  inversion. 

TyUr  Smith* 9  method  was  to  mould  and  compress  with  the  fingers 
the  inverted  portion  of  the  uterus  every  night  and  morning  for  ten 
dajB,  and  then  to  keep  up  steady  pressure  by  fully  distending  the 
vagina  with  an  inflated  India-rubber  bag.  At  the  end  of  a  week  it 
wiB  found  that  the  uterus  was  returned  to  its  normal  position. 

Noeggerath^B  method  consists  in  compressing  the  body  of  the  uterus, 
oi^ite  to  each  horn,  between  the  thumb  and  finger,  so  as  to  indent 
it  on  one  side  or  the  other.  When  this  can  be  accomplished,  the  in- 
dented horn  of  the  uterus  is  crowded  like  a  wedge  into  the  canal 
fonned  by  the  inversion,  and  it  is  then  soon  followed  by  the  remainder 
of  the  fundus  and  whole  body  of  the  uterus.  This  plan  has  been 
attended  with  success  in  several  instances  to  my  knowledge,  and  it  is 
particalarly  applicable  for  recent  cases  of  inversion. 

Cimrty^n  method^  as  described  in  his  work,  was  in  one  instance 
tnccessfuUy  employed  after  other  means  had  failed.  The  uterus  was 
dnwn  down  by  a  vulsellum  to  the  vaginal  outlet,  two  fingers  were 
then  passed  into  the  rectum  and  separated  so  as  to  hook  over  the 
■198  on  each  side  of  the  seat  of  inversion  along  the  utero-sacral  liga- 
nentB.  Firm  pressure  was  now  made  with  the  other  hand  in  the 
ngina,  by  grasping  the  pedicle  or  body  of  the  uterus,  and  pushing 
it  backward.  The  mechanical  effect  would  be  exerted  with  little  loss 
of  force,  aioce  the  fingers  in  the  rectum  steady  the  uterus,  and,  from 
their  position,  aid  in  rolling  out  the  edges  at  the  seat  of  inversion  as 
the  body  is  being  crowded  up  from  below  by  the  hand  in  the  vagina. 

Simpmm'B  and  Thomases  Method. — According  to  Dr.  Robert  Barnes,* 
""thb  consists  in  making  an  incision  through  the  abdominal  wall  so 
tt  to  get  at  the  constricted  os  uteri  from  above,  and  then  applying  a 
'iltting  force.  The  idea  was  enunciated  by  the  late  Sir  James 
^poon  at  the  discussion  of  my  paper  before  the  Medico-Chirurgical 
Society  in  1869."  Dr.  T.  G.  Thomas,  of  New  York,  has  been  bold 
ci^ov^  to  put  this  suggestion  into  successful  practice  in  two  instances, 
^  the  result  of  death  from  peritonitis  in  one  of  the  cases.  From  a 
^OBierralive  stand-point,  I  should  not  advocate  the  practice.     Dr. 

I  American  edition  of  his  work,  page  632. 
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Thomas  frankly  states  that  the  abdominal  section  ^^  b  not  offered  as  a 
method  for  treating  inversion  of  the  uterus,  but  as  a  substitute  for 
amputation." 

Barn€%'%  Method,^ — In  1868,  Dr.  Barnes,  having  failed  in  the  re- 
duction by  Dr.  Tyler  Smith's  plan,  drew  down  the  inverted  uterus  to 
the  vulva  by  a  slip-knot  of  tape.     "  I  then,"  he  says,  "  made  three 
incisions  in  the  neck  about  a  third  of  an  inch  deep,  one  on  each  side, 
and  one  behind  in  a  longitudinal  direction,  that  is,  across  the  fibres  of 
the  cervical  sphincter.     Then,  compressing  the  uterus  with  my  left 
hand,  and  supporting  the  os  uteri  by  the  fingers  of  the  right  hand 
through  the  abdominal  wall,  I  found  the  cervix  yield,  and  the  body 
went  through  into  its  place.     The  cervix  yielded  by  laceration  ex- 
tending from  the  incisions,  and  I  very  much  feared  at  the  time  that 
serious,  if  not  fatal  mischief  had  been  done.     No  material  inconven- 
ience, however,  followed ;   an  examination  three  weeks  afterwards 
showed  the  cervix  and  uterus  to  be  in  their  proper  places.     Notwith-  * 
standing  the  successful  issue,  I  believe  that  the  method  should  only 
be  resorted  to  after  a  full  trial  of  Tyler  Smith's  plan,  and  then  with 
great  caution.     I  should  recommend  that  only  two  incisions  be  made, 
one  on  each  side  of  the  os,  and  these  of  moderate  depth."     This  ope- 
ration has  been  put  in  practice  by  Drs.  Sims  and  Thomas,  and  Sir 
James  Simpson  also  recommended  it.     With  the  greater  number  oT 
cases  the  hemorrhage,  as  in  Dr.  Thomas's  case,  must  be  excessive,  ui& 
the  procedure   should   not,  therefore,  be  adopted  except  as  a  las^ 
resort. 

Watt%''%  Method. — Recently  Dr.  Robert  Watts  of  this  city,  ba-s 
succeeded  in  reducing  a  case  of  inversion  at  the  Roosevelt  Hospital  Ixm 
the  following  manner.     He  first  drew  down  the  uterus  so  as  to  mak« 
it  protrude  partially  from  the  vaginal  outlet,  and  then  passed  tiro 
fingers  into  the  rectum,  as  in  Courty's  method.     But,  instead  of  uso£ 
the  fingers  in  the  rectum  simply  for  counter-pressure,  he  placed    a 
finger  in  the  depression  formed  at  the  seat  of  inversion.     Then,  bj 
means  of  the  hand  grasping  the  uterus  at  the  mouth  of  the  va^us, 
the  organ  was  gradually  pushed  down  on  to  the  finger,  which  of  course 
carried  before  it  a  portion  of  the  anterior  rectal  wall.      He  then 
succeeded  in  getting  two  fingers  through  the  ring,  when  it  becaui^ 
sufiiciently  dilated  for  the  fundus  to  be  pushed  up  on  the  point  of 
the  index  finger  without  further  difficulty,  and  the  restoration  wa« 
completed. 

1  Thomas  on  Diseases  of  Women,  page  636. 
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I  was  called,  as  one  of  the  Consulting  Board,  to  see  this  case  with 
Dr.  Watts  when  she  was  first  admitted  to  the  hospital.  She  was  a 
Toung  negro  woman  who  had  given  birth  to  at  least  one  child,  but 
mj  impression  is  that  the  time  of  inversion  could  not  be  accurately 
determined  by  her  history.  A  small  fibroid,  however,  was  found  at 
the  fundus  which  may  have  produced  the  inversion.  This  tumor  was 
eDQcleated,  and  attempts  at  reduction  were  made,  which  failed.  Subse- 
quently another  effort  was  undertaken  and  persevered  in.  I  assisted 
Dr.  Watts,  but  we  did  not  accomplish  more  than  to  advance  the  fundus 
within  the  cer^'ix.  I  was  unable  to  assist  him  at  the  final  effort,  but 
after  resorting  to  the  plan  described,  the  reduction  was  rapidly  ac- 
complished. 

EmmeCn  Method. — In  1865  I  succeeded  in  effecting  a  reduction  by 
passing  my  hand  into  the  vagina,  and,  with  the  fingers  and  thumb 
encircling  the  portion  of  the  body  close  to  the  scat  of  inversion,  the 
fandiis  was  allowed  to  rest  in  the  palm  of  the  hand.  This  portion  of 
the  body  was  firmly  grasped,  pushed  upward,  and  the  fingers  were 
Aen  immediately  separated  to  their  utmost ;  at  the  same  time  the 
other  hand  was  employed  over  the  abdomen  in  the  attempt  to  roll  out 
the  parts  forming  the  ring,  by  sliding  the  abdominal  parietes  over 
its  edge.  This  manoeuvre  was  repeated  and  continued.  At  length, 
u  the  transverse  diameter  of  the  uterine  cervix  and  os  was  increased 
hj  lateral  dilatation  with  the  outspread  fingers,  the  long  diameter  of 
the  body  became  shortened,  and  the  degree  of  inversion  proportion- 
ttelf  lessened.  After  the  body  had  advanced  well  within  the  cervix, 
itetdy  upward  pressure  upon  the  fundus  was  applied  by  the  tips  of 
iD  the  fingers  brought  together. 

This  method  will  be  described  more  fully  in  the  history  of  several 
cues  which  are  to  be  presented  in  detail.  At  the  same  time  there 
«ill  be  given  a  plan  for  closing  the  lips  over  the  fundus  after  a 
putial  reduction  (and  this  may  essentially  be  included  in  Emmet's 
■ethod),  for  the  pur{K)se  of  preserving  for  a  time  the  advance  already 
pined,  or  to  prevent  a  recurrence  of  a  complete  inversion  when  the 
vhole  amount  cannot  be  reduced. 

CasiXVI.* — ^Mrs.  Q.,  aged  24,  came  under  my  charge  Oct.  8, 1865. 
Ske  had  menstruated  for  the  first  time  at  eleven  years  of  age,  with 
BO  return  for  a  year,  but  after  this  period  she  became  regular  and 
cootinaed  in  perfect  health.  She  was  married  at  twenty-two  years 
^ajp;  soon  afterwards  became  pregnant,  and  went  to  full  term. 
Ubor  commenced  between  the  hours  of  nine  and  ten  P.  M.  March  II, 

I  Read  before  the  New  York  Obstetrical  Society,  Nov-.  21,  1865. 
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1865.  About  eleven  A.  M.  the  membranes  were  ruptured,  and  de- 
livery of  a  large  male  child  took  place  an  hour  afterwards,  labor 
having  continued  nearly  thirteen  hours.  As  the  head  passed  the 
vulva,  it  was  discovered  that  the  umbilical  cord  had  made  several 
turns  around  the  child's  neck.  The  cord,  as  stated,  was  slipped  over 
the  head  without  traction,  the  body  followed  immediately,  and  soon 
afterwards  the  placenta.  Within  an  hour  after  delivery  the  patient 
suddenly  became  faint,  with  violent  after-pains  coming  on.  Tliis  con- 
dition continued  for  forty-eight  hours  with  a  bloody  discharge,  which, 
at  the  time  of  each  pain,  was  expelled  from  the  vagina  with  con- 
siderable force.  After  the  pain  had  ceased,  the  flow  continued  more 
than  natural,  and  at  times  was  almost  of  pure  blood.  About  a  week 
after  delivery  the  nurse  discovered  a  mass  presenting  just  within  the 
vagina.  An  examination  was  made  by  the  attendant,  a  consultation 
called,  and  the  case  pronounced,  as  the  patient  stated,  one  of  cauli- 
flower growth.  At  the  end  of  a  month  her  general  health  became  so 
much  impaired  by  a  constant  sanguineous  discharge,  that  Dr.  Mc- 
Call,  of  Utica,  was  consulted,  and  he  recommended  her  to  my  care. 
On  making  a  vaginal  examination,  a  soft  mass  somewhat  larger  than 
an  egg  was  felt  lying  in  the  axis  of  the  vagina,  and,  being  peduncu- 
lated, might  well  have  been  mistaken  for  a  polypus.  I  passed  two 
fingers  of  the  left  hand  well  up  into  the  cul-de-sac  behind  the  mass, 
so  as  to  lift  the  uterus  above  the  pubes,  and,  with  the  other  han<l  over 
the  abdomen,  I  was  able  to  approximate  the  two  sufficiently  to  satisfy 
myself  that  the  case  was  one  of  inversion.  She  presented  every  in- 
dication of  suffering  from  extreme  ansemia. 

Oct,  10.  Pulse  ItiO  per  minute  ;  at  12.30  P.  M.  she  was  placed 
under  the  influence  of  ether.  Since  it  was  a  serious  question  if  in 
her  reduced  condition,  the  anaesthetic  could  be  continued  long  enough 
to  effect  the  reduction,  I  reijuested  Drs.  George  T.  Elliot,  Jr.,  Sabine, 
and  Thomas  to  aid  me  witii  their  counsel.  She  came  fully  under 
the  influence  of  the  anaesthetic  in  a  few  moments,  with  the  effect  of 
reducing  the  pulse  in  frequency,  and  making  it  fuller. 

The  patient  had  been  placed  on  a  table  of  a  convenient  height  for 
mc  to  operate  while  seated,  and  lay  on  the  back  with  knees  drawn  up. 
The  left  hand  was  passed  entirely  within  the  vagina,  and  by  pressure 
of  the  fingers  the  fundus  "dimpled,''  while  the  organ  was  steadied  by 
the  right  hand  over  the  abdomen.  At  the  end  of  an  hour  I  fomid 
that  little  ))rogrcss  had  been  made,  but  the  fundus  had  become  some- 
what smaller  from  pressure. 

There  was  full  time  for  reflection,  when  it  became  evident  to  me 
that  the  mode  of  reduction  by  pressure  made  at  the  fundus  was  not 
so  aj>plicable  when  the  uterus  had  already  contracted  to  nearly  its 
natural  size.  As  the  fundus  was  indented  by  pressure,  the  body 
spread  laterally  beyond  the  cervix,  and,  although  it  materially  Elated 
the  neck  by  flattening  it,  the  |>ower  was  lost,  without  influencing  10 
any  extent  the  i>oint  of  constriction.  In  fact,  a  continued  force  froB 
the  fundus  in  tlie  upward  direction  seemed  to  increase  the  difficoltr 
bv  rolling  in  the  parts  at  the  point  of  inversion.     With  this  view,! 
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allowed  the  fondua  to  drop,  into  the  palm  of  my  hand,  and  passirig 
the  thumb  and  finger  around  the  mass  as  high  up  as  possible  witliin 
the  cenrix.  as  shovn  by  Fig.  77,  I  continued  to  enlarge  the  space 
belveen  the  neck  and  inverted  body,  by  forcibly  expanding  the  fingers 
umiich  as  possible.  At  the  same  time  I  made  steady  upward  pres- 
Hire  with  a  view  of  returning  first  the  portion  last  involved.     This 


•  was  aided  by  lifting  the  orsan  above  the  pubes,  and  en- 
detforing,  with  the  other  hand,  to  roll  out  the  inverted  portion  by 
tUinx  the  abdominal  wall  over  the  point  with  some  pressure  (see 
R^. 77).  In  the  course  of  half  an  hour,  the  progress  of  the  reduction 
*H  marked.  The  globular  mass  which  was  felt  through  the  abdomi- 
nl  jitrietefl  in  the  bejrinniog  now  gradually  became  oval  laterally. 
*itil  a  marked  dcpresaion  in  the  centre.  By  thid  time  my  hand  had 
UegoM  almost  powerless,  and  I  was  obliged  to  call  on  Dr.  KUiot  to 
tvliere  me  for  a  few  moments  ;  I  then  continued  the  manipulation  for 
•8«  three-quarters  of  an  hour  longer,  when  Dr.  Thomas,  who  had 
^  aWnt  during  the  previous  hour,  returned.  From  his  apprecia- 
>>N  of  the  progress  made,  the  only  fear  I  entertained  of  final  success 
*H  a  failure  of  the  patient's  power  of  endurance,  (iradually  the 
fnim  passed  entirely  within  the  cervix,  but  beyond  this  point,  for 
mhenr  longer,  but  little  advance  was  made  in  the  reduction.  The 
4>|>NMoa,  however,  felt  through  the  abdominal  walls,  above  the  seat 
idaTersion,  had  become  large  enough  apparently  to  admit  the  ex- 
tRvtiM  of  three  fingers,  and  there  was  a  pro|H>rtioiiatc  increase  in 
Ik  ue  of  the  mass.    During  the  whole  time  the  patient  was  kept  i  ro- 
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foundlj  etherized  by  Dr.  Perry.  This  was  found  necessary  from  the 
fact  that  in  the  beginning,  when  its  influence  was  lessened  to  any 
degree,  vomiting  came  on  immediately,  and  with  any  movement  of 
the  patient  it  was  impossible  to  steady  the  uterus  or  maintain  the 
necessary  amount  of  pressure.  The  pulse  had  continued  good  through- 
out, and  her  general  appearance  was  satisfactory.  Shortly  before 
four  o'clock  she  began  to  fail ;  at  ten  minutes  after  that  hour  her 
condition  had  become  critical,  and  I  was  obliged  to  abandon  my 
efforts  for  the  time,  in  consequence  of  the  powerless  condition  of  my 
hands.  In  consultation,  the  opinion  was  unanimous  that  it  would 
jeopardize  the  life  of  the  patient  to  continue  the  etherization  longer. 
At  my  request  a  last  effort  was  made,  for  I  was  satisfied  that  I  could 
not  be  deceived  in  the  fact  that  the  depression  felt  through  the  abdo- 
men was  slowly  becoming  larger.  Drs.  Sabine  and  Elliot^  after  a 
few  moments,  desisted  from  their  efforts,  as  the  latter  gentleman  had 
advised  a  frequent  change,  so  that,  the  hand  of  each  operator  having 
been  rested,  the  power  exerted  would  be  maintained  in  a  more  uniform 
manner.  Dr.  Thomas,  who  had  been  present  but  a  short  time  since 
the  commencement  of  the  operation,  returned  just  as  we  were  desisting. 
He  passed  his  hand  into  the  vagina,  and,  as  he  describes  it,  drew 
down  the  mass  so  as  to  reproduce  the  inversion,  and,  on  immediately 
returning  it,  found  that  it  did  so  beyond  its  previous  position;  be 
repeated  this  manoeuvre,  and  on  returning  it,  on  the  point  of  his 
finger  (without  force  on  his  part,  as  he  stated),  the  fundus  passed  od, 
and  the  reduction  was  completed,  after  an  effort  of  three  hours  and 
fifty-five  minutes.  During  at  least  tliree  hours  and  a  half  of  this 
time  I  was  attempting  the  reduction  with  either  the  one  or  the  other 
of  my  hands  in  the  vagina. 

The  patient  speedily  recovered  consciousness.  During  the  vomit- 
ing, as  a  precaution,  I  passed  the  index  finger  directly  into  the  relaxed 
canal  of  the  uterus  which  was  presenting  immediately  within  the  labia. 
It  was  fortunate  that  I  did  so,  for  on  the  instant  I  felt  a  portion  of 
the  posterior  wall,  near  the  fundus,  become  indented.  With  the  other 
hand  on  the  abdomen,  I  seized  the  organ  and  restored  the  pordon  oo 
the  point  of  my  finger,  and  retained  it  in  tlie  canal  until  the  parox- 
ysm had  passed.  It  was  the  only  effort  at  vomiting,  and  there  was 
no  return  of  the  inversion. 

At  5  P.  M.,  with  a  pulse  of  130,  twenty-five  drops  of  Magendie*i 
solution  of  morphia  were  administered,  with  beef-tea,  by  the  mouth. 
At  9  P.  M.,  pulse  128,  as  she  was  suffering  from  pain  generally  orer 
the  abdomen,  thirty  drops  of  Mageiulie's  solution  were  again  giveD. 
8he  was  sleeping  quietly  at  10.30  l\  M. ;  pulse  112  per  minute.  At 
midnight  the  pulse  was  108,  and  she  had  been  sleeping  since  the  hat 
visit. 

Oct.  11.  At  9  A.  M.  the  pulse  was  110  ;  she  was  free  from  pain, 
and  ha<l  passed  a  (piiet  night.  As  there  was  some  tenderness  on 
pressure  over  the  abdomen,  a  largo  [)Oultice  was  ordered.  At  noon 
lier  condition  was  comfortable,  but  the  pulse  was  120,  with  soma 
increase  of  tenderness  over  the  abdomen  ;  ordered  the  morphine  to  be 
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repeated.  Half-past  2  P.  M.,  she  was  free  from  pain  and  sleeping 
^dy,  with  die  pulse  105.  At  7  o'clock  P.  M.  the  pulse  was  the 
one :  repeated  the  morphia. 

12fA,  9  A.  M.  Pulse  100;  she  was  entirely  free  from  pain,  and 
had  passed  a  very  comfortable  night.  From  this  time  she  was  kept 
4aiet  in  bed  for  twelve  days,  and  no  further  treatment  was  neces- 
nry.  November  28  she  visited  mc,  after  taking  a  long  drive.  I 
fouid  that  the  uterus  had  returned  nearly  to  its  normal  size.  She 
had  menstruated  naturally  a  few  days  before,  and  was  rapidly  regaining 
lier  strength  and  flesh. 

This  lady  has  recently  died,  I  learn,  from  an  attack  of  pneumonia. 
She  lived  some  twelve  years  after  the  operation,  and  in  that  time  gave 
hirth  to  five  children,  all  in  natural  labors. 

On  presenting  this  case  to  the  Obstetrical  Society,  I  claimed  that 
the  point  was  one  of  great  interest  and  worthy  of  discusnion,  as  to 
vhat  bearing  the  manoeuvre,  as  practised  by  Dr.  Thomas,  had  on  the 
resalt,  and,  if  effective,  to  determine  the  exact  circumstances  under 
wUeh  it  should  be  resorted  to.  My  own  impression  was  expressed  to 
the  effect  that  Dr.  Thomas  was  mistaken  as  to  the  extent  of  inversion 
reproduced  by  him.  The  portion  below  the  constriction  was  flaccid,  and 
erndd  be  readily  drawn  down,  but  above  the  engaging  point,  where 
thenirfaces  were  forced  into  such  close  proximity,  it  was  a  question 
whether  more  force  would  not  have  been  requisite  to  reproduce  the 
eondition  existing  at  the  beginning  than  it  was  possible  to  have  exerted. 
Dr.  Thomas's  effort,  doubtless,  hastened  the  issue,  yet  as  the  widest 
portion  of  the  uterus  was  already  so  far  advanced  within  the  canal,  it 
*ii  probable  that  the  unaided  muscular  action  of  the  organ  itself 
■ight,  at  this  stage,  have  soon  completed  the  reduction,  as,  judging 
ftosk  the  result,  the  canal  was  evidently  already  dilated  suiBciently 
ftr  the  purpose.  This  was  demonstrated  on  an  India-rubber  ball 
*Ueh  had  been  indented,  and  it  was  shown  that  as  soon  as  restitution 
his  once  commenced  it  rapidly  progresses  to  its  consummation. 

The  paper  was  discussed  at  length  by  Drs.  EHiot,  Noeggcrath,  and 
Biid,  and  these  gentlemen  fully  sustained  my  views.  In  fact.  Dr. 
IWis  himself,  with  great  candor,  stated  that  he  was  satisfied  he  had 
Im  mistaken. 

Casb  XVII.— Dr.  Gouley,  Feb.  17, 1866,  requested  Dr.  Noegge- 
'ath  and  myself  to  see  a  case  of  inverted  uterus  under  his  charge  in 
St  Vincent's  Hospital,  of  this  city.  With  his  permission  I  reported 
^  Ci8e,'  aa  possessing  additional  interest,  from  the  fact  that  the  re- 
ineAxm  was  effected  by  the  method  proposed  by  myself,  as  described 

I  American  Joamal  of  the  Medical  Sciences,  April,  1866. 
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in  the  preceding  case.  The  patient  was  about  24  years  of  age.  In 
the  preceding  June,  at  full  term,  and  in  perfect  health,  she  was  de» 
livered  of  her  second  child  by  a  very  rapid  labor,  in  which  she  had 
but  one  severe  expulsive  pain,  and  that  just  as  the  head  was  expelled. 
Until  a  few  moments  previous  to  delivery,  she  had  not  found  it  neces- 
sary to  lie  down.  The  after-pains  came  on  at  once,  they  were  severe, 
and  lasted  longer  than  had  been  the  case  after  the  birth  of  her  we- 
vious  child.  From  a  short  time  after  delivery  until  the  reduction, 
there  had  been  a  constant  show,  which  frequently  amounted  to  hemor- 
rhage, and  she  presented  the  appearance  of  one  who  had  been  suffering 
from  an  excessive  loss  of  blood.  Her  condition  had  been  attributed 
to  the  existence  of  a  polypus,  which  was  supposed  to  be  protruding 
from  the  os  uteri,  and  she  had  been  sent  to  the  hospital  to  have  it 
removed. 

After  she  had  been  gotten  under  ether.  Dr.  Gouley,  as  well  as  Dr. 
Wm.  H.  Van  Buren,  concurred  in  the  diagnosis  formed  by  Dr.  Noe^e- 
rath  and  myself.  At  my  request.  Dr.  Noeggerath,  following  Dr. 
Gouley,  attempted  the  reduction  by  his  method  of  depressing  one  side 
of  tlie  fundus  into  the  canal  and  carrying  this  portion  up  first,  as  has 
been  described.  After  an  attempt  of  some  fifteen  minutes,  he  found 
it  impossible  to  indent  the  body  sufficiently,  and  desisted.  I  passed 
my  hand  into  the  vagina,  and  for  a  while  endeavored  to  put  his  method 
into  practice,  but  found  it  impossible  to  produce  any  real  effect.  In 
fact,  the  organ  was  so  dense,  and  contracted  to  so  nearly  its  natural 
size,  that  tlie  case  was  not  a  fair  one  in  wliich  to  test  his  mode,  nor 
was  the  inversion  one  which  could  have  been  reduced  by  pressure  at 
the  fundus,  as  proposed  by  Prof.  White,  while  it  was  in  every  respect 
favorable  to  the  method  I  resorted  to.  I  passed  my  fingers  around 
the  portion  within  the  os  as  described  in  the  previous  case.  Then,  with 
a  simultaneous  upward  and  outward  pressure,  the  neck  was  gradually 
dilated,  until,  by  a  forcible  extension  of  the  fingers,  the  seat  of 
inversion  was  reached.  In  loss  than  half  an  hour  the  mass,  as  felt 
through  the  abdominal  parietes,  had  doubled  in  size,  the  depresrion 
in  the  centre  had  become  larger,  and  the  shape  had  changed  from  a 
circle  to  an  oval.  The  fundus  gradually  passed  entirely  within  the 
cervix,  but,  after  this,  the  progress,  as  appreciated  by  the  fingers 
within  the  uterus,  was  almost  imperceptible,  though  the  rapidly  in- 
creasing size  of  the  mass  and  diameter  of  the  depression,  at  the  seal 
of  inversion,  was  recognized  by  all  present.  At  the  end  of  an  boor, 
my  hand  in  the  vagina  became  so  powerless  that,  without  the  aid  of 
the  hand  over  tlie  abdomen,  I  was  unable  to  feel  the  body  of  tiie 
uterus  witliin  its  grasp.  I  finally  requested  Dr.  Noeggerath  to  relieve 
mc,  and,  by  his  continued  manipulation,  in  about  ten  minutes  the  f^ 
duction  was  completed,  after  a  conjoined  effort  of  an  hour  and  twen^ 
minutes. 

This  woman  had  a  rapid  recovery,  but  I  have  known  nothing  of  her 

history  subsc([uent  to  her  leaving  the  hospital. 
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Case  XVIII.* — ^Mre.  C,  aged  26,  on  the  recommendation  of  Dr. 
Crupell,  of  Rondout,  N.  Y.,  was  admitted  to  mj  private  hospital, 
Miy  21, 1867,  and  presented  the  following  history.  She  menstniated 
fint  at  12  years  of  age,  married  at  23,  and  had  been  in  perfect 
hetlth  previous  to  the  birth  of  her  child.  Labor  at  full  term  oom- 
menced  Dec.  22, 1865,  and  was  terminated  without  artificial  aid  at 
the  end  of  twenty  hours,  its  progress  having  been  somewhat  tedious, 
but  otherwise  natural.  By  the  next  pain  following  the  birth,  the 
placenta  was  expelled,  without  traction  or  any  interference.  The  cord 
was  of  a  natural  length,  and  not  looped  about  the  body  of  the  child. 
She  was  attended  by  a  physician  of  experience,  who  furnished  Dr. 
Crispell  with  the  following  interesting  features  of  the  case.  Before 
potting  on  the  bandage  he  waited  some  time,  and  satisfied  himself  that 
the  uterus  had  properly  contracted.  As  he  was  leaving  the  house  he 
heard  her  bearing  down  as  with  an  expulsive  pain,  but  feeling  satisfied 
that  there  could  be  nothing  unusual  in  her  condition,  he  proceeded  to 
his  home,  but  a  few  hundred  yards  distant.  He,  however,  felt  uneasy, 
and  on  his  almost  immediate  return  he  found  that  he  was  just  being 
seat  for,  and  that  there  had  been  hemorrhage  and  violent  and  con- 
tinuous pain  ever  since  his  departure.  An  examination  disclosed  a 
conplete  inversion  of  the  uterus,  which  he  immediately  reduced  with- 
out difficulty,  and,  with  the  recurrence  of  pain,  the  organ  contracted 
naturally.  He  remained  in  the  house  for  nearly  three-quarters  of  an 
hour  afterwards,  and,  before  leaving,  satisfied  himself  that  the  uterus 
had  properly  contracted.  The  after-pains  were  slight,  she  made  a 
good  recovery,  nursed  her  child,  and  was  apparently  in  perfect  health 
ootil  thirteen  months  afterwards.  Menstruation  then  returned,  and, 
at  the  end  of  five  days,  when  it  had  nearly  ceased,  excessive  hemor- 
riiaje  suddenly  came  on.  The  uterus  was  then  found  completely  in- 
^ned,  and  the  fundus  just  within  the  labia.  By  astringent  injections 
the  hemorriiage  was  for  the  time  arrested.  At  the  end  of  the  fifth 
^7  of  the  next  menstrual  period,  the  hemorrhage  again  occurred, 
ttd  with  each  period  afterwards  would  continue  until  arrested  by 
Miojsents  or  the  tampon.  She  was  exceedingly  anaemic,  and  had 
tt  all  times  a  profuse  watery  discharge,  with  a  tendency  to  hemor- 
riiage on  the  least  exertion. 

A  few  days  after  her  admission,  with  a  pulse  of  120,  she  was  placed 
•Bder  ether,  Hnd  I  attempted  the  reduction.  Drs.  Peaslee,  Crispell, 
^  Perry  were  present.  The  condition  of  the  uterus  was  remarkable, 
uid  it  might  easily  have  been  mistaken  for  a  polypus.  The  vagina 
Vtt  found  occupied  by  a  soft,  smooth  mass  about  the  size  of  a  hen's 
^t  with  a  distinct  pedicle  scarcely  three-(|uarters  of  an  inch  in 
diameter,  around  which  the  cervix  was  well  contracted.  The  uterine 
P^  passed  a  little  over  two  inches  into  the  canal,  and  apparently  to 
^  fundus.  The  left  hand  was  introduced  into  the  vagina,  and  the 
^r  above  the  pubes,  tliey  were  then  approximated  sufiiciently 
behind  the  uterus  to  indicate  that  the  case  was  one  of  inversion, 
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ivhile  from  the  shape  of  the  mass  and  the  depression  in  its  centre,  felt 
through  the  abdominal  wall,  there  remained  no  question  as  to  the 
true  condition.  Half  an  hour  after  commencing  the  reduction,  bj 
the  method  described,  the  cervix  and  canal  had  become  so  dilated  that 
the  fundus  could  be  carried  entirely  within  the  uterine  cavity,  bat 
beyond  this  no  progress  could  be  made  in  the  reduction.  The  pedun- 
culated portion  was  so  small  that  it  would  double  on  itself  in  such  a 
manner  that  the  upward  force,  of  so  much  importance  at  this  stage, 
could  not  be  fully  exerted,  and  was  lost  to  a  great  extent.  Over  the 
edge  of  the  ring,  formed  by  a  portion  which  had  been  inverted  and 
now  but  just  rolled  out,  the  broad  ligament  on  the  right  side  was  felt 
thickened  and  dipping  into  the  canal  formed  by  the  inversion.  On 
turning  the  uterus  up  against  the  abdominal  wall,  by  means  of  the 
hand  in  the  vagina,  this  condition  was  recognized  by  all  present,  and 
as  the  mass  could  not  be  moved  aside,  it  was  feared  that  adhesions 
existed  to  an  extent  which  could  not  be  overcome.  It  was  alao  thooght 
that  this  had  given  rise  to  some  impediment  to  the  circulation,  and 
thus  brought  about  an  atrophied  condition  of  the  body  of  the  organ* 
At  the  end  of  three  hours  the  condition  of  the  patient  became  so  feeble 
that  all  further  attempts  at  reduction  were  for  the  time  abandoned. 

June  19.  Ether  was  again  administered,  the  pulse  being  feeble, 
and  140  per  minute.  Drs.  Peaslee,  Clymer,  Crispell,  and  Perry  were 
present.  Notwithstanding  that  the  original  condition  of  the  inversion 
had  returned,  in  less  than  half  an  hour  all  was  gained  that  had  been 
accomplished  by  the  previous  effort.  At  the  end  of  the  first  hour  the 
pedunculated  part  of  the  body  had  disappeared,  and  the  ring  at  the 
seat  of  the  inversion  had  become  so  dilated  that,  by  pushing  up  throngii 
it  a  portion  on  the  right  side,  the  finger  was  distinctly  felt  throngh 
the  abdominal  wall  by  the  gentlemen  present.  It  was  now  evident 
that  the  broad  ligament,  in  a  mass,  was  firmly  adherent,  and  that  the 
reduction  could  not  be  accomplished  unless  the  ring  at  the  seat  of 
inversion  could  be  dilated  sufficiently  to  admit  of  the  left  side  of  the 
uterus  being  reduced  first,  and  afterwards  the  opposite  side  by  rotat- 
ing it  bodily  around  through  the  dilated  portion,  thus  leaving  the 
adhesions  intact.  But  to  accomplish  this  extent  of  dilatation  was 
almost  beyond  the  expanding  capacity  of  the  fingers.  I  continoed, 
however,  my  efforts  for  five  hours^  occasionally  being  assisted,  towards 
the  close,  by  Drs.  Pcaslce  and  Perry,  but  no  progress  was  made  after 
the  first  hour,  except  to  dilate  gradually  the  portion  below  the  seat 
of  inversion  to  such  an  extent  that  the  cervix  and  uterine  canal  became 
lost  almost  as  one  continuous  cavity  with  the  va^na.  During  the  laal 
hour  the  circulation  became  so  irregular  and  feeble  that  the  annsthetie 
had  to  be  abandoned,  and  stimulants,  as  well  as  beef-tea,  freely  re- 
sorted to.  At  length  I  was  reluctantly  forced  to  cease  my  efforts  for 
the  time,  but  I  was  determine<l  to  make  another  attempt,  and  not 
wishing  to  lose  what  had  already  been  gained,  I  intro<luced  rapidly 
five  deep  interrupted  silver  sutures  into  the  neck  of  the  uterus,  and 
on  twisting  them  drew  the  sides  of  the  cervix  together  over  the  fundus, 
tlius  confining  it  within  the  uterine  canal,  like  a  ball  within  its  cover. 
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This  was  done  on  Wednesday ;  she  soon  rallied,  and  within  twelve  hours 
hid  regained  her  usual  condition,  still  full  of  hopQ  and  not  discouraged 
bj  the  failure.  She  was  kept  in  bed,  and  on  the  following  Satur- 
day, about  noon,  she  felt  something  suddenly  slip,  as  she  expressed 
it,  vith  immediate  relief  from  a  feeling  of  fulness  which  she  had  ex- 
perienced since  the  operation.  My  impression  at  once  was  that  the 
iiitnres  had  torn  out,  or  possibly  that  the  uteinis  had  become  reduced, 
bat  on  examination  the  sutures  were  found  intact,  and  on  passing  the 
Bound  between  them  the  fundus  was  felt  behind.  I  now  became 
ntiftfied  that  the  adhesions  above  had  separated,  and  that  I  could 
tlmogt  promise  success  from  the  next  effort  at  reduction.  In  case  of 
bflure,  however,  I  determined  to  freshen  the  edges  of  the  cervix, 
reintroduce  the  sutures,  and,  by  uniting  the  parts  permanently,  to 
coDfine  the  fundus  within  the  uterine  canal. 

On  the  following  Wednesday,  a  week  after  the  previous  attempt, 
ether  was  again  administered  and  the  sutures  removed.  The  fundus 
ioDediately  dropped  into  the  vagina,  while  the  extent  of  dilatation 
VIS  iboot  th<^  same  as  had  been  gained  on  each  previous  attempt  at 
the  end  of  the  first  half  hour,  but  the  mass  above,  supposed  to  have 
been  the  broad  ligament,  had  disappeared.  After  she  had  been  ex- 
amined by  the  gentlemen,  in  twenty-seven  minutes  from  the  time  my 
hind  was  introduced  into  the  vagina,  about  five  minutes  of  which  time 
were  occupied  in  ascertaining  her  condition,  I  reduced  the  inverted 
«pin  unaided.  Drs.  Clymer  and  Perry  were  present  at  the  time  of 
teduetion ;  Dr.  Peaslec  was  also  at  the  beginning,  but  was  obliged  to 
leire  to  see  a  patient,  intending  to  return  to  aid  me  afterwards.  The 
•ftctof  the  reduction  on  the  circulation  was  remarkable,  for,  within 
hiif  in  hour  afterwards,  the  heart's  action  became  regular,  and  the 
pilw  fell  from  150  to  90  beats  per  minute.  Her  whole  appearance 
vu  improved*  and  her  lips,  which  had  been  previously  bloodless, 
hecime  of  a  natural  color.  Not  a  bad  symptom  supervened  ;  she  sat 
•pat  the  end  of  a  week,  and  returned  home  early  in  July. 

Mn.  C.  soon  regained  her  usual  health,  but  became  sterile.  I  made 
in  emnination  several  years  after  the  reduction,  but  found  no  special 
kikm  beyond  a  partial  double  laceration  of  the  cervix,  which  did  not 
1^  the  parts  to  roll  out  sufficiently  to  necessitate  an  operation. 

An  interesting  point  in  this  case  is  to  determine  at  what  time  after 
Wwr  the  inversion  was  reproduced.  Mrs.  C.  for  a  year  after  her 
coofiiiement  was  apparently  in  perfect  health,  and  led  an  active  life, 
*hile  neither  she  nor  her  husband  was  aware  of  a  condition  which, 
A  a  marital  relation,  would  have  amounted  to  a  positive  obstruction 
Mthe  inversion  existed  to  the  extent  found  at  my  first  examination. 
After  the  fifUi  day  of  the  first  menstrual  period,  she  was  never  free 
from  backache,  nor  from  a  profuse  watery  discharge,  until  after  the 
Wtu  was  secured  by  closing  the  cervix;  she  was  also  liable  to 
hemorrhage  on  making  the  slightest  exertion.     The  attending  physi- 
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cian  satisfied  himself,  as  has  been  stated,  that  the  uterus  contracted 
properly  after  he  restored  the  organ,  and  I  have  been  assured,  fron 
his  professional  standing,  that  he  could  scarcely  have  been  deceived 
on  this  point.  Nor  is  there  any  evidence  that  he  may  have  beet 
mistaken,  for  the  symptoms  of  inversion  are  generally  unmistakable 
immediately  on  the  occurrence  of  the  accident.  Is  it  possible  thai 
nursing  the  child  could  have  exerted  an  influence  to  the  extent  oi 
keeping  in  abeyance,  as  it  were,  every  symptom  of  this  condition*  il 
it  existed,  during  the  year  after  her  delivery?  And  yet,  while  the 
first  menstrual  period  was  painful,  it  was  not  more  so  than  had  beet 
frequently  the  case  before  pregnancy,  nor  was  it  increased  in  intensity 
at  any  time,  from  confinement  to  the  first  return  of  the  menses,  sc 
that  no  indication  is  offered  of  the  moment  when  the  inversion  pn> 
bably  occurred.  From  the  data  presented  in  the  case,  I  confesf 
myself  entirely  at  a  loss  to  offer  even  a  speculation  on  the  subject. 

Case  XIX.' — Mrs.  Conklin,aged  54,  was  admitted  to  the  Woman'* 
Hospital  April  19,1869,  with  the  following  history:  Her  ^ireneral 
health  during  childhood  had  been  delicate,  and  at  the  approach  of  a 
retarded  puberty  she  suffered  from  frequent  attacks  of  fainting,  with 
great  nervous  prostration.  She  menstruated  for  the  first  time  at 
eighteen,  but  never  became  regular.  It  was  her  impression  that  the 
flow  had  been  from  the  first  unusually  painful,  too  frequent,  and  pro- 
fuse. She  married  at  thirty-five,  and  remained  sterile.  During  her 
married  life  the  menstrual  flow  became  more  painful  and  irregular^ 
while  at  times  she  was  not  free  from  a  show  for  more  than  three  or 
four  days  in  each  month.  During  the  same  period,  until  a  change  oi 
life  took  place  at  the  age  of  fifty,  she  suffered  almost  constantly  from 
a  dra«^ging  pain  in  the  back  and  about  the  hips.  After  the  menstrual 
cessation  her  general  health  improved  and  continued  to  do  so  for  two 
years.  During  February,  1867,  she  contracted  a  severe  cold,  and 
while  in  the  midst  of  a  paroxysm  of  coughing  she  suddenly  experienoed 
a  feeling  of  great  discomfort  in  the  vagina,  accompanied  bj  pain  in 
the  back  and  hips,  which  could  not  be  localized.  Her  suffenng  be- 
came so  urgent  that  she  was  obliged  to  seek  relief  from  her  physician. 
A  vaginal  examination  was  not,  however,  deemed  necessary,  but  froa 
the  symptoms  her  suffering  was  attributed  to  ^^  falling  of  the  womb," 
for  which  the  recumbent  position  and  astringent  injections  were  pre- 
scribed. Since  she  did  not  obtain  relief  by  these  means,  she  made  a 
digital  examination  and  found  the  vagina  obstructed  near  the  ontlef 
by  a  mass  wliich  was  not  there  a  short  time  previous.  She  remained 
an  invalid,  unable  to  stand  or  exercise,  with  a  constant  vaginal  di^ 
charge  for  fourteen  months  previous  to  her  admission  to  the  hospliL 

On  examination,  the  uterus  was  found  inverted,  with  a  fibro-cjitie 
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tnmr  utuated  at  the  fundus,  which  presented  just  witliin  the  Uhia. 
A«  will  be  seen  by  reference  to  the  plate,  the  uterus  was  completely 
isTcrted  on  the  lef^,  while  on  the  other  side  the  line  of  the  shortened 
cemz  wu  defined  by  a  shallow  crescentic-Bhaped  sulcus.  The  uterus 
vu  an  inch  and  three-quarters  in  length,  froiu  the  bottom  of  this  fold 
totbe  attachment  of  the  tumor  at  the  fundus.  The  tumor  was  as  large 
u  t  pigeon's  egg  (see  Fig.  78),  but  had  evidently  undergone  a  re- 

Kig.  78. 


)  in  sixe  from  cystic  degeneration.  Several  large  cyst^  exiat- 
^  within  the  mass  were  prominent,  while  on  the  surface  were  several 
cntridal  depressions,  evidently  the  traces  of  other  cysts  which,  in 
Iwi^  emptied,  had  brought  about  a  diminution  in  the  size  of  the 
f«Bor.  ITie  mucous  surface  of  the  uterus  was  of  a  pale  color,  present- 
ly ia  fact  the  same  appearance  as  that  of  the  vagina,  and  did  not  bleed 
1  being  handled.  The  arborescent  configuration  of  its  surface  wad 
*>11  lumced,  and  on  the  right  side  the  shrivelled  remains  of  a  mucous 
F<>l;pU8  existed.  The  diagnosii^,  as  to  the  condition  of  the  uterus, 
■••  proTed  by  paaaing  the  index  finder  into  the  rectum,  so  as  to 
*|fntimate  the  extremity  of  a  sound  felt  within  the  bladder  at  a 
|VBt  JDst  above  the  mass  in  the  vagina,  it  being  evident  at  the  same 
^  that  nothing  existed  above  the  plane  of  the  vaginal  junction 
*Uefa  could  be  mistaken  for  the  body  of  the  uterus. 

■Voy  4.  A  consultation  was  called,  ether  was  administered,  and 
"«  nodition  verified  by  Dr.  George  T.  Elliot,  one  of  the  Consulting 
Bwd,  Mtd  Drs.  G.  C.  Nott,  Trask,  Swift,  Perry,  and  others  present. 
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The  ^raseur  was  applied,  and  the  tumor  reiDoved  from  the  fondai 
with  but  little  bleeding  afterwards.  It  was  then  determined  to  iniro 
duce  the  hand  into  the  vagina,  and  to  reduce  the  inversion  by  tb 
method  we  have  been  describing  for  the  previous  cases.  It  wms  foond 
however,  impossible  to  introduce  the  hand,  as  the  patient  was  obese 
and  had  a  short  and  narrow  vagina,  the  result  of  a  change  of  life 
Tlie  uterus  was  therefore  drawn  down  to  the  vulva,  and  the  orgu 
steadied  bv  seizin;]^  the  edc^  of  the  cervix  on  each  side  with  a  tenacn 
lum  held  bv  an  assistant.  With  the  uterus  thus  fixed,  a  portion  ii 
advance  of  the  va^nal  junction  was  grasped  between  the  thumb  am 
forefinger  of  the  right  hand,  while  a  steady  upward  pressure  was  umda 
until  the  os  uteri  became  well  defined.  Ihe  cervix  was  then  dilatec 
by  passing  the  index  finger  around  at  the  bottom  of  the  sulcus,  be 
tween  the  neck  and  inverted  bodj  of  the  uterus,  while  at  the  sanM 
time  a  steady  upward  pressure  was  maintained  by  the  finger.  Whei 
the  fore-finger  became  fatigued,  the  body  was  seized  with  the  fingen 
as  in  the  beginning,  and  the  upward  pressure  exerted,  while  the  indn 
finger  of  the  other  hand  was  passed  into  the  rectum  behind  the  organ 
to  relieve  the  strain  on  the  tenacula,  which  were  frequently  tearing 
out.  After  three-quarters  of  an  hour,  the  fundus  passed  within  tlH 
OS  uteri.  After  persevering  an  hour  longer,  it  haa  advanced  abovi 
the  plane  of  the  vaginal  junction,  so  that  a  sound  could  be  passec 
within  the  cavity  a  little  over  an  inch.  From  this  time  no  advana 
was  made,  and  attributing  it  to  the  fact  that  my  fingers  had  beconM 
too  cramped  for  effective  service,  I  obtained  Dr.  Elliotts  aid,  bnl 
without  his  being  able  to  make  any  apparent  change.  It  now  becaoM 
evident  that  attempt  at  further  reduction  would  have  to  be  abandoned  oi 
account  of  the  condition  of  the  patient,  and  the  certainty  of  adhesions 
as  suggested  by  Dr.  Nott.  This  view  was  strengthened  after  a  earefni 
digital  examination  per  rectum.  It  was  found  that  the  depresaioi 
which  lia<l  been  felt  at  the  seat  of  inversion,  before  attempting  thi 
reduction,  had  nearly  disappeared,  while  in  fact  it  should  have  beei 
enlarged  as  the  reduction  advanced.  Although  the  exact  conditioi 
could  not  be  defined,  Dr.  Note's  explanation  seemed  to  be  the  trm 
one,  that  some  portion  of  the  broad  ligament  had  become  adherent  oi 
both  sides,  and  when  the  reduction  had  advanced  so  far  as  to  roll  out 
these  surfaces  to  a  certain  point,  no  further  advance  could  be  mack 
unless  a  separation  could  be  brought  about  on  one  side  at  least 
The  patient  liad  been  suffering  from  a  catarrh  previous  to  the  opera 
tion,  so  that  it  became  necessary  to  desist  in  consequence  of  greai 
irritability  of  the  air  passages  produced  by  so  long  a  continuance  o! 
the  ether. 

As  in  the  previous  and  similar  case  where  adhesions  existed,  aik 
the  j)roccdurc  had  proved  successful  in  striping  them  off*,  I  introdnoec 
three  deep  interrupted  silver  sutures  into  the  cervix.  On  twistinf 
these,  the  sides  of  the  os,  in  tlie  middle,  were  brought  together  OYei 
the  fundus.  Thus  the  exercise  of  a  steady  force  was  kepi  vp,  vd 
calculated,  as  we  shall  see,  for  gradually  overcoming  any  adhanoa 
which  were  not  of  too  firm  a  character.     Moreover,  the  adTaan 
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ilreidy  made  was  thus  secured,  so  that  the  reduction  could  be  again 
iitempted  under  more  favorable  circumstances  if  deemed  advisable. 
She  reacted  badly  from  the  effects  of  the  ether,  vomiting  afterwards, 
tnd  suffered  from  a  severe  attack  of  bronchitis.  On  the  seventh  day 
the  sutures  were  removed,  and,  as  the  general  condition  of  the  patient 
vodd  not  admit  of  further  interference,  no  attempt  was  made  to  com- 
plete the  reduction.  The  fundus  still  remained  within  the  canal  after 
the  withdrawal  of  the  sutures,  but  as  she  was  suffering  from  a  con- 
Btaat  cough  it  was  fully  expected  that  the  inversion  would  again  be- 
come complete.  On  the  21th  day  after  the  operation,  she  returned 
home  to  recruit,  but  before  doing  so  an  examination  was  made,  when 
it  was  found  to  my  surprise  and  satisfaction  that  no  descent  of  the 
{imdus  had  taken  place. 

June  15.  She  returned  to  the  hospital  having  recovered  her  health, 
tod  was  able  to  walk  or  stand  without  the  least  inconvenience. 

18fA.  In  the  presence  of  Drs.  Nott,  Trask,  Prof.  John  S.  Davis  of 
the  University  of  Va.,  and  others,  I  denuded  a  portion  of  the  inner 
bee  of  the  os  uteri,  and,  after  introducing  three  deep  interrupted 
lilrer  sutures,  brought  the  sides  together  in  the  centre,  leaving  the 
S&e  open  at  each  extremity.  Notwithstanding  the  fundus  had  not 
descended,  and  the  canal  remained  of  the  same  depth  as  after  the 
itftempt  at  reduction  had  been  abandoned,  it  was  decided  best  to 
piniilly  close  the  os  for  fear  that  by  accident  the  inversion  might  be 
^lin  produced.  It  was  not  deemed  necessary  to  made  a  second 
ittempt  at  the  reduction,  from  the  fact  that  the  existence  of  firm 
idhesioDS  seemed  proved  by  the  fundus  remaining  in  the  same  position, 
ifter  the  support  given  by  the  sutures  had  been  withdrawn.  More- 
Ofer,  her  age  did  not  make  it  so  necessary  to  persevere,  and  she  was 
(mwilling  to  take  ether  again,  and  without  this  but  little  could  be 
socomplished.  The  sutures  were  removed  on  the  eighth  day,  the 
v&ion  was  found  perfect,  and  shortly  afterwards  she  was  discharged 
from  the  hospital.  Five  years  after  1  ascertained  through  a  friend 
that  ihe  was  in  good  health. 

A  similar  case  of  inversion  of  the  uterus,  caused  by  a  tumor  at 
the  fundus,  is  reported  by  Dr.  Alfred  H.  McClintock  in  his  "Clinical 
HemoirB  on  Diseases  of  Women,"  page  97.  Other  cases  are  on  record, 
hot  ill,  with  the  exception  of  these,  had  borne  children,  so  far  as  my 
bowledge  extends. 

I  believe  that  the  procedure  resorted  to  in  these  cases,  of  confining 
the  fundus  within  the  uterine  canal,  will  prove  to  be  of  the  greatest 
pnctical  importance.  Where,  from  any  cause,  the  attempt  at  reduc- 
tMA  has  to  be  abandoned  for  the  time,  an  extensive  amount  of  dilata- 
tioB  is  thus  preserved  until  the  condition  of  the  patient  will  admit  of 
■•other  effort  for  her  relief.  On  a  moment's  reflection,  it  will  be 
evident  that  a  persistent  dilating  foi*ce  is  at  once  established,  without 
tudag  the  strength  of  the  patient,  which  may  of  itself,  in  some  cases. 
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^i'lcnoQ  unaided.     By  stretching  the  cervix  over  the 
r-Lin:!  mass  within  the  uterine  canal,  a  force  is  exerted 

I  ±e  or^an  to  roll  out  the  parts  above,  while,  at  the 
irwTiri  acdon  is  at  once  established  below  the  inversion, 

run  bis  ;k?  a  wedge  in  the  direction  offering  the  least. 
:*rn.  inj  accion  of  either  the  longitudinal  or  circular 
:'--ri<.  :•:  ^::h  together,  will  aid  in  the  reduction.  B^ 
i^.in.  Fi^.  Ty,  the  action  of  these  forces  will  be  see  . 
/:   iir^-^:i:c  ■::'  the  arrow-heads. 


Fiff.  79. 
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It.      -^^i"'-!  f'  :r»ct!on  exerted  by  Hnturet  in  cerrix  ulert 
wV  '  TA'CA.  r^'daction  of  inTerniuii. 

.  :t'C  sioTTfed  incompleting  the  reduction  in  onc<^f 
*.    .  -vi;?  due,  I  believe,  to  the  singularly  peduncu- 
I    :x   va;- .    But  that  the  force  was  exerted  to  a  great 
,.    >    ::c  -Ucc  :hat  the  adhesions  of  the  broad  ligament 
•^  ^r^a-!  •vfrv  sej^rated  by  its  action,  although  I  hail 
..  ^^-iiif*'.**!  >^'  much  after  a  continuous  effort  of  four 
,^,»^  te^  k  ^lit^.  but  little  time  and  patience  to  dilate 
.^   M.*«%   i-.«<**»v'  v.'aiial  by  the  method  I  have  proposeil. 
u««^ftC*/ii  :»iiiioc  b^  completed  at  the  time,  the  funduji 
Miw    ts^-  '^itt*?  continuous  force  will  be  maintained 
.n  jK  -Matfiic.     The  power  exerted  is  exactly  that 
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broaght  to  bear  on  the  uterus  when  the  vagina  has  been  fully  dis- 
tended  by  an  air-bag.  The  fundus  is  crowded  up  into  the  canal,  and 
tte  vaginal  walls  being  put  on  the  stretch  aid,  to  some  extent,  in 
pdfing  open  the  parts  above  at  the  seat  of  inversion.  But  this  plan  is 
•oi  efiective  unless  the  vagina  be  distended  to  the  utmost.  Then 
great  suffering  is  necessarily  inflicted  on  the  patient,  and  there  is 
risk  always  of  exciting  cellulitis  and  even  peritonitis. 

Bat  the  point  I  wish  particularly  to  establish  is  the  advantage  of 
dosing  the  os  in  cases  where  the  inversion  is  irreducible,  a  condition, 
kwevcr,  I  am  not  willing  to  acknowledge  is  possible,  except  under 
•ome  ?ery  unusual  circumstances.  In  view  of  this,  I  think  it  is 
wholly  unjustifiable  to  amputate  the  inverted  portion  of  the  uterus  if 
the  fundus  can  be  gotten  within  the  cervix. 

For  this  part  of  the  operation  it  is  necessary  to  denude  with  a  pair 
of  scissors  the  inner  edge  of  the  cervix,  and  to  secure  its  surfaces 
bj  I  Dumber  of  interrupted  silver  sutures.  Or  the  whipstitch  may 
be  employed,  to  be  introduced  far  back  from  the  edge  and  near  the 
nginal  junction,  so  as  to  render  it  impossible  for  it  to  cut  out  before 
perfect  union  has  been  obtained.  In  Fig.  79,  which  represents  a 
lection  of  the  left  half  of  the  uterus,  the  dotted  lines  show  the 
course  of  a  suture  already  twisted,  but  not  yet  bent  over  flat  to  the 
vi^nal  surface.  It  is  not  advisable  that  the  denudation  should  be 
extended  entirely  around  the  cervical  canal,  but  only  so  far  as  will 
luare  an  opening  at  each  angle  of  the  line  for  the  free  escape  of 
fte  secretions  and  menstrual  flow.  By  this  operation,  all  hemorrhage 
<hie  to  the  inversion  will  be  arrested  at  once.  The  patient  will  soon 
wcover  her  strength,  and  may  even  become  pregnant,  and  should  this 
occur,  nature  may  be  relied  upon  to  complete  the  reduction.  The 
Ene  of  union  would  offer  certainly  but  little  obstruction  to  the 
fn)gre88  of  labor,  for  if  separation  did  not  take  place  at  the  proper 
tiae,  a  pair  of  scissors  could  be  readily  made  to  snip  it  open. 

But  I  would  advise,  before  resorting  to  denudation  for  bringing 
diout  permanent  closure  of  the  os,  that  the  suture  alone  be  employed. 
Rk  would  give  the  opportunity  for  making  another  attempt  at  reduc- 
te  if  nature  failed  to  accomplish  it.  To  test  this  fairly  the  sutures 
Aoiild  be  allowed  to  remain  undisturbed  for  weeks  if  they  do  not 
Cit  from  too  great  tension.  Their  ends  should  be  bent  over  properly, 
and  Bide  to  lie  flat  to  the  surface,  according  to  the  directions  which 
km  been  already  given. 
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That  this  plan  of  reduction  has  not  fully  succeeded  in  the  hands  of 
others  is  due  either  to  the  fact  that  the  different  steps  have  not  been 
understood,  or  that  the  attempt  has  been  made  to  accomplish  too  modi 
in  too  short  a  time.     Let  us  briefly  review  the  different  steps  and 
the  principle  involved  in  the  operation.     By  a  glance  at  Fig.  77, 
it  will  be  apparent  that  the  surfaces  within  the  neck  cannot  be  sepa- 
rated to  any  extent  without  rolling  out  the  parts  immediately  al 
the  seat  of  inversion.     This  action  must  necessarily,  at  the  same 
time,  pull  open  the  mouth  of  the  canal  now  formed  by  the  external 
surface   of  the   uterus.     Through  this  dilated   canal   the   inverted 
portion   of  the   organ  is  to  be  returned.     Until   the   fundus  bai 
passed  well  within  the  cervix,  the  chief  effort  must  be  directed  tn 
dilating  the  neck  by  expanding  the  fingers  in  an  upward  and  outward 
direction.     In  other  words,  the  uterus  should  be  firmly  grasped  by 
all  the  fingers  immediately  below  the  seat  of  inversion,  and,  at  IIm 
instant  before  expanding  the  fingers,  be  pressed  upwards  against  tibe 
hand  on  the  abdominal  wall.     The  hand  above  should  at  the  same 
moment  be  making  pressure  downward  and  outward,  by  sliding  the 
parietes  over  the  portion  within  the  cavity.     The  procedure  niiisl 
be  repeated  in  this  order  until  the  fundus  can  be  passed  entirely 
within  the  cervix.     The  necessity  for  augmenting  this  upward  pres- 
sure increases  in  proportion  to  the  advance  made  in  the  redoctioii, 
while  the  aid  derived  from  expanding  the  fingers  becomes  proportioOi 
ately  lessened  to  the  point  of  completion.     There  is  still,  however,  a 
dilating  force  exerted  by  wedging  the  fingers  between  the  prol^ieed 
portion  and  the  sides  of  the  canal.     For,  as  the  uterine  canal  k 
enlarged  in  its  lateral  diameter,  the   reduction  b  advanced  pari 
passu  by  shortening  the  vertical  one.     But  no  advance  can  be  gttned 
by  main  force,  for  it  is  impossible,  without  rupture,  for  any  portioi 
to  pass  until  the  necessary  dilatation  has  been  effected.     It  is  well 
occasionally  to  alternate  the  pressure  so  that  it  shall  bear  first  Ifl 
one  side  and  then  to  the  other,  instead  of  pressing  the  mass  alwaji 
in  the  same  direction.     Sometimes  it  should  be  a  hand-to-hand 
tion,  as  in  the  delivery  of  the  foetal  head  by  forceps.     On  the 
principle  the  vagina,  for  a  moment  or  two  at  a  time,  should  be  placed 
on  the  stretch  by  making  steady  pressure  in  the  direction  of  Ikl 
promontory  of  the  sacrum.     By  thus  changing  the  direction  of  ftm 
sure  in  the  last  stage,  a  portion  of  the  mass  will  sometimes  auddeni] 
slip  up,  when  a  moment  before  it  seemed  immovable,  from  being  wedged 
in  such  close  apposition.    By  resting  the  back  of  the  haikl  in  Iki 
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hoUow  of  the  sacrum,  so  as  to  turn  the  organ  up  against  the  ab- 
dominal wall  above  the  pubes,  the  hand  of  the  operator  is  placed 
m  i  leas  constrained  position,  while  at  the  same  time  the  uterus  is 
steadied,  and  the  counter-pressure  exerted  by  the  other  hand  is 
miiiitained  to  the  best  advantage.  Every  step  is  to  be  gained  by 
i  steady  and  persistent  eflfort,  but  without  violence.  Towards  the 
close  of  the  operation  the  advance  of  the  fundus  is  hastened  beyond 
questioQ  by  a  rapid  change  of  assistants,  so  that  the  force  may  be  as 
neiiiy  continuous  as  possible,  and  not  allowed  to  flag  from  the  fatigue 
which  must  attend  the  prolonged  eflforts  of  any  one  person.  We  may 
repeat,  then,  that  too  much  must  not  be  attempted  at  first,  for  until 
tbe  vagina  has  become  somewhat  dilated,  and  the  hand  of  the  operator 
MCQStomed  to  the  manipulation,  what  was  accomplished  in  the  begin- 
aing  will  be  to  a  great  extent  lost,  in  consequence  of  his  hand 
kcoming  almost  powerless  from  cramp.  The  operator  must  learn 
to  husband  his  strength  until  the  fundus  can  be  passed  within  the 
cenix,  when  it  can  be  made  available  to  the  greatest  advantage. 
Finally,  so  long  as  the  etherization  is  well  borne  by  the  patient,  no 
cise  most  be  despaired  of  in  conseijuence  of  the  apparent  want  of 
progress,  for  at  any  instant  the  reduction  may  be  suddenly  completed. 

I  bave  been  credited  by  Dr.  Thomas,  in  his  valuable  work  on  the 
Biieaflea  of  Women,  with  reviving  in  the  above  procedure  Viardel's 
■ethod  of  reduction.  This  I  am  not  entitled  to,  nor  does  it  appear 
thit  Yiardel  had  a  method.  In  the  first  edition  of  this  work,  we  find 
the  following  as  the  best  method  of  reducing  an  inverted  uterus : 
**Ut.  The  method  of  Viardel — dilating  by  the  fingers  the  constricted 
Beck,  and  forcing  up  first  the  tissue  which  came  forth  last."  In  the 
Keood  edition — ^^  The  first  of  these  methods  has  long  been  recog- 
kiied  and  practised  in  France,  and  has,  by  authors  in  that  country, 
l*en  accredited  to  Viardel.  Capuron  (Mai.  des  Femmes,  second 
edition,  p.  510)  describes  it,  and  Aron  and  others  give  it  special  men- 
^.  For  chronic  cases  it  is  one  of  the  best  methods  at  our  command. 
Dr.  Emmet  has  drawn  special  attention  to  it  of  late,  and  illustrated 
^  a]^cability  by  several  cases."  In  the  later  editions  of  the  work 
■7  connectioD  with  the  method  is  no  longer  mentioned. 

Since  the  merits  of  the  method  are  thus  extolled  by  so  high  an 
tithority,  I  hope  I  may  be  pardoned  for  attempting  to  gain  the  credit, 
ceitainly  due  me,  of  originality  in  its  conception.  Dr.  Thomas  is 
tistakeD  in  supposing  that  the  above  plan  of  treatment,  as  described 
^  him,  was  a  familiar  one  to  Yiardel.     He  has  obviously  been  mis- 
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led  in  consequence  of  the  expression  used  by  me  of  *^  returning  first 
the  part  which  came  down  last."  This  principle  I  do  not  claim, 
nor  could  any  one  claim  it,  since  precisely  the  same  principle  and 
method  are  involved  in  the  reduction  of  hernia  by  taxis.  This  prin- 
ciple is  as  old  as  the  practice  of  surgery. 

In  the  report  of  my  first  case  I  gave  the  reason  which  first  led  me 
to  treat  it  on  the  principle  of  a  hernia,  and  simply  stated  the  first  step, 
as  I  might  mention  the  introduction  of  the  index  finger  into  the  vagina 
for  an  examination,  and  for  which  certainly  I  could  claim  no  origi* 
nality.  While  I  treated  the  case  as  a  hernia  is  treated,  my  further 
object  was  to  shorten  the  long  axis  of  the  uterus,  and  this  was  done 
by  increasing  the  lateral  diameter ;  that  is,  I  dilated  the  ring  about 
the  seat  of  the  inversion  by  spreading  out  my  fingers.  The  case  was 
one  of  chronic  inversion,  the  condition  for  which  the  method  is  the 
best,  if  not  solely  applicable. 

So  far  as  I  have  had  the  means  of  investigating  the  matter,  all  the 
writers  quoted  by  Dr.  Thomas  on  this  subject  have  reference,  with- 
out exception,  to  the  treatment  of  inversion  of  the  uterus  as  it 
occurs  immediately  after  labor.  Not  one  had  any  personal  knowU 
edge  of  the  reduction  of  a  chronic  inversion,  although  several  cases 
are  mentioned  where  it  had  been  successful,  and  all  refer  to  the 
same  one  or  two  instances,  which  are  thus  simply  given  without 
being  vouched  for.  This  fact  Dr.  Thomas  thus  states,  on  page  434 
of  his  book  on  Diseases  of  Women:  ''up  to  the  year  1858,  the 
reposition  of  inverted  uteri  may  be  said  to  have  been  limited  to  re- 
placement  within  short  periods  after  parturition.  It  is  true  that 
occasional  cases  had  occurred  in  which  chronic  inversion  had  been 
overcome  by  taxis  and  pressure,  but  these  held  the  position  of  acci- 
dental and  anomalous  feats  in  treatment,  not  that  of  systematic  pro- 
cedures, which  it  was  incumbent  upon  the  practitioner  to  essay  in 
every  case." 

In  the  first  edition  of  Yiardcl's  work,  published  towards  the  close 
of  the  seventeenth  century,  no  mention  is  made  of  inversion  of  the 
uterus.  In  the  last  edition,^  published,  I  should  judge,  long  afier  his 
death,  is  given,  in  all  probability,  his  whole  experience.  In  this 
only  a  single  case  of  inversion  is  mentioned,  one  in  which  he  had  de- 
livered a  woman  of  twins  ;  the  inversion  occurring  immediately  after 

1  Observations  sur  la  pratique  dcs  accouchemeiiB,  eto.,  par  M.  Cotme  Vuml«l, 
chirurgieu  a  Paris,  MDCCXLVIII. 
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the  Mrth,  he  returned  it  without  delay.  A  chapter  is  given  "  De  la 
prfciptadon  ou  chftte  de  la  matrice  apr^  raccouchment,  etc.,  et  de 
li  nuuu^re  de  la  r^duire,"  which  treats  of  procidentia  and  inversion. 
This  chapter  is  accompanied  (op.  cit.,  p.  200)  by  a  plate  to  illustrate 
the  text,  the  uterus  being  represented  outside  of  the  body,  with  the 
pkcenta  attached.  The  mode  of  reduction  is  then  shown  in  another 
figure,  with  a  boxwood  "  repoussoir,"  in  the  shape  of  a  drumstick, 
^for  the  womb,  to  be  used  when  the  hand  is  too  large,  and  the  neck 
too  narrow." 

After  describing  the  mode  of  returning  a  procidentia,  the  following 
is  literally  all  that  he  gives  in  relation  to  inversion  of  the  uterus: 
^  2d  method,  but  if  it  be  the  result  of  labor,  it  should  be  remedied 
after  the  manner  I  followed  in  the  case  of  the  woman  who  had  twins, 
Bftoely,  put  a  cloth  over  the  whole  surface  of  the  womb,  and  joining 
the  five  fingers  together  in  the  form  of  a  pessari/,  it  should  be  pushed 
up  into  its  natural  place,  making  the  patient  breathe  out,  and  having 
prefiously  put  her  in  a  proper  position,  namely,  the  buttocks  slightly 
ele?ated,  so  that  the  womb  can  the  more  readily  be  replaced,  leaving 
her  in  this  position  for  a  while,  without,  however,  constraining  her, 
iad  letting  her  extend  her  legs  only,  and  hindering  her,  as  far  as 
pomble,  from  talking  too  much,  from  blowing  her  nose,  and  from 
■ttking  other  concussive  movements,  inasmuch  as  the  diaphragm 
Wng  pressed  downward  would  compress  all  the  contents  of  the  pelvis, 
ttl  in  this  way  a  second  falling  might  take  place.  To  prevent  such 
tt  iccident,  it  is  necessary  to  introduce  gently  a  roll  of  cloth,  which 
ihould  be  placed  as  far  back  as  possible,  even  to  the  internal  orifice 
rfthe  womb,  not  only  to  hinder  a  refalling,  but  to  receive  the  lochia, 
Ittring  a  part  outside  so  that  it  may  be  withdrawn  when  necessary." 
From  the  above  there  can  be  no  doubt  that  Viardel  referred  to  a 
roeent  case  of  inversion,  and  that  the  uterus  was  reduced  in  no  other 
ittnoer  than  by  simply  pushing  the  fundus  up  into  place. 

On  page  510  of  Capuron's  work*  is  the  following  as  referred  to  by 
^  Thomas :  "  Then,  the  fingers  being  gathered  together  in  the  shape 
^s  cone  J  they  are  applied  to  the  centre  of  the  tumor  to  push  it  in 
iBtil  the  fist  occupies  the  hollow  of  the  uterine  cavity.  But,  if  the 
oriJce  be  not  sufficiently  dilated  to  allow  the  inverted  portion  to  return 
i^ly,  it  is  better  to  grasp  the  tumor  with  fingers  distributed  about 
4e  pedicle,  and  to  begin  by  returning  that  portion  which  came  down 

'Traits  des  mmladiesdesfemmes,  par  J.  Capuron,  scconde  Edition,  k  Paris,  1B17. 
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last,  as  in  the  case  of  a  hernia."  Yiardel's  name  is  not  mentioned, 
and  certainly  the  method  as  described  by  Capuron  is  not  claimed 
by  me. 

Courty,  as  the  latest  French  authority,  gives  on  page  800  of  his 
work,^  the  following:  ^^ But, when  the  attempts  at  reduction  are  made 
on  a  less  recent  and  shrivelled  tumor,  of  which  the  two  peritoneal  sur- 
faces almost  touch,  it  is  hardly  possible  to  begin  the  reduction  by 
depression  of  the  fundus.  It  becomes  then  necessary  to  act  in  another 
manner,  which  seems  to  me  also  more  rational  and  applicable  to  a 
larger  number  of  cases.  It  consists  in  grasping  the  tumor  with  the 
whole  hand,  in  compressing  it,  if  it  be  swollen,  to  squeeze  out  the 
blood  to  soften  and  relax  it,  finally  in  pressing  the  borders  by  means 
of  the  extremities  of  the  fingers  distributed  about  the  pedicle,  and 
pushing  back  that  portion  of  the  uterus  which  forms  a  gutter,  which 
b  continuous  with  the  vaginal  portion  of  the  neck,  to  begin  by  reduc- 
ing at  the  first  that  part  nearest  to  the  orifice,  in  other  words,  the 
last  inverted,  proceeding  in  that  respect,  the  same  as  in  returning  a 
hernia." 

The  above  is  the  only  description  which  could  be  construed  into 
having  anything  in  common  with  my  method.  And  yet,  the  meaning 
is  evident — not  to  dilate  laterally  with  any  purpose,  but  simply  to 
pass  the  finger  up  close  to  the  seat  of  inversion ;  to  treat  the  case  as 
a  hernia.  Certainly  Yiardel  is  not  mentioned  in  connection  with  it, 
nor  docs  Courty  give  it  as  the  method  for  chronic  inversion,  but 
recommends  that  which  has  already  been  described  as  liis  method. 

In  the  praiseworthy  desire  to  be  just,  we  are  frequently  unjust  in 
settling  a  <(UCstion  of  priority.  In  my  own  case  I  have  been  unable 
to  find  anywhere  evidence  that  the  method  put  in  practice  by  me 
had  ever  been  employed  before.  Yet,  were  it  different,  I  may  still 
claim  the  credit  that  is  due  to  every  one  who,  ignorant  of  the  previoas 
history,  devises  that  which  had  been  forgotten  and  makes  it  again 
useful. 

The  number  of  cases  must  be  exceedingly  small  where  it  would 
prove  impossible  to  restore  an  inverted  uterus  by  some  one  of  the 
dillbrent  methods  which  have  been  detailed.  But  granting  this 
poasibility,  I  hold  that  the  number  is  still  smaller  where,  with  proper 
manipulation,  the  fundus  cannot  be  gotten  within  the  cervix,  so  that 
il  may  be  retained  there  permanently  if  necessary. 

>  Traits  des  maladies  de  Tut^rus  etc.,  Paris,  1866. 
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The  ftdTantages  of  this  latter  operation  have  been  already  presented, 
and  it  has  been  shown  that  sometimes  it  is  of  itself  sufficient  to  effect 
the  reductioD.  But  granting  that  nothing  more  can  be  accomplished 
than  a  partial  reduction  with  the  retention  of  the  fundus,  this  condi- 
tioD  18  certainly  preferable  to  the  danger  attending  extirpation  of  the 
menis.  From  the  experience  gained  in  the  two  cases  under  obser- 
ntion,  it  is  evident  that  this  partial  restoration  is  sufficient  to  arrest 
the  hemorrhage.  It  is  also  shown  that  the  position  will  restore  the 
eiitnlation  in  the  uterus  sufficiently  to  check  the  excessive  secretion, 
10  that  a  restoration  to  health  may  take  place  afterwards.  By  leaving 
an  opening  at  the  time  of  the  operation,  menstruation  will  continue 
nnobetructed,  and  if,  by  chance,  pregnancy  should  occur,  complete 
lestoration  would  no  doubt  be  brought  about. 

Dr.  Henry  Miller,  of  Louisville,  Ky.,  has  advocated*  amputation 
of  die  uterus  in  preference  not  only  to  gastrotomy  for  the  reduction, 
M  practised  by  Dr.  Thomas,  but  even  to  the  attempt  by  taxis.  He 
nems  to  claim  that  both  the  appearance  and  health  of  a  woman  are 
im|Mt>Ted  by  removal  of  the  uterus.  He  shows  that  not  only  is  this 
io  after  the  loss  of  the  inverted  portion,  but  of  the  whole  organ,  and 
cites  a  case  where  the  uterus,  ovaries,  and  ligaments  were  all  dragged 
OQt  bj  a  midwife,  with  the  effect  that  the  physical  condition  of  the 
voman  seemed  all  the  better  after  her  recovery.  Most  fortunate 
for  her  if  it  was  so,  but  the  ends  to  be  gained  would  hardly  justify  a 
'Baort  to  the  means.  Had  nature  but  realized  the  advantages  claimed 
^7  the  doctor,  the  uterus  would  have  formed  no  part  of  woman's 
economy  at  the  creation. 

Br.  Miller's  criticism  of  the  operation  I  performed  in  Mrs.  Couklin's 

CMe  (see  Case  XIX.),  by  shutting  up  the  fundus  within  the  cervix, 

^  that  I  ^^  displayed  the  qualifications  of  the  ingenious  and  skilful 

operator  more  than  those  of  the  profound  pathologist."     He  asks  the 

foestion — ^'^Why  should  a  uterus  rioting  in  disease  be  stored  away  in  a 

i^ceptacle  specially  provided  for  it  ?    Filled  with  the  germs  of  disease, 

U  it  seemed  to  be,  is  there  not  reason  to  fear  that  these  will  multiply, 

as  in  a  hotbed,  and  bring  forth  fruit  unto  death  ?     Time  alone  can 

pre  a  satisfactory  answer  to  these  questions."     There  was,  as  he 

nates,  extensive  disease  of  the  utricular  glands ;  these  had  undergone 

ejBfeic  degeneration,  a  common  condition  attending  a  change  of  life. 

>  Tbonghts  on  Chronic  Inversion  of  the  Uterus,  etc.,  Richmond  and  Louisville 
lUical  Journal,  April,  1870. 
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rVf  nimuiiHi  of  these  cysts  had  resulted  in  the  dostraction  of  the 
jtwMtSv  oieT  were  emptied  in  the  attempt  at  reduction  of  the  uterus, 
wii  cuuld  not  refill,  but  the  cavity  would  contract  and  disappear 
^btrwtinis.  But  these  questions  cannot  be  better  answered,  nor  the 
jkivaoic^ige  of  the  operation  better  attested,  than  by  the  fact  of  her 
r^):»toniUon  to  health  and  its  continuance  for  years  after. 

U  i;^  possible  that  a  failure  may  occur  to  secure  a  partial  reduction, 
»:» was  the  case  with  Dr.  Thomas  after  fourteen  attempts  at  taxis 
had  been  made  by  himself  and  others.  When  the  fundus  cannot 
be  secured  within  the  cervix,  the  choice  will  present  itself  between 
amputation  of  the  inverted  portion,  opening  the  abdominal  wall  and 
attempting  the  reduction  from  above,  or  of  abandoning  the  case. 
Were  the  risk  of  life  to  the  patient  no  greater  than  that  from  ovari* 
otomy  at  the  present  day,  I  should  favor  as  a  last  resort  the  procedure 
followed  by  Dr.  Thomas.  But  the  danger  is  greater,  since  the  perito- 
neum after  long  pressure  from  an  ovarian  tumor  would  be  in  a  very 
different  condition  and  less  liable  to  inflammation.  Yet  it  is  possible 
that,  by  the  aid  of  Lister's  method,  the  risk  of  life  may  be  lessened. 
But  with  our  present  knowledge  I  would  not  advocate  the  operation 
unless  under  such  circumstances  that  the  life  of  the  patient  was  in 
jeopardy,  and  the  choice  rested  between  it  and  amputation. 

Notwithstanding  I  have  known  three  cases  of  amputation  of  the 
uterus  in  the  practice  of  others  to  recover,  yet  I  would  not  resort  to  the 
operation  under  any  circumstances.  Dr.  West*  cites  twelve  deaths 
in  fifty  cases,  or  rather  forty-eight,  since  in  two  the  operation  was 
abandoned.  In  a  report  from  a  German  source,  in  tlie  American 
Journal  of  Obstetrics  for  August,  18G8,  eighteen  deaths  are  stated  as 
occurring  among  fifty-eight  amputations  of  inverted  uteri.  In  one 
hundred  and  six  cases  of  amputation  by  ligature  and  otherwise,  over 
thirty-one  per  cent,  of  deaUis  occurred.  Schroeder*  gives  us  the 
following :  ^'  adding  some  more  recent  cases  to  the  statistics  of 
Scanzoni,  we  have  the  following  results:" — 

ReooTdring.  D^atk. 

6  (43  per  cent.)  S  (57  per  wot.) 

19  (73  por  cent.)  7  (27  per  oeDt.) 

24  (83  per  cent.)  5  (17  per  oenL) 


Total. 

Simplo  removal 

. 

.     14 

Sini])le  ligature 

. 

.     26 

Licature  and  romoval 

. 

.     29 

'  Lectures  on  tlie  Di8ea«f»s  of  Women,  Ix>ndon  edition,  p.  240. 
*  Ziomsseu*8  Cv'clr>p2edia,  vol.  z.,  American  edition,  p.  221. 
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Dr.  Thomas  saved  one  case  and  the  other  died,  yet  we  can  make  no 
trne  estimate  of  the  actual  risk  from  so  small  a  number.  But  if  the 
Dortility  from  amputation  should  prove  even  no  greater  than  that 
giTen  tbove«  the  risk  of  life  is  too  great.  Then,  apart  from  the 
dinger  of  amputation,  there  is  the  additional  disadvantage  that,  if 
sb  escape  with  her  life,  the  woman  is  left  mutilated  to  contend  with 
the  consequences  of  imperfect  menstruation. 

Under  ordinary  circumstances,  by  the  use  of  astringent  vaginal 
injections,  and  by  rest  at  the  time  of  the  flow,  the  tendency  to  hemor- 
rhige  can  be  kept  in  check  with  almost  a  certainty  of  its  cessation 
ifter  a  change  of  life.  In  contrast  to  this  might  be  mentioned  the 
remarkable  degree  of  immunity  from  danger  attending  the  most  pro- 
longed attempts  at  reduction  by  taxis  and  other  means.  I  have  met 
with  but  two  instances  on  record  where  death  resulted,  and  these 
woold,  doubtless,  have  been  less  likely  to  occur  at  the  present  day 
with  our  enlarged  experience. 

One  point  seems  to  be  fully  established,  viz.,  that  amputation  by 
fte  ligature  alone  should  never  be  attempted,  since  the  danger  of 
peritonitis  and  blood-poisoning  is  greater  than  by  any  other  method. 
The  best  results  have  been  obtained  by  the  temporary  use  of  a  wire 
Bgitnre,  which  is  to  be  gradually  tightened  by  twisting.     After  a  few 
dajs,  before  sloughing  begins,  the  body  may  be  removed  by  the 
feiseur,  scissors,  or  the  wire  cautery,  but  at  a  suflBcient  distance 
frwn  the  ligature  to  leave  a  good  stump  in  case  of  bleeding.     The 
^re  ligature  may  then  be  carefully  loosened,  and  removed  if  there 
•hooH  be   no   bleeding.     Another  plan   is   to   remove  the  greater 
P^OQ  of  the  mass  by  means  of  scissors,  and  then  continue  to  tighten 
4e  wire  for  a  few  days,  by  twisting  until  it  cuts  through.     In  this 
**««  it  is  essential  to  guard  against  blood-poisoning,  by  applying 
•^tmg  carbolic  acid  to  the  stump  at  the  time  of  removal.    It  is  neces- 
•7  to  tighten  the  wire  loop  gradually,  since  much  pain  and  constitu- 
^I  disturbance  are  likely  to  result.      This  is  explained  by  Dr. 
B&mes  to  be  due  to  compression  of  the  Fallopian  tubes,  both  of  which 
•f*  dragged  into  the  new  canal  formed  by  the  inversion.     The  object 
^'f  using  the  ligature   for  several  days  before  removing  the   mass, 
^  to  bring  about,  if  possible,  adhesion  between  the  peritoneal  surface 
Koing  the  canal,  and  thus  to  close  the  opening  which  would  otherwise 
^xist  into  the  peritoneal  cavity.     Another  object,  and  a  most  import- 
tot  one,  is  to  cause  a  clot  to  form  and  plug  the  two  large  vessels 
nmning  along  the  upper  border  of  the  broad  ligaments,  from  which 
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there  is  always  great  danger  of  fatal  hemorrhage.  It  is  al 
necessary  for  the  comfort  of  the  patient,  to  keep  her  fully  unde 
inflttence  of  opium  until  the  stump  separates,  and  to  guard  a{ 
bkKHl-poisoning  by  the  frequent  use  of  vaginal  injections  of 
water,  to  which  has  been  added  brewer's  yeast,  or  a  little  cai 
aicid. 
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SUB-INVOLUTION  OP  THE  UTERUS. 


This  condition,  together  with  its  causes,  has  been  considered  at 
length  under  the  head  of  general  principles.  It  was  there 
treated  of  as  a  consequence  of  faulty  nutrition,  where  from  some 
Okiiae  the  removal  of  the  old  material,  consequent  upon  the  pregnancy, 
Imd  been  arrested. 

While  admitting  that  frequently  this  process  is  stopped  or  retarded 

mlone  through  faulty  nutrition,  we  were  yet  inclined  to  believe  that 

in  afar  greater  proportion  of  cases  both  the  sub-involution  and  faulty 

nutrition  were  the  effect  of  a  common  cause.     It  is  believed  that 

Intiire  observation  will  establish  the  fact  that,  as  a  rule,  the  involution 

is  first  stayed,  and  then  faulty  nutrition  occurs  as  a  consequence  of 

■ome  injury  received  during  the  progress  of  labor.     To  the  occur- 

i^CDoe  of  laceration  of  the  cervix,  and  to  the  formation  of  cicatricial 

tiflMie  in  the  vagina,  and  to  the  displacements  of  the  uterus,  by  all  of 

wbich  the  circulation  would  be  obstructed,  we  must,  in  most  cases, 

attribute  the  continuance  of  an  undue  size  of  the  uterus  long  after  a 

v^^Monable  time  has  elapsed  since  the  delivery.     Since  each  of  these 

conditions  is  specially  treated  of  under  its  appropriate  head,  their 

fvtfaer  consideration  is  not  called  for  in  connection  with  sub-invo- 

lutioD. 

Wherever  we  find  an  instance  of  this  enlargement  of  the  uterus 
'Villaining  after  childbirth,  and  without  any  apparent  cause,  as  the 
"Option  of  an  injury,  we  must  examine  with  the  greatest  care  into 
^  state  of  the  general  system.  When  this  is  at  fault  we  will  find 
*  want  of  tone  in  the  pelvic  venous  circulation.  Our  remedies  are 
^  be  particularly  selected  with  the  view  of  improving  the  general 
*^,  or,  in  other  words,  nutrition.  This  is  to  be  accomplished  by 
^T^  nutritious  food,  a  change  of  air  when  possible,  or,  if  obliged 
^  femain  at  home,  the  patient  should  be  constantly  in  the  open 
^^  and  in  the  sunlight.  In  this  condition,  as  in  others  where  the 
digestion  is  feeble,  we  must  determine  what  quantity  of  food  or  of 
^7  remedy  can  be  readily  taken  up  by  the  stomach  without  causing 
uiterbMiee.     It  is,  therefore,  a  question,  not  as  to  the  quantity 
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CHAPTER    XXIII. 

LACERATION  OP  THE  CERVIX  UTERI. 

Hiitory— Etiology — ^Tables  XXX.  to  XXXVII.  inclusive,  being  analyses  of 

lacerations-^Influenoe  on  menstmation. 

During  the  autumn  of  1862, 1  accidentally  recognized  the  import- 
of  tins  lesion,  and  at  once  instituted  a  surgical  procedure  for  its 
relief.  The  operation  then  devised  has  stood  the  only  true  test,  that 
of  time,  and  has  been  but  little  modified.  From  the  above  date,  I 
luave  continued  to  operate  frequently  in  both  public  and  private 
prictice. 

Feb.  8, 1869, 1  described  the  operation  fully  in  a  paper^  read  before 
tk«  Medical  Society  of  the  County  of  New  York.  Before  the  same 
Society,  on  Sept.  28, 1874, 1  presented  an  article'  on  ^'  Lacerations 
of  the  Cervix  Uteri  as  a  frequent  and  unrecognized  cause  of  disease." 
^Plifl  last  paper  was  soon  after  translated  by  Dr.  M.  Vogel,  and  pub- 
lished in  Berlin,  June,  1875.  Prof.  Breisky,  in  the  following  year, 
l^aiUished  a  favorable  criticism'  on  the  paper  translated  by  Dr.  Vogel, 
'ta>£ether  with  the  report  of  fourteen  cases  successfully  treated  by  him. 

After  finding  that  some  of  the  views  presented  in  my  previous 

IMiper  had  not  been  fully  understood  by  the  profession,  I  read  another 

^^slicle  on  "  The  Proper  Treatment  for  Lacerations  of  the  Cervix," 

lE^efore  the  County  Medical  Society,  early  in  December,  1876,  which 

'^ris  afterwards  published.^    This  last  article,  with  the  previous  one, 

'^'n  soon  after  published  by  Dr.  Vogel,*  together  with  a  preface  by 

1^.  Breisky. 

I  quote  from  Prof.  Breisky's  paper  upon  Cicatricial  Ectropium. 

'  "Surgerj  of  the  Cervix/'  American  Journal  of  Obstetrics,  Feb.  1869. 

'  American  Journal  of  Obstetrics,  Nov.  1874. 

'  Znr  Wurdigung  des  Narbenektropiums  des  Muttermundes,  nnd  dessen  Ope- 
^^fM  B«handlung  nach  Emmet,  von  Prof.  Breiskjr  in  Prag.  Wiener  Med. 
^ochentckrift.  No.  40,  bin  51,  1876. 

*  Aaerican  Practitioner,  Indianapolis,  Ind.,  Jan.  1877. 

'**  Riate  des  cervix  uteri  als  eine  haufige  und  nirht  erkannte  Krankheitsursache 
*^  die  Behandlnng  des  Riise  des  cervix  uteri.  Zwei  Schriften  von  Dr.  Thos. 
^^  Emmet,*'  etc.  Uebersetst  von  Dr.  M.  Vogel,  mit  einem  Vorwort  von  Prof. 
k«id[j  in  Prag.  Berlin,  1878. 
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'*  German  gynaecological  literature  took  no  notice,  to  my  knowledg- 
before  the  appearance  of  the  translation  by  Dr.  M.  Vogel,  publiah^^di 
last  year  as  a  brochure,  of  a  very  remarkable  paper  read  by  Dr.        y, 
A.  Emmet  before  the  Medical  Society  of  the  County  of  New  Yor~T3[, 
upon   Lacerations  of  the   Cervix  Uteri,"  etc.     "He  describes  tlfcne 
cicatricial  ectropium  of  the  os  uteri  known  to  us  through   Ros  -^^r 
(Archiv  fur  Heilkunde^  II  Jahrgang  Heft,  Leipzig,  0.  Wigand,  7       6, 
No.  :^8),  and  for  the  first  time  established  its  pathological  sign^K^- 
cance  as  well  as  its  treatment.     That  to  Emmet,  in  fact,  belongs  fcmis 
«ss$eaQaI  share  in  the  question,  follows  indubitably  from  a  conside^^va- 
tkii  of  Roser*s  treatise.     While  Roser,  in  describing  his  two  forms        of 
ectropium,  one  of  which  originates  through  cicatricial  distortion, 
other  by  the  crowding  forward  and  swelling  of  the  mucous  membra: 
rfdeSy  concerned  himself  with  the  latter  form,  and  with  the  correct^3on 
«f  Li;sfranc*8  interpretation  of  this  condition  as  "  granulation"  of  ~^-^ 
ittooth  of  the  womb,  he  devotes  only  a  few  words  to  the  cicatri«^::»uij 
ectropium,  which  he  does  not  regard  as  frequent.     Roser  indicate^^  a^ 
its'  cause  excessive  fissures,  also  probably  obstetrical  incisions    ^Bmf 
j;aiigT>^iiotts  destruction  of  the  mouth  of  the  womb."    *^  Roser  discm^i^ 
the  inflammatory  ectropium  described  by  him  in  detail,  also  with  re^a^/ 
to  its  therapeutics,  in  a  searching  manner,  and  observes,  among  oti^er 
things,  ^yiany  cases  of  obstinate  and  inveterate  hypertrophy  of  tie 
h*¥^$t  part  of  the  uterine  mucous  membrane  may  be  considered  as 
imcmrabley  since  retrograde  metamorphosis,  shrinking,  and  atrophy  do 
not  take  place,  and  an  entire  excision  of  this  part,  from  the  slight 
significance  of  the  lesion  (in  many  cases  to  be  regarded  as  almost 
nothing)  is  not  to  be  recommended.'     Roser  manifestly  did  not  gi^^ 
any  higher  significance  to  the  cicatricial  ectropium,  for  he  says  *tf^ 
the  cicatricial  ectropium  of  the  uterine  mucous  membrane j  one  wif^ 
scarctly  be  prompted  to  undertake  a  curative  experiment.^    This  is  al^^ 
that  was  known  upon  the  subject  before  Emmet's  treatise."    ^^ Accord 
iugly,  we  undoubtedly  owe  to  Roser  the  first  anatomical  and  etio- 
logical exposition  of  cicatricial  ectropium ;  to  Emmet,  however,  on 
the  other  hand,  remains  the  priority  of  having  appreciated  and  taught 
a  kuowleilge  of  the  clinical  significance  and  the  successful  surgical 
treatment  of  this  affection." 

Flroiu  Roser's  description  it  seems  evident  that  he  only  referred  to 
(bo  condition  where  a  fissure  is  left  after  a  laceration  of  the  cervix, 
'lliid  r^ult  every  one  would  easily  recognize,  but  until  recently  no 
ouo  attached  any  more  importance  to  the  lesion  than  he  did.  But  by 
tW  th«>  uiOi^t  frequent,  as  well  as  the  most  important  condition,  and 
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the  one  easiest  relieved,  he  certainly  did  not  appreciate.  After  the 
parts  have  been  torn  and  while  they  are  soft  enough  to  be  flattened 
oat  by  pressure  on  the  floor  of  the  pelvis,  there  remains  no  evidence 
of  the  laceration,  and  the  true  condition  frequently  cannot  be  detected 
bj  either  the  sight  or  by  the  sense  of  touch.  Roser  had  not  even  an 
ippreciation  of  the  causes  at  work  in  producing  the  condition  he  has 
described.  This  is  evident  from  his  use  of  the  term  ^'cicatricial 
ectropium,"  since  the  formation  of  cicatricial  tissue  is  only  an  inci- 
dent. Prof.  Breisky,  in  his  preface  to  Dr.  VogePs  translation,  quotes 
from  my  letter  to  him :  ^'  I  must  take  exception  to  the  term  '  cica- 
tricial ectropium'  as  not  being  the  true  pathology.  There  can  bo  no 
cieitricial  tissue  formed  except  on  the  surfaces  lacerated,  and  if  this 
tisrae  contracts,  it  would  have  the  effect  of  rolling  in  the  parts  instead 
of  what  does  occur.  When  the  condition  is  produced  on  the  lower 
ejelid,  the  mucous  membrane  is  not  exposed  from  cicatricial  tissue  on 
thu  surface,  but  from  the  cicatricial  tissue  on  the  skin  outside  causing 
the  traction.  The  flaps  in  the  cervix  are  first  rolled  out,  or  forced 
>part  from  the  large  uterus  resting  on  the  floor  of  the  pelvis,  and  this 
tt  increased  as  the  circulation  becomes  obstructed,  and  as  the  mucous 
follicles  undergo  cystic  degeneration.  The  condition  at  length  be- 
anies one  of  partial  strangulation,  as  in  paraphimosis.  When  nature 
attempts  to  fill  up  the  angle  by  cicatricial  tissue,  the  parts  are  pre- 
sented from  rolling  out,  and  we  then  have  the  fissure  left." 

£tiology  of  Lacerations  of  the  Cervix  Uteri. — Previous  to  coUect- 
'i^  the  statistical  material  for  this  work,  I  had  recognized  and  treated 
^o  hundretl  and  nineteen  cases  of  lacerations  of  the  cervix  in  my 
PHvate  hospital.  This  shows  that  a  little  over  sixteen  per  cent,  of 
^l  women  who  had  passed  under  my  observation,  and  had  been  im- 
pregnated, were  found  to  have  had  laceration  of  the  cervix.  This 
Ptt>portion  will  seem  to  many  a  large  one,  and  yet,  as  ihe  record 
Extends  over  thirteen  years,  doubtless,  many  cases  during  that  period 
^ere  not  recognized.  It  was  fully  six  years  after  my  first  operation 
Wfore  I  had  gained  experience  enough  to  detect  this  lesion  under  its 
^^ed  forms,  while  the  treatment  itself  was  not  perfected  until  several 
years  later. 

To  arrive  at  more  definite  results  as  to  the  frequency  of  this 
injury,  I  have  taken  from  my  case  books  the  records  of  the  last  five 
hundred  fruitful  women  coming  under  my  care  in  private  practice. 
The  result  is  reached  that  32.80  per  cent,  of  all  women  under  observa- 
tbo,  who  had  been  impregnated,  and  had  sufiered  from  some  form  of 
aterine  disease,  were  found  to  have  laceration  of  the  cervix.     It  is,  of 
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course,  possible  that  this  increase  in  the  percentage  is  due  in  a  measure, 
but  not  wholly,  to  the  fact  that  cases  were  sent  to  me  bj  general 
practitioners ;  but  in  few  instances  had  there  been  a  diagnosis  made. 
The  average  ago  at  puberty  for  women  who  had  lacerations  was, 
as  will  be  seen  by  Table  XXXIII.,  14  years,  and  at  marriage  21.47 
years.     These  averages  approximate  so  closely  to  those  of  all  women 
under  observation,  that  it  is  evident  neither  the  time  of  puberty  nor  of 
marriage  had  any  bearing  on  the  cause  of  the  lesion.     These  women 
first  came  under  my  observation  at  about  the  average  age  of  thirty- 
three  years  and  four  months,  the  greatest  deviation  being  for  those 
who  had  suffered  from  backward  laceration.     While  the  number  of 
cases  is  too  small  to  give  any  importance  to  the  circumstance,  it  is 
not  entirelv  an  accidental  one,  since  it  is  a  form  of  laceration  which 
would  produce  the  least  disturbance,  and  then  only  later  in  life  as  the 
▼agiDa  becomes  changed  in  shape.     In  one  of  the  columns  of  the  table 
will  be  found  the  number  of  the  different  forms  of  laceration,  and 
their  relative  frequency.     It  will  be  seen  that  the  injury  on  the  left 
side  is  the  most  common,  and  double  laceration  the  next.    To  establish 
with  some  degree  of  accuracy  the  character  of  the  labor  most  likely 
to  result  in  laceration  of  the  cer>'ix,  would  be  an  important  advance. 
I  endeavored  with  great  care  to  ascertain  from  each  of  these  women 
the  prominent  features  of  the  labor  in  which  it  was  supposed  the 
accident  occurred.     Notwithstanding  I  had  so  intelligent  a  class  to 
<leal  with,  I  feel  that  the  information  gained  is  to  be  accepted  only  as 
approximating  to  the  truth.     The  testimony  of  a  patient  as  to  her 
lafcbors,  and  particularly  the  first  one,  to  be  of  value,  must  be  confirmed 
^J  cireful  observation  on  the  part  of  the  attending  physician.     From 
<i  YtxiiTi  inference  I  had  been  prepared  to  learn  that  rapid  labor  was 
^hc  most  common  cause  of  laceration  of  the  cervix.     The  contrary, 
However,  has  proved  to  be  the  case,  as  more  than  thirty  per  cent,  of 
t>ie  lacerations  were  attributed  to  tedious  labor.     This  proportion 
would  be  greatly  increased  by  the  addition  of  the  forceps  cases,  which 
properly  should  be  placed  under  the  head  of  tedious  labor,  since,  we 
^nty  assume,  forceps  were  only  employed  for  delivery  after  the  labor 
W  been  prolonged.     It  will  be  noted  that  two  instances  of  laceration 
burred  from  miscarriage,  and  ten  as  a  consequence  of  criminal 
abortion.     Since  my  attention  has  been  directed  to  this  subject,  I 
^"^^  found  the  cervix  lacerated  in  every  instance  where  the  patient 
•knitted  the  fact  of  exposure  to  malpractice.     And  my  suspicions 
l»Te  been  verified  several  times  by  the  patient  acknowledging  the 
^rge  which  I  felt  justified  in  making  whenever  I  detected  a  lacera- 
29 
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tion  produced  by  discharge  of  the  uterine  contents  before  full  term. 
It  can  readily  be  understood  that  laceration  of  the  cervix  would  occur 
under  these  circumstances  as  well  as  in  rapid  labor  where  the  parts 
are  so  quickly  dilated  ;  but  as  the  result  of  a  tedious  labor,  it  is  not 
so  clear,  since  sloughing  would  then  be  a  more  likely  consequence. 
If  the  delay  was  in  the  first  stage  of  labor,  with  the  os  tardy  in 
dilating,  a  condition  of  the  soft  parts  might  be  established  which 
would  readily  admit  of  the  occurrence  of  this  accident.  But,  as  a 
rule,  the  effect  of  a  tedious  labor  would  scarcely  be  asserted  until 
long  after  full  dilatation  of  the  cervix  had  been  accomplished.  I 
cannot  divest  myself  of  the  conviction  that  rapid  labor  will  be 
found,  on  further  observation,  to  be  a  far  more  important  factor  in 
causing  this  lesion  than  has  been  indicated  by  this  record.  The  pro- 
portion of  rapid  labors,  as  given,  is  much  more  likely  to  be  correct 
than  the  contrary.  For  it  is  a  very  natural  error  for  a  woman  to  ex- 
aggerate the  time,  and  to  regard  a  labor  as  tedious,  although  it  maj 
have  been  a  natural  one  in  every  respect. 

Observation  must  determine  what  part  meddlesome  midwifery  plays 
in  producing  this  accident.  The  practice  of  rubbing  the  finger  around 
the  OS  to  excite  contraction,  and  of  stripping  back  the  cervix  from  the 
head,  with  the  view  of  facilitating  the  progress  of  labor,  may  be 
pernicious ;  but  the  consequences  of  any  such  interference  must  be 
very  limited,  since  the  history  of  many  well-marked  cases  shows  that 
labor  was  terminated  before  the  arrival  of  the  physician. 

This  lesion  is  found  as  frequently  among  the  well-to-do,  who  hav« 
every  advantage  of  competent  medical  attendance,  as  among  the  poor- 
Of  those  from  whom  the  material  we  have  been  considering  w3* 
obtained,  all  were  treated  in  my  private  practice.     They  were  fro^ 
all  parts  of  the  United  States,  and  were,  without  exception,  able  <^ 
command  the  best  professional  skill  in  their  neighborhood.     I  ha^^* 
employed  every  means  at  my  command  to  settle  this  point,  and  n^-^ 
conclusion  is  to  the  effect  that  in  no  one  station  of  life  is  the  wom^^^ 
more  liable  to  this  accident  than  in  another,  provided  the  cases  ^^^ 


instrumental  delivery  are  excluded.  When  laceration  does  occi 
from  delivery  by  forceps,  among  the  poorer  classes,  it  is  almost  alwa; 
double,  and  I  have  seen,  at  the  Woman's  Hospital,  an  extent  of  injur*-^ 
never  met  with  in  private  practice.  Upon  consulting  the  records  ^^ 
Ihe  physicians  attending  these  cases,  it  is  evident  that  there  are  son^^ 
who,  with  a  view  to  saving  time,  are  in  the  habit  on  their  arrival  c^* 
delivering  by  forceps,  without  apparently  the  slightest  reference  to  tt^ 
stage  of  labor.     There  can  be  no  doubt  of  the  fact  that  among  tb^^ 
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poor,  in  thb  city  at  least,  the  forceps  are  employed  to  a  greater 
extent  than  would  be  permitted  among  the  wealthier  classes.  As  the 
more  frequent  victims  of  this  mode  of  practice,  lacerations  of  the  cervix 
should  be  more  commonly  met  with  among  the  poor  of  the  large  cities, 
but  the  proportion  is  not  greater  than  for  those  from  the  smaller  towns 
or  country. 

We  will  now  complete  the  consideration  of  Table  XXXIII.  by 
reference  to  the  last  column,  in  which  is  recorded  the  average  dura- 
tion, or  the  interval,  since  the  last  pregnancy.     The  average  length  of 
time  in  all  forms  of  laceration  was  found  to  be  rather  more  than  five 
jcaTB.     The  relative  duration  of  this  interval,  with  respect  to  any 
one  special  form  of  laceration,  is  not  sufficiently  marked  for  comment, 
with  the   single   exception   of  the  backward   lacerations.     In   this 
form  the  state  of  quasi  sterility  had   existed  for  twice    the  length 
of  time  given  for  any  other  form  of  the  injury.     The  proportion  of 
these  cases,  as  we  have  already  noted,  is  smaller  than  any  other,  but 
the  sterility  was  naturally  produced  by  the  greater  or  less  degree  of 
letrorersion,  which  existed  as  a  result  of  the  laceration  extending  into 
the  posterior  cul-de-sac,  and  causing  contraction  of  the  parts  or  tissues 
locited  posteriorly. 

Table  XXXIV.  exhibits  the  number  of  impregnations  taking  place 

{verious  to  the  reception  of  the  injury.    One  hundred  and  thirty-eight 

women  bore  407  children,  and  never  miscarried.     Eighteen  had  79 

children,  and  34  miscarriages.     Five  had  miscarriages  alone,  and 

three  had  criminal  abortions  produced,  which  caused  laceration  of  the 

ccrrix.     One  hundred  and  sixty-four  women  were  impregnated  528 

tioes  before  the  occurrence  of  laceration,  which  gives  an  average  of 

3.21  impregnations  for  each  woman.     The  next  division  of  the  table 

tt  formed  from  the  statement  of  the  patients  as  to  the  number  of 

ittpregnations  tliey  supposed  had  taken  place  after  the  occurrence  of 

4e  injury.     This  is  only  valuable  in  showing  that  71.34  per  cent. 

it  least  remained  sterile,  while  there  is  no  proof  that  a  single  case 

keame  impregnated  after  the  occurrence  of  the  laceration.     The  last 

portion  of  the  table  gives  the  total  number  of  impregnations,  and 

shows  tfiat  164  women  were  delivered  of  514  children,  and  had  84 

iftiicarriages ;  and  5  women  had  been  subjected  to  10  criminal  abor- 

iom.     This  would  furnish  an  average  of  3.18  children  for  each 

toman,  which  is  almost  identically  the  same  as  the  average  number  of 

cbildren  borne  by  all  the  women  under  observation.     If  the  number 

of  children   and   miscarriages,  that  is,  if  the  whole  number  of  im- 

pregnmtioDS  be  taken,  the  average  would  be  3.70  for  each  woman,  a 
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It  Will,  however,  l>e  of  importance  to  study  the  Rubsequont  chang 
in  menstniation,  as  brought  about  by  laceration  of  the  cervix. 

Table  XXXV.  shows  the  subsequent  changes  in  duration  of  th*-  -< 
menstrual  flow  in  21*J  cases  of  laceration  of  the  cervix.    Wo  there  se^ 
that  but  17.80  jwr  cent,  of  this  number  continued  after  the  injury  with   ^ 
out  change  in  the  menstrual  flow  from  what  it  was  after  puberty.    This* 
proportion  was  obtained  from  those  who  remained  in  after  life  nf>nnal     1 
too  free,  or  scanty  in  the  flow,  but  in  whom  there  had  been  no  cbanj 
in  consequence  of  the  injury.     The  sami*  tal)le,  however,  shows  tha 
with  only  1'2M*^  per  cent,  was  the  menstrual  flow  normal  in  after  life.^- 

Table  XXXVI.  shows  that  1;^0  women,  or  1\KM  [»er  cent,  of  the^ 
104  cases  with  laceratitm,  had  the  flow  increased  or  lessened  in  dura — 
tion  or  amount  in  consequence  of  the  injury.     p]iglity-two  women  ha«I^ 
the  flow  increased  from  4.08  days,  as  it  was  at  puberty,  to  T.OT  day* 
in  after  life.     This  niunber  is  there  shown  to  be  (J8.0T  per  eiMit.  of" 
130  cases  with  whom  a  change  took  place,  or  ;'>()  per  cent,  of  the 
total  number  with  laceration,  who  had  the  flow  increased  in  quantity. 
I  can  offer  no  explanation  for  the  circumstance  where  we  find  the 
average  length  of  the  menstruation  at  jjuberty  is  so  much  greater  for 
the  forty-eight  women,  with  whom  the  flow  became  lessened  in  aft<*r 
life,  than  for  those  who  had  it  increased.     It  wouM  have  been  iuitunL\ 
to  anticipate  the  0})i)0sitc  eft'ect. 


Tahlf.  XXXVI. — I'Ipitnmo  of  Chantjcs  in  the  Duration  of  the  Jfc»$tnt*z 
Flow  in  l.'JO  cases  of  Laceration  of  thr  (errix. 
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We  find  at  pubrrty  the  average  length  of  the  menstrual  flow  for 
these  li?<»  wonieii  was  4.sr)  days.  On  taking  the  average  for  those 
women  in  after  life,  without  regard  to  any  change  taking  place  in 
Uie  increase  or  lessening  of  the  flow,  it  will  be  found  to  be  5.70  days, 
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thus  showing  that  the  general  effect  of  the  injury  is  to  increase  in 
after  life  the  length  of  the  menstrual  flow  bj  an  average  of  nearly 
ooe  day. 

Table  XXXV.  may  be  considered  in  two  portions.  The  first  in- 
cludes 137  women  with  whom  the  length  of  menstruation  remained 
imehanged,  or  62.55  per  cent,  of  the  total  number.  These  are  again 
sabdiFided :  the  first  subsection  is  made  up  of  39  women  in  whom  the 
flow,  after  the  accident,  remained  unchanged  as  to  time  and  quantity, 
or  17.80  per  cent,  of  the  total  number.  The  second  subsection  con- 
sists of  98  women,  constituting  44.74  per  cent,  of  the  whole  number 
of  lacerations.  With  these  the  length  of  flow  remained  unchanged, 
but  the  quantity  increased,  lessened,  or  became  irregular.  It  may, 
therefore,  be  stated,  that  of  the  137  women  with  whom  the  time  re- 
mained unchanged,  28.46  per  cent,  continued  to  be  normal,  too  free, 
or  scanty,  as  they  had  been  from  puberty,  while  71.53  per  cent,  had 
the  quantity  altered. 

The  second  section  is  formed  of  82  women  who  constituted  37.44 
per  cent,  of  the  total  number;  with  these  both  time  and  quantity 
luul  ondergone  a  change  after  laceration  of  the  cervix.  Two  sub- 
dimons  are  also  made  here :  in  26.48  per  cent,  the  length  of  period 
became  increased,  and  in  10.95  per  cent,  lessened.  Again,  of  those 
with  whom  the  time  became  changed,  it  was  lengthened  with  70.73 
per  cent.,  and  lessened  in  29.26  per  cent,  without  reference  to  changes 
in  quantity.  The  number  of  menstrual  days  is  given  for  each  con- 
ation, but  in  this  respect  the  information  is  of  limited  value  except 
for  lacerations  as  a  class,  since  for  so  large  a  proportion  the  locality 
of  the  injury  had  not  been  noted. 

In  conclusion  of  this  subject  a  brief  study  of  Table  XXXVII.  will 

piore  of  interest.     Here  we  have  the  condition  as  to  quantity  treated 

of  without  reference  to  the  length  of  the  menstrual  flow,  the  average 

duration  for  each  condition  being  given  merely  as  a  coincidence. 

To  reach  the  results  for  each  condition  shown  by  this  table,  we  found 

fint  the  number  of  cases,  then  the  total  number  of  menstrual  days, 

^fierwards  the  average  duration  of  flow,  and  finally  the  proportions. 

^Qt  on  making  a  comparison  with  Table  XXXVI.  it  must  be  borne  in 

Q^that  the  two  tables  not  only  treat  of  different  sets  of  cases,  but  that 

^records  the  effect  of  the  injury  on  the  length  of  menstruation,  while 

Another  treats  of  the  quantity.     For  example  :  a  woman  may  have 

Wthe  length  of  the  menstrual  flow  doubled,  and  yet  the  aggregate 

'pttntity  may  have  been  lessened.     Again,  the  converse  may  be  true, 

ttedoration  of  flow  being  shortened,  and  the  quantity  increased.   With' 
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Of  these  83,  or  20.12  per  cent,  of  the  total  number,  had  cellnlitis 
It  the  time  of  their  first  examination.  It  would,  of  course,  be  impos- 
flUe  to  estimate  what  the  proportion  was  of  those  who  had  recovered 
from  an  attack  of  cellulitis  in  the  interval,  since  an  average  of  over 
ife  jears  had  elapsed  between  the  birth  of  the  last  child  and  my 
fint  examination. 

Eleven  women,  or  83.83  per  cent,  of  all  having  cellulitis  when 
fint  seen,  had  the  menstrual  flow  increased;  16,  or  48.48  per  cent., 
bid  it  lessened ;  while  6  women,  or  18.17  per  cent.,  suffered  no 
ehmge  after  the  reception  of  the  injury.  Where  the  duration  of  the 
iow  bad  been  lengthened,  the  average  increase  was  from  4.36  days, 
It  puberty,  to  6.63  days  after  the  injury,  while  with  a  larger  number 
the  period  was  lessened  from  5.50  days  to  4.12  days.  The  average 
kngth  of  menstruation  for  the  total  number  of  those  women  who  had 
eeDolitis  was  5.03  days  at  puberty,  and  but  5.14  days  in  after  life, 
if  the  average  be  taken  without  regard  to  changes. 

The  unexplained  circumstance  already  referred  to  is  here  again 
loted,  that  those  women  who  had  the  menstrual  flow  lessened  in  after 
fife  began  at  puberty  with  the  period  of  longer  average  duration  than 
VIS  the  case  with  those  where  it  became  increased  after  the  occur- 
Rwe  of  the  laceration.  Future  observation  must  determine  how  far 
the  complication  of  cellulitis  with  lacerations  of  the  cervix  may  lessen 
the  iTerage  duration  of  menstruation,  for  it  would  be  natural  to  sup- 
pose that  this  injury  would  tend  rather  to  increase  the  flow.  Its  in- 
direct effect  also  on  the  circulation,  in  bringing  about  early  atrophy 
byi  certain  degree  of  obstruction,  has  yet  to  be  studied.  Experience 
biB  hlly  demonstrated  the  importance  of  recognizing  its  existence  in 
^oimection  with  the  proper  treatment  of  lacerations  of  the  cervix,  and 
tto  labject  will  be  treated  of  at  greater  length  under  the  proper  head. 
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CHAPTER  XXIV, 

DIAGNOSIS  AND  TREATMENT  OP  LACERATIONS  OP  THE  CERVIX 

UTERI. 

Diafffwsis. — Lacerations  through  the  neck  of  the  uterus  are  i 
more  frequent  occurrence  than  has  been  supposed.  In  fact,  I  doubt 
a  woman  can  give  birth  to  her  first  child  without  partial  laceratk 
taking  place ;  but  if  it  is  slight  it  heals  rapidly  and  causes  no  difficult 
afterwards.  Even  most  extensive  tears  are  seldom  recognized  at  A 
time  of  labor.  The  tissues  are  then  so  soft  that,  unless  the  rent  hi 
passed  beyond  the  cervix  into  the  vagina  and  connective  tissues, 
can  scarcely  be  detected  by  a  mere  digital  examination.  Indeed,  A 
occurrence  of  the  accident,  in  all  probability,  will  not  even  be  sn 
pected,  unless  an  unusual  amount  of  hemorrhage  should  exist. 

Lacerations  in  the  median  line  are  the  most  frequent,  and  thoi 
through  the  anterior  lip  are  more  common  than  those  in  the  posteric 
one.  When  in  the  median  line  and  confined  to  the  cervix,  tlm 
lacerations  generally  heal  rapidly,  leaving  scarcely  a  cicatricial  lii 
to  mark  their  course.  This  is  due  to  the  fact  that  the  necessai 
recumbent  position  of  the  patient,  which  is  enforced  for  some  tin 
after  labor,  keeps  the  raw  surfaces  in  close  contact  by  the  presaors  i 
the  lateral  walls  of  the  vagina  until  they  have  become  firmly  united 

No  serious  consequences,  therefore,  are  likely  to  follow  this 
dent  through  the  anterior  lip  of  the  uterus,  unless  the  rent 
beyond  the  cervix  through  the  septum  into  the  bladder.  Even  whf 
most  extensive,  the  line  may  heal  throughout,  as  there  will  have  bee 
no  loss  of  tissue  from  sloughing.  This  will  frecjuently  be  the  reso 
if  proper  attention  has  been  paid  to  cleanliness,  by  the  use  of  vafpu 
injections  of  warm  water,  so  as  to  prevent  phosphatic  deposits  froi 
the  urine  on  the  raw  surfaces. 

But,  as  a  rule,  when  the  tear  has  been  so  extensive,  a  small  veriei 
vaginal  fistula  will  be  left  in  front  of  the  cervix.  Or  the  laceraftio 
through  the  neck  will  heal  from  above  downward,  and  leave  at  th 
bottom  of  the  fissure  a  sinus,  along  which  the  urine  will  escape  froi 
the  bladder  into  the  uterine  canal.     Under  the  proper  head  this  fon 
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of  fistula  will  be  treated  of  at  length.  Lacerations  through  the  ante- 
rior lip  generally  occur  in  women  who  have  borne  a  number  of  child- 
ren, and  in  whom  there  exists  great  relaxation  of  the  abdominal  walls, 
and  anterior  obliquity  of  the  uterus. 

Lacerations  through  the  posterior  Up  unite  as  readily,  and  the 
accident  may  not  be  suspected,  unless  the  fissure  should  have  ex- 
tended sufficiently  into  the  posterior  cul-de-sac  to  set  up  an  attack  of 
iiiflammation.  When  cellulitis  occurs  at  this  point,  and  from  this 
cause,  it  always  induces  a  most  intractable  form  of  retroversion. 
Etcu  when  a  laceration  has  been  superficial  on  the  vaginal  surface, 
the  cicatricial  band,  felt  as  a  cord,  will  contract  and  so  shorten  the 
cul-de-sac  as  to  render  it  impossible  to  adapt  any  form  of  pessary 
to  it.  To  restore  the  uterus  to  its  natural  position,  a  surgical  pro- 
eedure  has  to  be  resorted  to  for  the  removal  of  this  band,  often  with 
most  unsatisfactory  results. 

The  history  of  the  cases  suffering  from  this  form  of  laceration 

wodd  indicate  that  the  occurrence  of  the  injury  is  due  to  the  position 

of  the  occiput  towards  the  sacrum.     It  is  very  rare,  for  bad  effects 

reiDiin  after  laceration  either  backward  or  forward,  and  when  they 

d€  occur  it  is  exceptional.     When,  however,  the  laceration  is  in  a 

lateral  direction,  and  extends  beyond  the  crown  of  the  cervix,  a  con- 

ditkm  at  once  arises  which  will  defeat  all  the  reparative  efforts  of 

aatere.    In  practice,  therefore,  we  have  to  deal  chiefly  with  the  con- 

XNpeiices  of  lateral  lacerations,  and  the  effects  are  more  marked 

"When  the  lesion  is  double  than  when  confined  to  either  side.    When- 

•^w  the  rent  has  extended  to  the  vaginal  junction,  or  beyond,  there 

^  exist  a  tendency  for  the  tissues  to  roll  out  from  within  the  uterine 

caal  IS  soon  as  the  woman  assumes  the  upright  position.    The  poste- 

Arlip  of  the  cervix  naturally  catches  on  the  posterior  vaginal  wall, 

••  flie  uterus  after  a  recent  delivery  is  larger  than  natural,  and  lower 

^  the  pelvis  from  its  increased  weight.     When  the  flaps  formed  by 

^laceration  are  once  separated,  their  divergency  becomes  increased 

V  the  anterior  lip  being  crowded  forward  in  the  axis  of  the  vagina. 

1^  will  be  towards  the  vaginal  outlet,  in  the  direction  presenting 

^  least  resistance,  while  Uie  same  force  naturally  crowds  the  poste- 

^  lip  backwards  into  the  cul-de-sac.     From  thus  forcing  the  flaps 

^pirt,  a  source  of  irritation  is  at  once  established,  which  arrests  the 

»»oliition  of  the  organ.     The  angle  of  laceration  soon  becomes  the 

*^or  starting  point  of  an  erosion,  which  gradually  extends  over  the 

Verted  surfaces.     With  the  increased  size  and  additional  weight  of 
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ir-3.  .liu:??-!    T  ->ii:ri?*rion,  the  tissues  gradually  roll  out  as 

■.i    jt:Zir.''*nij*y*i  »f  die  internal  os.     As  the  laceration  fro- 

"     -r^   1    .'iL=ei«ience  of  rapid  labor,  or  from  its  having  been 

r-.*  r.*^  :V-r^eps  or  to  use  traction,  the  perineum  is  fre- 

— ir=-i.     "V'la  1  Tint  of  the  proper  support,  and  with  the 

^     .TT^--    T^.^ca-f  nuat  occur  80  that  the  organ  will  lie  on  the 

-.'  *:  '5.  TTiz.  i^iuenilv  some  def^ree  of  retroversion.  The 
-i  SL  '*  .'j:  lil^  aoc  regain  its  natural  size,  on  account  of  the 
^-f  ::  -  -r-.-^me:?  ?dll  more  dilated,  as  the  uterus,  from  a  want 
LT^r*.     iiiziuc-  X  itivance  like  a  wedge  towards  the  vaginal 


*vx'z.'::rrs'    zr    aL-r:r^d'?Q  heals  while  the  woman  remains  in  bed 
.  •  r.    -:  Tr.en  ?he  gets  up,  the  surfaces  soon  become  the  sea.^ 
.     -?«.js-.'    i-*^'.!i-  Trhich  bleeds  readily.     As  the  uterus  begin* 
-.-•--     .    litf.  i  ;?r?nise  cervical  leucorrhoea  follows,  and,  i 
^.  .r-?«--    .    .    rv-ivient  show,  the  patient  seeks  relief.     She  wif  ^ 

a..-!:-  -o  <an.*i  with  comfort,  complaining  of  a  continua 
V---.  T-  T%is  iovra  her  limbs,  sometimes  irritation  of  th 
..-       _2u   a  .  -il«-.  !narke*l  nervous  disturbance. 

-  — .   •".  -nij  .-■aiiinon  of  laceration  was  universally  mistaken 

-rt^'v;.     u'l    <*>merlme<  for  the  early  stages  of  epithelioma, 

'-^i.-.-.:!   uo-r  it*  uhe  utenis.     To  heal  this  "ulceration" 

.^    ^iTr     ^^r-  ii»>i«*  of  treatment,  or,  if  any  improvement 

s^T         rr  -atit'-ir"?  -■'?riliiion  after  a  protracted  rest  in  the  rc- 

c^  .,     t^^-ii.  .  ^!ii;K«;  »?uM  follow  again  and  again,  with  every 

^.  .-T'T-.^.     >iL-a  A  case  passed   from  one  physician  to 

^     .T'li;^.!'"  :n^  leucorrhoea  ceased,  and  the  profuse 

itiii?<»:«i  Afr  rie  surfaces,  from  the  frequent  applicatio 

w    acLcr-.  ?^*ame  cicatricial  in  character.     Never 

I    ^.>  .rciiiion  gradually  became  a  confirrae 

'oiir  of  the  uterus  remained,  and  from  im- 


* 
» 


^S.*w 


:f"^n 


2<jl:h  the  nervous  element  became  mos 


jefc  left  more  to  the  reparative  powers  (^  -^ 
^a^.,«a^  7«lw:?»s*  ^:11  be  found  to  have  gradually  uuder-'- 
titt.     !?i'e^  little  bodies  can  be  felt  like  smal  M- 
ifttuVers  within  the  tissues  of  the  cervis. . 
^«iocji:«.  and  gradually  empty  themselves, 
4(n  wsev^ved  and  their  cavities  disappear  by 
^  a«  MCtix  was  rather  hypertrophied  from  the 
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filling  of  these  cysts,  and  as  the  inflammation  and  enlargement  of  the 
follicles  extended  within  the  canal,  the  extent  of  mucous  membrane 
thus  rolled  out  greatly  increased.  The  cervix,  however,  and  fre- 
quently the  uterus  itself,  became  gradually  atrophied  from  the  pressure 
exerted  at  first  by  the  enlargement  of  the  cysts,  and  afterwards  by 
the  contraction  following  their  rupture.  Occasionally  the  atrophy  is 
confined  to  one  flap,  and  when  thus  limited  it  is  generally  to  the  ante- 
rior one. 

Eventually,  when  nature  has  been  thus  left  to  aid  herself,  the 

iroman  will  frequently  cease  to  menstruate  at  rather  an  early  period 

ixi  life,  and  will  then  gradually  recover  her  health.     Unfortunately, 

however,  when  the  disease  has  existed  so  long  as  to  induce  a  condition 

of  profound  anaemia,  there  remains  no  power  in  reserve  to  aid  in 

bringing  about  a  reaction,  and  phthisis  becomes  developed.     Then, 

Again,  a  woman  in  robust  health  may  be  able  so  far  to  repair  the 

damage  as  to  give  birth  to  a  number  of  children  after  the  injury. 

She  will  manage  to  hold  her  position  in  good  health  for  years,  not- 

irithgtanding  frequent  menstrual  hemorrhages  and  a  wasting  leucor- 

rtoea  between  the  pregnancies.      But,  finally,  a  change  of  life  is 

completed,  when  epithelioma  springs  into  existence  from  the  seat  of 

the  old  injury  as  a  product  of  perverted  nutrition. 

Finally,  in  closing  this  description  of  the  different  forms  of  lacera- 
tioD,  we  must  refer  to  one  from  within  outwards,  where  the  laceration 
doeg  not  extend  through  the  thickness  of  the  cervix.  These  are  oc- 
caaonally  met  with,  and  it  is  often  exceedingly  difficult  to  demonstrate 
that  a  laceration  has  taken  place,  although  all  the  bad  effects  of  the 
lesion  are  easily  recognized.  It  would  seem  as  if  partial  laceration 
took  place  from  the  internal  os  downward,  on  different  sides,  through 
the  mucous  membrane  and  deeper  tissues,  without  extending  to  the 
▼aginal  surface  of  the  cervix,  making  folds  not  unlike  those  between 
the  ribs  of  a  partially  opened  umbrella,  which  disappear  when  it  is 
My  opened  out.  Through  the  patulous  os  and  canal  the  mucous 
^mbrane  is  seen  prolapsed,  and  its  appearance  is  like  that  pre- 
dated after  dilating  with  a  sponge  tent  a  partial  contraction  of 
the  canal  which  had  taken  place  above,  but  had  not  yet  extended 
to  the  external  os.  The  cervix  is  frequently  but  little  enlarged  in 
<&uiieter,  but  its  walls  are  seen  to  be  thinner  than  natural.  The 
wnrical  discharge  is  most  profuse  and  tenacious.  The  menstrual  flow 
Kmains  too  free,  and  is  often  irregular,  and  the  uterus  is  found  larger 
than  normal. 


4«S 
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After  labor,  the  whole  organ  being  in  a  state  of  fatty  degenention 
aikl  ih«  ti#dUL'3  of  tlie  neck  soft,  these  flaps,  in  a  double  laceration, 
flatten  against  tho  posterior  vail  of  the  vagina  or  floor  of  t)ie  pelvis, 
so  that  all  appeamnce  of  laceration  becomes  loat.  So  perfect  ii  the 
dect'ption  that  it  is  frec[uentlj  iiDposaible  for  any  one  not  familiar 
with  the  condition  to  recognize  the  existence  of  a  laceration  by  an 
ocular  examination  alone.  If  a  patient  be  placed  on  the  back,  and  a 
distal  examination  made,  the  true  condition  can  be  easily  appreciated. 
When  there  is  simple  hypertrophy  of  the  uterus  the  finger  can  easily 
ascertain  that  the  body  of  the  at«ms  above  is  as  large  as  the  cen-ix 
below.  But  witli  double  laceration  of  the  cen-ix,  when  the  finger  it 
passed  up  behind  the  uterus  into  the  cul-de-sac,  or  in  front,  it  will 
be  found  that  the  cervix  is  much  larger  than  the  botly.  The  rela- 
tive size  of  such  a  cenix  to  the  body  of  the  uterus  is  about  that  of 
the  top  of  a  half-grown  mushroom  to  its  stem.  If  the  patient  bt 
placed  on  the  side,  and  the  speculum  introduced  to  bring  the  cerrii 


Fig.  81. 


into  view,  Ihene  flaps  can  be  rolled  in.  By  seizing  the  anterior  ul 
|Hwterior  li|«  of  the  cervix  with  a  tenaculum  in  each  band,  and  thta 
bringing  them  into  apposition,  the  inverted  portion  will  roll  in  toward 
the  canal.     The  shape  of  the  neck  will  then  be  represented  by  tht 
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dotted  line  in  Fig.  80,  and  it  will  be  found  that  its  size  is  but  little 
larger  than  natural. 

^Vlien  the  laceration  has  been  complete,  but  confined  to  one  side, 
the  rolling  out  is  not  so  extensive,  nor  is  the  apparent  size  of  the 
cervix  so  large  as  in  the  previous  condition,  but  it  is  as  difficult 
often  at  first  sight  to  detect  the  injury.     A  partial  obliquity  of  the 
uterus  in  the  pelvis  is  thus  produced  by  crowding  the  cervix  towards 
the  uninjured  side,  and  this  surface  and  the  flattened  lacerated  por- 
tions may  present  a  common  plane  to  the  posterior  wall  of  the  vagina 
on  which  it  rests.     As  the  flaps  separate,  the  two  edges  and  the 
uninjured  side  form  a  tripod,  with  two  legs  shorter  than  the  third 
one,  so  that  the  fundus  must  necessarily  be  tilted  toward  the  injured 
side   (see   Fig.   81).     Cellulitis   is   a  most  common  result  of  this 
mccident,  and  is  generally  situated  between  the  folds  of  the  broad 
ligament  on  the  side  of  the  laceration.     The  effect  of  the  cellulitis 
is  to  shorten  the  ligament,  and  the   fundus  will   be  fixed  towards 
tlie  injured  side.     This  causes  the  parts  which  have  been  torn  down 
to  the  vaginal  junction,  or  beyond,  to  project  into  the  passage,  and 
they  are  covered  by  a  reflexion  of  the  vaginal  tissue  over  this 
rtof  the  uterine  body,  just  above  the  terminating  point  of  the 
liiceration  (see  Fig.  81),  the  effect  to  the  eye  is  a  length  of  cervix 
on  that  side  equal  to  the  uninjured  portion.     The  apparent  os  is 
always  more  patulous  than  in  health,  and  this  condition  is  readily 
•^counted  for  from  the  evident  existence  of  disease  within  the  uterine 
^toil.    Moreover,  the  deception  is  still  maintained  by  the  passage 
of  the  sound  in  the  median  line  to  the  fundus,  for  its  use  gives  no 
iiMiication  of  the  true  condition.     The  explanation  is  that  the  sound 
pAaes  through  a  patulous  os,  along  the  angle  of  the  rent  on  one  side 
of  the  cervix,  to  the  horn  of  uterine  canal  on  the  opposite  side.     As 
*«  shown  in  Fig.  81,  these  two  points  are  brought,  by  the  abnormal 
pootioD  of  the  uterus,  into  line  with  the  axis  of  the  vagina.     So  de- 
^ptive  is  the  condition,  that  I  have  been  frequently  consulted  as  to  the 
Twpriety  of  amputating  an  enlarged  or  elongated  cervix,  when  if  a 
■"wdl  portion  only  of  the  apparent  enlargement  had  been  removed, 
^  peritoneal  cavity  would  have  been  opened.     The  cervix  is  never 
i^^Urge  as  it  seems  to  be,  and  the  line  of  junction  with  the  vagina  is 
•?wiDy  deceptive.     It  is,  therefore,  a  wise  procedure,  in  any  doubtful 
^,  to  place  the  patient  for  examination  on  her  knees  and  elbows. 
On  the  introduction  of  the  speculum  the  vagina  becomes  distended  by 
•toogpheric  pressure,  and  by  the  aid  of  gravity  the  uterus  is  brought 
iBto  its  proper  position.     The  true  line  of  junction  with  the  vagina 
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will  be  then  well  marked,  and  only  the  actual  length  of  the  cervi* 
will  project  above  the  vaginal  surface.     In  a  case  of  laceration  o"^ 
one  side,  extending  to  or  beyond  the  vaginal  junction,  the  fissure  wi^^ 


be  detected  without  difficulty,  in  this  knee-elbow  position.     By  tl 
weight  of  the  uterus  its  axis  in  the  pelvis  will  be  brought  in  line 
correspond  with  that  of  the  vagina,  so  that  the  depth  of  the  cle       ^^ 
through  the  tissues  can  be  appreciated  at  a  glance. 

Treatment. 

The  chief  purport  of  treatment  is  to  bring  about  union  of  the  lac 
rated  surfaces,  and  the  question  naturally  presents  itself  as  to  th 
circumstances  under  which  an  operation  is  called  for.     I  would  sta 
that  in  every  instance  where  the  condition  is  evident,  and  where  em — 
largement  of  the  uterus  still  remains,  or  where   the  woman  suffers 
from  neuralgia,  I  consider  an  operation  necessary,  notwithstandinj^ 
the  parts  may  have  completely  healed. 

Every  case  of  laceration  is  benefited  by  some  preparatory  treiLt- 
mcnt  previous  to  the  operation.    The  uterus,  from  its  increased  weighty 
and  while   resting  on  the  floor  of  the  pelvis,  will,  by  traction  on  the 
cellular  or  connective  tissue,  obstruct  the  circulation  sufficiently    ^ 
produce  not  only  increased  congestion  of  the  organ  itself,  but  also 
of  the  neighboring  tissues.     To  give  tone  to  the  vessels  and  rcli^  ire 
the  congestion,  large  hot-water  vaginal  injections  must  be  used  ovr^ce 
or  twice  a  day,  until  all  tenderness  on  pressure,  which  may  have  b^^cn 
detected  by  means  of  the  finger,  has  disappeared.    To  hasten  this     -M 
frequent  application  of  iodine  to  the  abdominal  wall,  or  a  snntB 
blister,  is  of  great  benefit  when  made  over  the  seat  of  the  ceflln- 
litis.     If  a  broad  ligament  has  become  thickened  and  shortened  fr^om 
the  previous  inflammation,  the  whole  weight  of  the  uterus  will      he 
thrown  upon  it  whenever  the  woman  is  in  the  upright  position.      -!« 
has  been  already  stated,  an  old  cellulitis  is  frequently  kept  up,  msit 
were,  from  this  single  source   of  irritation  not  being  appreciated. 
One  of  the  first  steps  to  be  taken  in  the  treatment  of  this  conditioo 
is  to  fit  some  instnmieut  which  will  lift  the  organ  from  the  floor  of  the 
pelvis.     Where  a  closed  lever  pessary  can  be  used,  it  best  answers 
the  purpose,  since  it  can  remain  undisturbed.     The  uterus  must  be 
first  anteverted  by  means  of  the  index  finger  in  the  vagina,  and  the 
pessary  be  then  so  curved  as  to  hold  the  organ  in  this  position.    This 
ii  important,  for  by  keeping  the  uterus  anteverted  the  flaps  cannot 
pM  ftpftrt  to  any  extent,  and  in  preventing  this  we  remove  a  source 
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of  irritation.  To  fit  the  pessary  properly  requires  some  judgment, 
for  if,  as  h  as  been  shovn,  the  uterus  be  lifted  too  high  in  the  pelvis, 
ve  again  put  the  shortened  broad  ligament  on  the  stretch  and  produce 
a  condition  vre  wish  to  avoid.  The  best  guide  is  the  sense  of  relief 
felt  by  the  patient,  and  her  unconsciousness  of  the  presence  of  the 
instniment.  Frequently  it  is  necessary  to  make  the  pessary  more 
narrow  where  it  comes  in  the  neighborhood  of  the  thickened  broad 
ligament.  In  this  condition,  if  the  sides  be  left  straight,  as  is  usual, 
the  instrument  will  cause  lateral  pressure  on  the  vaginal  walls, 
and  so  much  irritation  that  it  may  have  to  be  abandoned.  We 
my  then  employ  the  hard  rubber  pessary,  which  was  described  in 
the  chapter  on  Cellulitis,  or  the  India-rubber  inflated  ring  pessary. 
The  advantage  of  the  latter  instrument  is  that  if  it  is  introduced  with 
the  flapa  of  the  laceration  in  contact,  and  the  uterus  antevcrted,  they 
cannot  again  separate.  Any  downward  pressure  has  the  tendency  to 
crowd  the  cervix  toward  the  opening  in  the  centre  of  the  ring,  while 
the  aperture  is  not  large  enough  in  diameter  to  allow  any  portion  to 
become  strangulated.  The  instrument  should  be  by  no  means  the 
rile  of  the  already  over-stretched  vagina,  for,  if  it  were,  it  would  but 
diltte  the  passage  the  more.  It  is  to  be  used  merely  as  a  temporary 
codiion ;  and  as  there  is  likely  also  a  laceration  of  the  perineum, 
vhich  would  allow  of  a  prolapse  of  the  vaginal  walls,  the  instrument 
iBiift  be  kept  in  place  by  a  T  bandage. 

In  addition  to  the  vaginal  injections,  the  local  treatment  will  in- 
clude the  application  of  Churchiirs  tincture  of  iodine,  about  twice  a 
^eck,  with  frequent  glycerine  dressings.  Or  tannin  and  glycerine  may 
W  applied  to  the  parts  every  other  day.  Glycerine  is  preferable  to 
^ater  as  a  vehicle,  since  it  increases  the  action  of  the  tannin,  and 
bvings  about  capillary  contraction.  Where  the  surfaces  have  become 
^rered  by  granulations  and  bleed  readily,  an  application  may  be 
iHade  about  once  a  week  of  the  subsulphate  of  iron,  or  Mousel's  salt. 
lliese  applications  should  be  made  just  after  the  vaginal  injections, 
tnd  after  removing  the  secretions  with  a  syringe  as  thoroughly  as  possi- 
ble. The  parts  can  then  be  well  dried  by  means  of  small  pieces  of  old 
Bnen  laid  between  the  flaps,  and  removed  as  the  application  is  made. 
It  is  advisable  to  separate  thoroughly  the  flaps  before  applying  the 
preparation  of  iron,  that  the  powder  may  be  dusted  over  the  whole 
icDiided  surface.  But  after  the  application  has  been  made,  the  lips 
nut  be  again  brought  together,  the  uterus  antevcrted,  and,  when 
possible,  the  patient  should  be  kept  in  the  horizontal  position  for 
aereral  hours  afterwards.     When  the  circumstances  are  such  that  the 
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will  be  then  well  marked,  and  only  the  actual  length  of  the  cervix 
will  project  above  the  vaginal  surface.  In  a  case  of  laceration  oa 
one  side,  extending  to  or  beyond  the  vaginal  junction,  the  fissure  will 
be  detected  without  difficulty,  in  this  knee-elbow  position.  By  the 
weight  of  the  uterus  its  axis  in  the  pelvis  will  be  brought  in  line  to 
correspond  with  that  of  the  vagina,  so  that  the  depth  of  the  cleft 
through  the  tissues  can  be  appreciated  at  a  glance. 

Treatment. 

The  chief  purport  of  treatment  is  to  bring  about  union  of  the  lace- 
rated surfaces,  and  the  question  naturally  presents  itself  as  to  the 
circumstances  under  which  an  operation  is  called  for.  I  would  stale 
that  in  every  instance  where  the  condition  is  evident,  and  where  en- 
largement of  the  uterus  still  remains,  or  where  the  woman  suffen 
from  neuralgia,  I  consider  an  operation  necessary,  notwithstandiog 
the  parts  may  have  completely  healed. 

Every  case  of  laceration  is  benefited  by  some  preparatory  trett- 
mcnt  previous  to  the  operation.    The  uterus,  from  its  increased  weight, 
and  while  resting  on  the  floor  of  the  pelvis,  will,  by  traction  on  tha 
cellular  or  connective  tissue,  obstruct  the  circulation  suflBciently  to 
produce  not  only  increased  congestion  of  the  organ  itself,  but  alao 
of  the  neighboring  tissues.     To  give  tone  to  the  vessels  and 
the  congestion,  large  hot- water  vaginal  injections  must  be  used  oi 
or  twice  a  day,  until  all  tenderness  on  pressure,  which  may  have 
detected  by  means  of  the  finger,  has  disappeared.    To  hasten  this     ^ 
frecjuent  application  of  iodine  to  the  abdominal  wall,  or  a  sraoiD 
blister,  is  of  great  benefit  when  made  over  the  seat  of  the  c^lh- 
litis.     If  a  broad  ligament  has  become  thickened  and  shortened  fvni 
the  previous  inflammation,  the  whole  weight  of  the  uterus  wilL     be 
thrown  upon  it  whenever  the  woman  is  in  the  upright  position.       A$ 
has  been  already  stated,  an  old  cellulitis  is  frequently  kept  up,  w^H 
were,  from  this  single  source  of  irritation  not  being  appreciated 
One  of  the  first  steps  to  be  taken  in  the  treatment  of  this  conditm 
is  to  fit  some  instrument  which  will  lift  the  organ  from  the  floor  of  the 
pelvis.     Where  a  closed  lever  pessary  can  be  used,  it  best  answen 
the  purpose,  since  it  can  remain  undisturbed.     The  uterus  must  be 
first  antevorted  by  means  of  the  index  finger  in  the  vagina,  aud  the 
pessary  be  then  so  curved  as  to  hold  the  organ  in  this  position.    Thii 
is  important,  for  by  keeping  the  uterus  anteverted  the  flaps  caimoi 
gape  apart  to  any  extent,  and  in  preventing  this  we  remoTe  a  aoaroi 
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of  irritation.     To  fit  the  pessary  properly  requires  some  judgment, 

for  if,  as  h  as  been  shovn,  the  uterus  be  lifted  too  high  in  the  pelvis, 

ve  again  put  the  shortened  broad  ligament  on  the  stretch  and  produce 

I  condition  vre  wish  to  avoid.     The  best  guide  is  the  sense  of  relief 

felt  by  the  patient,  and  her  unconsciousness  of  the  presence  of  the 

instrument.     Frequently  it  is  necessary  to  make  the  pessary  more 

nrrow  where  it  comes  in  the  neighborhood  of  the  thickened  broad 

ligament.     In  this  condition,  if  the  sides  be  left  straight,  as  is  usual, 

the  instrument  will   cause   lateral    pressure  on   the  vaginal   walls, 

lod  80  much  irritation  that   it   may  have  to  be  abandoned.     We 

Diy  then  employ  the  hard  rubber  pessary,  which  was  described  in 

the  chapter  on  Cellulitis,  or  the  India-rubber  inflated  ring  pessary. 

The  advantage  of  the  latter  instrument  is  that  if  it  is  introduced  with 

the  flapa  of  the  laceration  in  contact,  and  the  uterus  anteverted,  they 

cuinot  again  separate.     Any  downward  pressure  has  the  tendency  to 

crowd  the  cervix  toward  the  opening  in  the  centre  of  the  ring,  while 

the  aperture  is  not  large  enough  in  diameter  to  allow  any  portion  to 

become  strangulated.     The  instrument  should  be  by  no  means  the 

tise  of  the  already  over-stretched  vagina,  for,  if  it  were,  it  would  but 

dilate  the  passage  the  more.     It  is  to  be  used  merely  as  a  temporary 

cushion ;  and  as  there  is  likely  also  a  laceration  of  the  perineum, 

*hich  would  allow  of  a  prolapse  of  the  vaginal  walls,  the  instrument 

Qmst  be  kept  in  place  by  a  T  bandage. 

Id  addition  to  the  vaginal  injections,  the  local  treatment  will  in- 
clude the  application  of  Churchiirs  tincture  of  iodine,  about  twice  a 
^eek,  with  frequent  glycerine  dressings.  Or  tannin  and  glycerine  may 
^  applied  to  the  parts  every  other  day.  Glycerine  is  preferable  to 
^ater  as  a  vehicle,  since  it  increases  the  action  of  the  tannin,  and 
brings  about  capillary  contraction.  Where  the  surfaces  have  become 
Covered  by  granulations  and  bleed  readily,  an  application  may  be 
t&ade  about  once  a  week  of  the  subsulphate  of  iron,  or  Monscl's  salt. 
^eae  applications  should  bo  made  just  after  the  vaginal  injections, 
%nd  after  removing  the  secretions  with  a  syringe  as  thoroughly  as  possi- 
ble. The  parts  can  then  be  well  dried  by  means  of  small  pieces  of  old 
Kiien  laid  between  the  flaps,  and  removed  as  the  application  is  made. 
It  is  advisable  to  separate  thoroughly  the  flaps  before  applying  the 
preparation  of  iron,  that  the  powder  may  be  dusted  over  the  whole 
denaded  surface.  But  after  the  application  has  been  made,  the  lips 
niut  be  again  brought  together,  the  uterus  anteverted,  and,  wiien 
poeaible,  the  patient  should  be  kept  in  the  horizontal  position  for 
wverml  hours  afterwards.  When  the  circumstances  are  such  that  the 
10 
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atient  is  unable  to  keep  quiet  after  the  application^  it  is  a  good  pla. 
0  place  in  the  posterior  cul-de-sac  a  proper  sized  pledget  of 
jotton,  and  another  in  front  of  the  anterior  lip.  These  cotton  jdedgel 
are  for  a  day  or  two  to  take  the  place  of  the  instrument,  which  woul--'  ^ 
be  injured  by  contact  with  the  iron,  while  at  the  same  time  they  wi^E'  ^^ 
protect  the  patient's  linen.  As  a  rule,  I  leave  the  tampon  undisturbed*^ 
for  forty-eight  hours,  and  have  the  vaginal  injections  omitted  for  th^  « 
same  length  of  time. 

After  a  double  laceration  of  the  cervix,  a  partial  constriction  i=i   ^ 
often  produced  in  the  neck  as  the  parts  cicatrize,  and  especially  ii^KS 
this  the  case  when  the  tear  has  passed  beyond  into  the  vaginal  tissue    — 
This  is  often  sufficient  in  extent  to  obstruct  the  circulation  in  the 
when  aided  by  cystic  degeneration  of  the  mucous  follicles.     Coi 
quently  the  flaps  become  almost  strangulated ;  the  effect,  in  fact,  i^s 
similar  to  paraphimosis.     The  next  and  most  important  step  in  th«f 
preparatory  treatment  is  to  relieve  this  congested  condition  by  pone- 
turing  the  cysts.     A  small,  lance-shaped  knife  is  needed  for  the  pur* 
pose.     It  is   not  necessary  to  pick  out  each  individual  cyst.     Tk^e 
whole  lacerated  surface  may  be  gone  over  by  little  stabs  in  every 
direction,  and  the  point  of  the  instrument  will  penetrate  the  (Ustendc^^ 
cysts   more   easily   than    it  will   enter    the   tissue   of    the   cervLa^. 
Scarcely  an  ounce  of  blood  will  be  lost  under  any  circumstances,  U- 
from  emptying  the  cysts,  and  from  this  bleeding,  the  size  of  the  fla. 
will  be  greatly  reduced.     Churchiirs   iodine  is  then  to  be  fre^ljf 
applied  over  the  surface  in  which  the  cysts  have  been  ponctiu^^^d. 
After  this  has  been  done,  the  flaps  are  to  be  brought  together  ^^smJ 
kopt  in  contact  by  a  portion  of  cotton  saturated  in  glycerine,  wbS.cli 
will  crowd  the  neck  into  the  posterior  cul-de-sac.    These  scarificati^z^itf 
are  to  be  rei>cated  again  and  again,  and  the  iodine  applied  from  ti 
to  time  until  the  cysts  have  all  disappeared,  the  flaps  reduced  in  si 
and  the  erosion  greatly  lessened  in  extent  or  healed.     I  have  ^^ 
(|ucntly  resorted  to  the  use  of  a  silver  wire,  passed  through  each  ^S'P 
at  about  half  an   inch  from  the  edge  ;   by  twisting   the  two  e'^^ 
until  tiie  lacerated  surfaces  are  brought  just  into  contact,  much  wri// 
be  gained  by  thus  tenii>orarily  preventing  the  parts  from  rolling  o^t. 
This  plan,  however,  can  only  be  resorted  to  while  the  patient  remaiiv 
quiet,  for  if  she  wore  exercisnig,  the  wire  would  soon  cut  out,  or  wet 
as  an  irritant. 

If  the  operation  be  i)crformed  after  the  different  sources  of  inrit^ 
tion  have  been  removed,  the  uterus  will  be  reduced  rapidly  in  size,  aid 
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Ibe  patient  vill  not  only  regun  her  health,  ^'S-  ' 

bat  will  remain  tn  the  full  enjoyment  of  it 

afierwards.     So  long,  however,  as  there 

cftn  be  detected,  by   preBSure  with   the 

finger,  any  tenderness  in  the  neighboring 

coDDective  tissue,  it  is  not  safe  to  operate. 

We  may  feel  fully  satisfied  that  a  certain 

mnount  of  cellulitis  has  previously  existed, 

and  a  condition  is  still  remaining  which 

"would  require  but  a  slight  provocation  to 

re-establish  the  inflammation. 

The  usual  mode  of  operating  is  to  place 
tbe  patient  on  the  left  side,  and  to  use 
Sim's  speculum,  or  some  other  perineal 
rctnctor,  to  bring  the  parts  into  view. 
Ibe  operation  can  sometimes  be  performed 
OS  the  back,  when  the  vaginal  outlet  is 
\irge,  since  the  uterus  is  then  so  low  that 
h  ciD  be  readily  drawn  outside  and  re- 
tnned  after  the  operation.  But  the  left 
ndt  has  this  advantage,  that  while  the 
plient  is  in  this  position,  there  can  be 
ka  rolling  ont  of  the  tissues  than  in  any 
odier,  except  in  the  knee-elbow  position. 

Hie  first  step  is  to  bring  liie  flaps  to- 
other in  apposition,  and  while  ibey  are 
lifM  op  by  means  of  the  double  tenacu- 
hn  in  the  hands  of  an  assistant,  the  ute- 
nH  tourniquet.  Fig.  82,  is  to  be  slipped 
vrerthe  cervix  below  the  point  of  vaginal 
fw&tn  and  tightened.  The  object  of 
Wt  instrument  is  to  control  the  hemor- 
'l>^e  during  the  operation,  as  it  is  some- 
tea  excessive.  Until  I  had  this  instru- 
ment made,  I  used  a  portion  of  twisted 
*>R,ueh  as  ia  usually  furnished  for  the 
fe'Menr,  the  two  ends  of  which  were 
FMed  through  a  canula.  The  loop  was 
ilipped  over  the  neck  of  the  uterus,  while 
^>^  held  b;  an  assistant,  and  tightened 
bjaliding  the  canula  down  the  wires  held  in  the  other  hand.     As 
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soon  as  the  cervix  was  compressed  as  mach  as  possible  bj  this  mcaitf* 
the  ends  of  the  vire  were  bent  back,  and  several  times  wrapped  arounA 
the  end  of  the  canula,  so  that  they  could  not  slip.     The  inatniment 
above  mentioned  has,  instead  of  the  wire,  a  portion  of  watch  sprias 
passed  through  a  canula,  and  in  the  handle   is  the  double  ratcbeC 
pf  the  ^rascur  to  tighten  the  loop  about  the  cervix.     Just  before 
constricting  the  neck  with  either  instrument,  I  take  the  precaution  to 
draw  up  with  a  tenaculum,  through  the  loop,  sufficient  vagiital  tiHuv 
all  around  the  cervix  to  enable  the  fliips  to  be  brought  together  easilr. 
The  fold  thus  formed  renders  the  instrument  less  likely  to  slip  over 
the  cervix  when  it  has  become  reduced  in  size  from  Cbe  escape  of 
blood  during  the  operation. 

Until  recently  I  regarded  this  uterine  tourniquet  as  essential  in 
every  operation  for  closing  a  lacerated  cervix.  I  now  confine  its  me 
entirely  to  operations  when  the  tissues  of  the  cervix  arc  unusually 
soft,  since  I  have  learned  from  experience  that  the  loss  of  blood  b 
likely,  in  such  cases,  to  be  very  great.  But  under  ordinary  circum- 
stances 1  have  found  tliat  the  adininistration  of  a  large  hot-water 
vaginal  injection,  just  before  the  operation,  will  so  far  lessen  the 
bleeding  that  the  tourniquet  can  be  dispensed  with. 

After  separating  the  ilu]>9  fully,  the  surfaces  which  have  been  tore, 

in  a  double  laceration,  are  to  be  freely  denuded  from  one  lip  to  the 

other,  leaving  a  broad  undenuded  tract  io  the 

centre,  from  before  backward,  which  is  to  fom 

the  continuation  of  the  uterine  canal  from  the 

OS.     This  undenuded  portion  on  each  flap  a 

made  to  correspond  with  that  on  the  opposite 

side,  and  should  widen  gradually  from  the  edge 

of  the  uterine  canal  towards  the  outer  edge  of 

the  divided  portion  of  the  cervix,  as  shown  in 

Fig.  8:1.     Therefore,  when  the  two  flaps  are 

brouglit  together,  the  new  canal  through  the 

cervix  will  be  trumpet-shaped.    As  the  utem 

{gradually  returns  to  its  normal  siie  (and  the 

change  will  be  the  most  marked  in  the  cervix), 

this  new  canal  will  become  of  a  natunl  and 

d.ii„u  uniform  diameter  throughout.     To  make  this 

ciiiial  of  a  proper  sise,  we  must  be  guided  by 

tlie  amount  of  hypertrophy  in  the  flaps.     It  must  bear  some  relatioo 

to  the  increased  size  of  the  fla}is,  and  the  trumpet  shape  is  oecessary. 


Pig.  83. 
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nnce  the  hypertrophy  increases  in  degree  from  the  bottom  of  the 
laceration  towards  the  outer  edges  of  the  flap. 

Either  the  fH^issors  or  the  scalpel  may  be  used  to  freshen  the 
surfaces,  but  I  prefer   the   scissors,  for  the   greater  rapidity  with 
which  the  tissues  can  be  removed  with  them.     It  is  necessary  when 
freshening  the  surfaces  to  remove  verj  superficially  the  tissues  near 
the  outer  angles  of  the  fissure,  just  at  the  vaginal  junction,  unless 
tke  laceration  should  have  been  a  very  extensive  one.     The  circular 
artery,  owing  to  its  elasticity  and  its  position  in  loose  connective  tissue, 
is  seldom  ruptured  when  a  laceration  of  ordinary  extent  takes  place. 
But  as  the  parts  contract  after  cicatrization,  it  is  frequently  left  just 
at  the  termination  of  the  angle  of  the  fissure  with  the  vaginal  tissues. 
When  the  tissues  are  dense,  I  sometimes  have  to  use  a  scalpel  to 
denude  the  angle  at  the  bottom  of  the  laceration,  when  confined  to 
one  side.    We  frequently  meet  with  cases  where  nature  has  attempted 
to  repair  the  injury,  and  to  prevent  the  gaping  of  the  flaps,  in  a  double 
laceration,  by  filling  in  the  angle  on  each  side  by  granulations  as  the 
ptrts  have  healed.     The  result  is  that  a  dense  cicatricial  plug  (C, 
Fig.  84)  remains.     When  this  condition  exists,  there  is  always  much 
disturbance  of  the  nervous  system,  and 
frequently  it  is  the  exciting  cause  of 
neuralgia  in  other  parts  of  the  body 
through  the  medium  of  the  sympathetic. 
It  is  important  to  draw  particular  at- 
tention to  this  condition,  that  its  exist- 
wce  may  not  only  be  recognized,  but 
the  necessity  for  its  removal  fully  ap- 
preciated.    Apparently  the  limit  of  the 
laceration  is  along  the  dotted  line  T, 
and  the  extent  of  injury  seems   very 
superficial,  when,  in  fact,  it  may  have 
been  very  deep.    When  this  surface  only 
has  been  denuded  and  the  sutures  intro- 
duced, the  operator  will  be  surprised  at 
the   difliculty  experienced   in   bringing 

the  parts  properly  together.  Let  the  reader  place  an  ordinary  sized 
wooden  spool  in  the  angle  between  two  of  his  fingers  and  then  attempt 
to  bring  together  the  sides  of  these  fingers.  It  can  be  done  by  force, 
but  it  is  at  once  realized  that  the  circulation  becomes  obstructed ;  and 
•0  the  Up?  of  a  laceration  would  meet  with  similar  resistance  if 
this  cicatricial  plug  is  shut  up  between  them,  and  any  sutures  intro- 


Fig.  84. 


Cicatricial  plag  In  a  lacerated  cerrix. 
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duced  through  them  would  be  likely  to  cut  out.    When  the  parts  have 
been  thus  closed,  shutting  up  this  mass  of  cicatricial  tissue,  there  wil^ 
be  no  improvement  even  should  they  unite  perfectly.    The  utorus  wil '. 
remain  quite  as  largo  as  before,  and  frequently  will  even  increase 
in  size.     The  appearance  of  the  neck  will  show  that  tlie  circulacior. 
is  obstructed,  and  as  nature  must  attempt  to  relieve  this  by  an  in- 
crease of  secretion  from  the  uterine  canaU  an  erosion  soon  forms.     A 
fresh  attack  of  cellulitis  is  not  an  unusual  occurrence,  since  the  posi- 
tion of  the  uterus  will  have  been  disturbed  to  an  unusual  degree,  in 
consequence  of  the  great  difficulty  experienced  in  tlie  introduction  of 
the  sutures  through  this  dense  tissue.    Finally,  there  will  be  a  marked 
increase  of  the  ansemia  and  the  neuralgia,  owing  to  the  additional 
irritation  to  the  nervous  syst^jm,  and  nutrition  becomes  still  further 
impaired.     The  only  remedy  is  to  remove  the  whole  mass  on  l»oth 
sides  in  a  V-^hape,   and   to  secure   the   surfaces   thus   made   with 
sutures,  as  in  the  operation  for  double  laceration.     But  one  precao- 
tion  is  necessary,  and  that  is  to  disturb  the  i)osition  of  the  uterus  as 
little  as  possible,  since  so  extensive  a  laceration  must  have  produced 
cellulitis  at  the  time  of  the  occurrence.      If  the  uterus  be  then 
dragged  down  at  the  operation,  the  force  of  the  traction  must  be  spent 
on  the  shortened  broad  ligament,  and  a  fresh  attack  of  cellulitis  will 
be  the  conse(|uence. 

Under  other  circumstances,  when  the  case  has  l)cen  of  long  standing, 
many  cysts  will  have  formed  and  ruptured,  from  which  cause  contrac- 
tion takes  place  along  the  edge  of  the  mucous  membrane  of  tiie  canal 
and  vaginal  surface.  The  eftect  of  this  contraction  is  to  convert  the 
former  flat  sides  of  the  flaps  into  two  convex  surfaces  in  apfiosition 
with  each  other.  Were  we  simply  to  freshen  these  surfaces  in  a 
su]H?rficial  manner,  and  then  attempt  to  bring  them  together,  we 
would  fail  to  approximate  the  outer  ed^res  j)roj>crly,  unless  the  sutures 
wore  twisted  so  tii^ht  that  they  woul<l  out  out.  This  tissue  is  cica- 
tricial and  constitutes  so  dense  a  foreign  bo<ly  that,  were  we  to 
jsuooeed  in  obtaining  union,  it  could  be  only  temi^orary,  for  the  pre- 
\ious  condition  would  soon  be  reproduced  through  want  of  vitality. 

Not  only  is  it  necessary  to  remove  entirely  this  projecting  surface, 
but  even  partially  to  excavate,  that  the  sides  of  the  flaps  may  be 
brought  into  close  contact  throujrhout,  when  the  sutures  have  been 
!HH»ured.  The  lines  A  15,  and  C  D,  Fig.  So,  indicate  the  portion  to  be 
r%*uioved,  but  this  removal  is  not  to  extend  entirely  across  the  flap, 
t\»r  if  this  were  done,  there  would  be  a  complete  closure  of  the 
cvrvical  canal.     Nor  is  tiie  removal  necessary  to  this  extent,  since  the 
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hjpertrophied  portion  b  chiefly  that  part  which  is  shown  in  Fig.  85, 
tad  represents  the  amount  to  be  denuded. 

This  will  be  made  more  e\'ident  by  reference  to  Fig.  86,  which  shows 
a  horizontal  plane,  as  it  were,  of  the  cervix.    Here  the  hypertrophied 


Fig.  85. 


Fig.  86. 


Diagram  of  surface*  to  be  denuded. 


ClfiWiiil  bjpMiropby  after  laceratton. 

ti«ae  is  indicated  by  A  B,  C  D,  and  is  to  he  removed  to  the  bottom 
of  die  laceration,  along  the  dotted  lines,  so  that  the  lines  A  and  B,  C 
•nd  D,  can  be  brought  together  by  sutures.  The  same  precaution 
in  regard  to  pulling  the  uterus  down,  as  was  urged  in  the  previous 
wodition,  must  be  observed  here  also,  through  fear  of  exciting  cellu- 
litis. 

Tlie  cervix  is  sometimes  lacerated  in  a  bifid  form,  or  into  three,  and 
*^en  four  sections.  Were  we  to  denude  between  each  cleft,  and  then 
tttempt  to  bring  all  these  flaps  together,  the  result  would  be,  in  all 
probability,  a  failure,  since  the  traction  in  opposite  directions  would 
etnge  the  sutures  to  cut  out. 

One  or  more  of  these  flaps  is  usually  hypertrophied  and  much  out 
of  proportion  to  the  rest,  so  that  it  would  he  difficult  to  approximate 
the  surfaces  properly.  But  a  glance  at  Fig.  87  will  sliow  that  on 
removing  a  small  segment,  by  a  V-shaped  incision,  it  would  he  easy 
iflerwards  to  bring  together  the  freshened  surfaces,  so  that  both  the 
eenrix  and  canal  would  be  restored  to  a  normal  size. 

When  lacerated  into  four  sections  I  have  remove<l  on  each  side  a 
legment,  and  then  brought  the  remaining  flaps  together  as  in  a  double 
lacermtion. 
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With  a  knowledge  of  this  principle,  it  will  require  but  litUe  si 
of  anT  indindual  case  to  realize  almost  at  a  glance  the  proper 
to  porsue. 

Fig.  87. 


When  it  is  safe  to  do  so,  the  process  of  freshening  the  8urface«i« 
verr  much  facilitated  by  drawing  the  uterus  gently  down  towardi 
ihi'  vaginal  outlet,  arol  then  having  the  organ  steadied  by  a  etroiLg 
tonneulum  in  the  hands  of  an  assistant.  The  nearest  portion,  or  that 
which  is  the  lowest,  should  be  removed  first,  since  hy  doing  m  the 
view  is  less  obstructed  by  blood  running  over  the  surface.  The  por 
tiou  to  be  removed  is  to  be  hooked  up  with  a  small  tenaculum,  and 
the  strip  kept  on  tlie  stretch,  while  it  is  being  separated,  and  if  posa- 
ble  it  should  be  removed  in  a  single  piece  from  the  side  of  one  flap  to 
the  other.  This  is  the  boat  plan  to  insure  the  denudation  of  the  whcje 
surface  when  the  oozing  of  blood  is  at  all  free.  With  the  u«e  of  either 
the  knife  or  scissors,  the  freshened  surfaces  should  be  made  assmoodi 
a.1  ]>ossib1e,  and  uniform  in  extent.  The  best  results  are  obtained 
wIk-u  wc  get  union  by  the  first  intention,  but  to  gain  this  it  ts  neces- 
sary that  the  parts  should  be  approximated  with  some  degree  of  acca- 
rncy,  for  a  projecting  edge,  left  io  heal  by  granulation,  cicatrixes  and 
aftcrwur.ls  contracts.  The  presence  of  a  cicatricial  cord  across  tbe 
cervix  may  give  rise  to  as  much  disturbance  as  ^e  ori^nal  diffi- 
culty. 

When  the  injury  has  been  of  long  standing,  and  the  tissues  have 
become  denso,  tbe  chief  ilifficuliy  in  llie  operation  is  experienced  in 
lUiMsiiig  the  iievdlcs.  The  short  round  needle,  which  I  vas  the  fint 
to  me  for  (i[)crationd  aliout  the  vagmn,  has  the  advantage  of  mating 
only  a  imnctiired  wound.  When  the  suture  is  introduced,  itao  folly 
occii|iies  the  tract,  as  was  stated  when  treating  of  operations  on  tbe 
perineum,  that  llicrg  is  little  danger  of  oozing  of  blood,  which  is  of 
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frequent  occurrence  after  the  use  of  the  needle  with  a  cutting  edge. 
But  the  more  dense  and  indurated  the  tissue,  the  less  vascular  will  be 
the  parts.     Under  these  circumstances,  the  lance-pointed  needle,  being 
easier  of  introduction,  answers  best  for  the  purpose  ;  but  if  the  tissues 
Are  soft,  the  round  needle  should  be  used.     Three  or  four  sutures 
are  required  for  each  side,  if  the  laceration  be  extensive  or  double. 
Thev  should  be  introduced,  as  illustrated  in  Fig.  83,  from  A,  at  the 
outer  portion  of  the  flap,  to  a,  at  the  edge  of  the  surface  which  is  to 
form  the  canal,  and  then,  from  within  outwards,  through  the  other  flap 
from  ft  to  B,  so  as  to  correspond.    The  chief  object,  however,  is  to  make 
ID  accurate  approximation  along  the  vaginal  surface,  since  the  edges 
forming  the  canal  will  be  kept  in  contact  much  as  the  inner  edges  of  the 
staves  of  a  barrel  are  by  a  properly  fitted  hoop.     When  the  bleeding 
his  been  troublesome,  it  is  advisable  to  pass  the  first  suture  through 
the  vaginal  tissue,  a  short  distance  below  the  angle  of  the  laceration. 
The  circular  artery,  or  its  branch,  from  which  the  oozing  generally 
comes,  will  be  secured  by  this  plan.     When  the  laceration  is  a  double 
one,  the  sutures  for  the  opposite  side  must  all  be  introduced  before 
tecuring  those  already  passed,  or  great  difficulty  will  be  experienced ; 
tod  should  there  be  an  unusual  amount  of  bleeding,  it  can  be  arrested 
bj  twisting  the  interrupted  suture  nearest  to  the  bottom  of  the  angle. 
Before  doing  so,  however,  it  would  be  better,  where  the  tourniquet 
kai  been  used,  to  see  if  the  hemorrhage  cannot  be  controlled  by  tight- 
ening this  instrument,  as  it  may  have  become  loosened  in  consequence 
rfthe  shrinkage  of  the  neck  after  the  escape  of  the  blood  which  was 
confined  within  the  tissues  when  the  instrument  was  first  applied. 

He  mode  of  securing  the  sutures  by  twisting  has  been  fully  de- 

•cribcd  under  the  head  of  "  silver  sutures  and  mode  of  introduction." 

If  the  sutures  are  properly  bent  over,  so  as  to  lie  close  to  the  surface 

tf  the  neck,  and  are  cut  off  at  half  an  inch  in  length,  they  may  remain 

Qidisturbed  for  an  indefinite  time  without  causing  irritation.     I  have 

feet  with  several  cases  where  the  bleeding  was  profuse  on  removing 

tbe  toomiquet  after  completion  of  the  operation,  but  in  each  instance 

it  was  arrested  promptly  by  an  injection  of  hot  water  administered 

before  the  efiects  of  the  anaesthetic  had  passed  oif. 

To  close  a  laceration  on  one  side  only,  is  rather  more  difficult  than 
if  it  were  a  double  one.  This  is  in  consequence  of  the  difficulty  of 
properly  denuding  the  angle,  and  of  freeing  it  from  cicatricial 
ckBoe.  The  double  tenaculum  in  the  hand  of  an  assistant  will  be 
foond  useful  to  keep  the  flaps  apart,  and  to  steady  tiie  uterus  while 
the  angle  is  being  denuded  with  either  scissors  or  scalpel  (see  Fig.  88). 
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It  IB  well  to  institute  aoine  preparatory  treatment  in  casea  of  multiple 
or  stellate  laceration,  Fig.  89,  but,  as  a  rule,  little  benefit  will  malt 
except  from  the  use  of  strong  solution  of  chromic  acid  or  some  othe* 
agent  which  will  cause  the  canal  to  contract.    If  this,  however,  we** 


all  t^ere  is  to  be  accomplished,  the  use  of  the  cautery  would  be  the  mc^ 
prompt  and  efficient  means,  not  only  to  cause  the  canal  to  contn^= 
but  to  heal  rapidly  the  erosion,  thus  checking  the  profuse  eervic^ 
leucorrhoea  and  free  menstrual  flow.  But  after  having  accoinplialk  •« 
this  by  such  means,  it  is  evident  that  the  mucous  membrane  will  It 
entirely  changed  in  character,  if  it  is  not  destroyed. 

An  operation  will  be  necessary,  should  the  injury  be  so  estenain 
as  not  to  yield,  after  a  reasonable  time,  to  the  application  of  iodiue, 
the  spirits  of  turpentine,  the  acetic  solution  of  cantharides,  or  any 
other  remedy  which  might  be  employed  for  the  purpose  of  bringiog 
about  a  new  action  in  the  prolapsed  and  lacerated  tissue,  without,  it 
the  same  time,  destroying  its  integrity.  The  operation  in  itself  i> 
simple,  the  cervix  being  divided  with  a  pair  of  scissors,  on  each  ride, 
to  the  vaginal  junction,  thus  bringing  about,  as  it  were,  a  double 
laceration.  It  will  then  be  necessary  to  increase  the  area  of  the 
denuded  surfaces  by  removing  a  sufficient  amount  of  tissue  on  etch 
side,  so  that  the  canal  will  be  restored  to  a  normal  size  when  the 
flaps  have  been  brought  together  with  sutures. 

The  subsequent  treatment  will  be  the  same  for  any  form  of  lacen- 
tion,  and  will  consist  in  confining  the  patient  to  bed  for  two  weeb 
after  the  operation,  for  fear  that  the  flaps  may  separate,  vlule 
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perfect  rest  in  the  horiiontal  position  will  facilitate  the  decrease  in 
the  eise  of  the  uterus. 

There  will  geDentlly  be  no  necessity  for  keeping  the  bowels  con- 
g^ipated,  nor  for  restricting  the  diet,  provided  it«  quantity  and  quality 
t»e  foitable  for  one  remaining  in  bed.  The  bladder  should  be  emptied 
bj  means  of  a  catheter,  or  a  bed-pan  should  be  used.    But  when  the 

Fig.  89. 


■^  bu  been  passed  on  the  bed-pan,  a  little  warm  water  should  al- 
njt  be  injected  into  the  vagina  immediately  afterwards  to  prevent 
ttj  vine  which  may  have  entered  the  canal  from  remaining  in  con- 
IMvilh  the  uniting  surfaces.  In  addition,  on  the  second  or  third 
^7  after  the  operation,  a  vaginal  injection  of  tepid  water  should 
k  giren  once  a  day,  or  night  and  morning,  if  there  should  be  much 
4id*rge. 

The  sutarea  are  generally  removed  on  the  seventh  day,  and  some 
4n  is  needed  in  withdrawing  them,  as  the  line  of  union  \s  frequently 
■nkened  by  carelessness  in  doing  so.  When  the  patient  is  placed  on 
Ixleft  nde,  and  the  cervix  has  been  brought  inte  view  by  the  use  of 
^M*i  speculum,  the  lower  portion  of  the  loop  should  be  cut  close  to 
^  end  of  the  twist,  and  then  withdrawn.  Each  portion  of  the  loop 
*iQ  then  bind  together  the  parts  until  it  has  been  removed,  while  if 
*(ibonld  cut  Uie  upper  part  an<l  make  traction,  the  surfaces  would 
he  dnvn  asunder.  It  is  best  te  remove  first  the  suture  nearest  to  the 
^tpaal  junction,  for  if  there  should  bo  any  tendency  to  gape  in  the 
iMfthe  others  can  be  lefl  for  several  days  longer,  so  that  tlio  ununited 
porlioa  may  heal  by  granuhktion. 
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It  is  of  great  importance  that  the  patient  should  not  sit  up  in  b«d 
for  ten  or  twelve  days  after  the  operation.  A  portion  of  the  line  is 
very  apt  to  separate  after  the  sutures  have  been  removed,  if  this  be 
neglected.  Moreover,  to  get  up  would  expose  her  to  the  effects  of 
cold,  and  cellulitis,  if  it  has  existed,  is  likely  to  recur  on  a  slight  pro- 
vocation. 

When  retroversion  has  existed,  and  a  pessary  has  been  used,  it  i« 
best,  as  a  rule,  to  remove  it  at  the  time  of  the  operation,  and  to  replace 
the  instrument  only  when  the  patient  begins  to  stand  on  her  feet. 
If  the  uterus  is  left  anteverted,  as  it  should  be  after  the  operadoii, 
and  then  replaced  by  the  finger  if  necessary  when  the  sutures  are 
removed,  it  will  generally  remain  in  this  position  while  the  patient  i^ 
in  bed.  But  should  the  uterus  be  allowed  to  become  retrovertcd  again, 
it  will  be  crowded  lower  into  the  vagina  as  soon  as  the  patient  begins  to 
exercise.  Traction  will  be  at  once  made  by  the  walls  of  the  vagina 
on  the  anterior  and  posterior  flaps.  The  result  will  be  that  the 
original  condition  will  be  reproduced.  Or,  on  account  of  obstnic* 
tion  to  the  circulation,  the  hypertrophy  of  the  uterus  will  increase, 
and  an  erosion  will  soon  form  on  the  cervix  which  will  ultimatelr 
extend  to  the  uterine  canal.  This  most  important  feature  in  the  treat- 
ment, viz.,  the  necessity  for  placing  the  uterus  in  a  proper  position, 
is  frequently  overlooked  ;  it  is  not  only  necessary  preparatory  to  the 
operation,  but  it  is  a  very  essential  means  for  obtaining  beneficial 
results  afterwards.  Aft^r  the  sutures  have  been  removed,  the  uterus 
will  decrease  rapidly  in  size  if  there  exists  no  cause  of  irritation  to 
arrest  its  progress.  Therefore  to  favor  this  change  an  early  resort  to 
some  mechanical  support  is  advisable,  to  lift  the  uterus  from  the  floor 
of  the  pelvis,  and  to  keep  it  anteverted  if  possible.  The  instnuDent 
used  previous  to  the  operation  will  now  be  found  too  large,  but  ia 
any  event  a  smaller  one  should  be  employed  if  possible,  that  the 
vagina  may  return  to  its  natural  size  from  the  over-stretched  condition 
induce<l  by  the  prolapse. 

As  soon  as  the  patient  has  sufliciently  regained  her  health,  and 
other  circumstances  will  admit  of  it,  the  lacerated  perineam,  if  m 
laceration  has  existed,  should  be  closed,  and,  if  necessary,  the  ope- 
rations on  the  vaginal  walls  should  be  performed  for  restoring  the 
canal  to  its  normal  size.  These  operations  should  be  done  afterwards, 
for  it  is  not  good  practice  to  atteni])t  to  operate  on  the  lacerated 
cervix  and  at  the  same  sitting  close  the  perineum.  After  the  patient 
recovers  from  the  latter  operation,  the  (juestion  will  arise  as  to  the 
necessity  for  some  modification  in  the  size  and  shape  of  the  pessary 
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Fig.  90. 


vhich  had  been  previously  worn,  or  as  to  the  propriety  of  discon- 
dnuing  its  use.  As  a  rule,  there  will  be  no  need  for  any  local  treat- 
ment afterwards  if  she  has  undergone  the  proper  preparation  for 
the  operation.  Then  with  the  improvement  in  the  general  condition 
ill  discharge  will  cease,  and  the  uterus  will  gradually  regain  its 
Dormal  size. 

A  condition  is  sometimes  found  after  the  operation  for  which  I  can- 
not yet  offer  a  satisfactory  explanation.     Fig.  90  represents  a  double 
liceration,  and  at  C  is  shown  what,  in 
consequence  of  the  distance  to  which 
the  laceration  seems  to  have  extended 
(from  A  and  ^),  is  supposed  to  be 
the  internal  os.     We  will  suppose  an 
onUoary  case  as  to  relative  measure- 
ments, and   that  the   depth    of    tbe 
aterine  canal  from  C  is  three  and  a 
kilf  inches,  while  the  length  of  each 
flip  is  (from  C  \jo  A  and  B^  an  inch 
wd  I  half  more.     Now,  were  we  to 
denade  these  flaps  and  bring  the  sur- 
bees  together  with  sutures,  the  natu- 
nl  inference  would  be  that  they  must 
oeeapy  the  space  included  by  the  dotted 
Iine2>,  and  the  depth  of  the  canal  would  then  be  five  inches.     Such, 
however,  is  not  the  case,  for  although  we  may  unite  these  flaps,  and 
ipptrently  add  an  inch  and  a  half  to  the  depth  of  the  canal,  there 
*ill  be  but  little  increase  from  what  it  was  before  the  operation.     In 
<^r  words,  when  the  flaps  A  and  B  have  been  united,  they  will 
c^ioe  togetlier  at  C  instead  of  at  i),  with  but  little  increase,  and  some- 
'ones  with  even  a  slight  decrease  in  the  length  of  the  canal  after  the 
operition. 

The  only  explanation  I  can  offer  is  based  on  the  supposition  that 
*«  laceration  is  limited  to  the  cervix  and  does  not  reach  tl)e  body ; 
^  it  involves  chiefly  the  vaginal  wall,  and  is  never  so  extensive  as 
*«os  apparent  to  the  eye.  When  we  see  a  laceration  through  the 
wrrix  apparently  Atending  upward  into  the  uterus  for  an  inch  and 
*  kilf,  it  is  probable  that  two-thirds  of  the  length  of  the  tear  is  in 
nility  on  the  vaginal  wall.  As  the  enlarged  uterus  prolapses  in  the 
citti  after  the  injury,  it  of  course  carries  with  it  a  reflection  of  tiie 
^pMl  walls  like  a  stocking  which  becomes  doubled  on  itself.  There- 
fore, when  A  is  supposed  to  be  drawn  to  (7,  this  doubling  up  of  the 
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tissues  is  pulled  out,  and  A  will  then  occupy  about  the  position  of  E 
on  the  vaginal  wall.  If  this  be  true  the  cervical  flap  does  not  extend 
to  Ay  and,  in  all  probability,  not  beyond  the  dotted  line  at  JP.  We 
may  then  suppose  that  the  difference  is  due  to  the  fact  that  the  vaginal 
tissue  covering  the  circumference  of  the  cervix  has  become  thickened 
in  consequence  of  the  laceration.  When  the  sides  of  the  laceration 
through  the  cervix  are  brought  together,  the  effect  is  to  draw  out,  as 
it  were,  the  neck  from  this  surrounding,  and  the  vaginal  tissue  looks 
as  if  it  had  retracted  sufficiently  to  leave  the  cervix  exposed.  If  thii 
is  the  explanation,  there  can  be  comparatively  little  gaping  of  the  cer- 
vix itself ;  yet  there  is  c^uite  enough  to  cause  much  disturbance,  bnt 
not  so  much  as  would  be  were  the  injury  to  the  uterus  greater.  The 
rent  through  the  neck  of  the  uterus  is  in  reality  a  small  portion  of 
what  seems  to  be  the  depth  of  the  fissure,  and  to  this  we  may  attribute 
the  little  change  found  in  the  length  of  the  canal  after  the  operation. 
It  is  evident  that  when  these  flaps  are  united  the  excess  of  tissue  is 
stripped  back  from  the  cervix,  and  the  line  of  union  is  then  chiefly  in 
the  vaginal  wall. 

It  will  fre(^uently  happen,  with  an  extensive  laceration,  that  the 
tissue  forming  the  top  of  the  fissure  at  the  vaginal  surface,  and 
nearest  to  the  observer,  will  be  the  most  distant  when  the  sutures 
have  been  secured.  This  can  be  explained  by  the  diagram,  Kg.  91. 
We  will  suppose  A  B  C  io  represent  a  recent  fissure  through  the 
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cervix,  tenninating  in  the  uterine  canal  at  a'.  C  is  the  vaginal  edge 
of  the  fissure,  and  B  forms  the  angle  nearest  to  the  vaginal  outlet. 
It  is  held  that  the  curved  line  A  a'  is  the  extent  of  the  laceration  iu 
the  cervix,  while  A  B  C  is  vaginal  tissue  in  front  of  it.  But  when 
the  sutures  are  closed,  the  vaginal  tissue  becomes  crowded  back,  and 
the  point  A  advances  to  2>,  while  B  remains  stationary,  so  that  the 
curved  line  iV  D,  the  limit  of  the  true  laceration,  and  which  aa  a'  ^ 
was  previously  at  tl^c  bottom  of  the  fissure,  is  now  in  front.  Before 
the  change,  the  line  of  laceration  A  B  extended  into  the  vaginal  tissue 
which  then  covered  the  cervix.     But  now,  when  the  change  from  A 
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to  D  18  made,  the  line  D  B  becomes  in  fact  part  of  the  vaginal  wall. 
It  lies  against  the  side  of  the  uterus,  but  since  it  is  drawn  out  it  is  now 
bat  a  superficial  continuation  of  the  line  of  laceration,  without  depth 
yet  apparently  as  extensive  as  before. 

It  18  not  unreasonable  to  suppose,  in  consequence  of  the  continued 
irritation  dependent  on  the  laceration,  that  a  condition  of  congestion 
is  kept  up  in  this  erectile  tissue,  and  may  be  termed  an  erection  of 
the  uterus.  In  consequence  of  the  loss  of  blood  at  the  time  of  the 
operation,  and  of  the  subsequent  removal  of  the  source  of  irritation, 
this  state  of  erection  will  gradually  cease,  so  that  the  uterine  canal 
nay  shorten  from  an  inch  to  an  inch  and  a  half  in  the  course  of  ten 
days,  a8  I  have  frequently  observed. 

As  soon  as  the  practitioner  becomes  able  to  recognize  this  lesion 

inder  its  different  forms,  he  will  be  surprised  to  find  a  new  explana- 

tioQ  of  all  his  cases  of  elongated  or  hypertrophied  cervix,  as  well  as 

those  of  ulceration.     Let  him  in  all  such  cases  simply  make  the 

attempt,  with  a  tenaculum  in  each  hand,  to  bring  the  points  A  and 

B  (Fig.  90)  together  at  (7,  and  a  revelation  will  be  opened  to  him.    It 

will  be  necessary  to  employ  Sims's  speculum,  or  some  instrument  of 

the  same  kind,  for  otherwise  the  condition  will  not  be  detected.     This 

1  believe  to  be  difficult  with  any  valvular  or  cylindrical  instrument,  for 

these  put  the  parts  on  the  stretch.     To  this  fact  is  doubtless  due  the 

iiference  of  opinion  which  exists  to-day  as  to  the  frequency  of  this 

injury.    But  let  any  one  once  master  the  diagnosis,  and  he  will  not 

M  to  recognize  the  protean  nature  of  lacerations,  and  will  never  see 

toother  case  of  hypertrophied  cervix,  or  a  so-called  elongated  neck. 

Moreover,  he  will  never  have  occasion  afterwards  to  amputate  the 

cervix,  or  any  portion  of  it,  except  for  malignant  disease.     This  has 

l*en  my  experience  during  the  past  nine  or  ten  years,  and  in  so  large 

»  practice  that,  if  hypertrophy  and  elongation  existed  in  reality,  I 

could  not  have  failed  to  recognize  them.     What  observer  has  ever 

^\  with  either  of  these  conditions,  except   after  childbirth  or  an 

•hortion?     Why  may  they  not  then  be  due  to  laceration  ?     I  will,  no 

<loubt,  be  reminded  of  certain  cases  of  supposed  elongation  of  the 

cervix  found  in  unmarried  women,  but  I  deny  that  such  a  lesion  exists, 

>>  will  be  shown  hereafter. 

From  my  standpoint,  therefore,  I  can  but  denounce  an  amputation, 
^th  scissors,  knife,  or  cautery,  of  a  so-called  hypertrophy  or  an 
doQgation  of  the  cervix  as  malpractice.  I  also  deprecate,  as  even 
■ore  uncalled  for,  the  application  of  the  cautery  or  caustics  to  heal 
•  lo-called  ulceration  on  surfaces  which  can  be  readily  united  and 
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brought  into  a  healthy  condition.     Nothing  is  proved  by  the  state- 
ment that  a  certain  number  of  women  have  recovered  their  health 
after  the  cervix,  or  a  portion  of  it,  has  been  removed,  for  I  have 
seen  many  after  my  own  work  in  this   line  do  so.     A  man  may 
doubtless  enjoy  good  health  after  the  head  of  the  penis  haa  been 
removed,  even  if  it  were  done  with  the  cautery,  yet,  if  the  ope- 
ration is  unnecessary,  it  would  be  malpractice  to  perform  it.   The 
rule,  however,  is  not  for  permanent  benefit  to  result,  for  no  woman 
can  remain  in  continued  good  health  so  long  as  an  extent  of  cicatricial 
tissue  exists  in  the  vagina,  for  both  her  nervous  system  and  her 
nutrition  will  suffer  from  it.    Amputation  of  the  cervix,  or  the  repeated 
application  to  it  of  cautery  or  caustics,  will  maim  any  woman,  and 
most  likely  render  her  sterile ;  and  for  the  want  of  the  support  which 
the  cervix  normally  affords,  she  will  be  liable  to  suffer  from  displace- 
ment of  the  uterus.     If  this  so-called  hypertrophy,  or  this  elongated 
cervix,  should  prove  to  be  simply  a  laceration,  the  sides  of  which  can 
be  brought  together  and  united,  so  that  the  integrity  of  the  parts  will 
be  as  perfect  as  if  the  accident  had  never  occurred,  then  to  resort  to 
ablation  or  cauterization  is  malpractice. 

To  those  who  are  familiar  with  this  subject  it  will  not  seem  as  if  it 
had  bee^i  treated  of  to  an  extent  beyond  its  merits.  Its  importance 
cannot  be  exaggerated,  since  at  least  one-half  of  the  ailments  among 
those  who  have  borne  children  are  to  be  attributed  to  lacerations  of 
the  cervix. 
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CHAPTER  XXV. 

AMPUTATION  OF  THE  CERVIX  UTERI. 

Vtm  called  for  except  for  malignant  disease — ^Tme  elongation  of  the  cervix  doen 
not  exist — ^Double  laceration  often  mistaken  for  elongation — What  is  the  true 
condition  ? — ^Treatment  by  tlie  cautery — Intra-uterine  stem  pessary — Mode  of 
ampatating — Cicatricial  cervix. 

I  ENTER  upon  a  consideration  of  this  operation  immediately  after 
treatug  of  laceration  of  the  cervix,  not  because  there  is  any  connec- 
tMMi  between  the  two,  but  because  I  desire  by  the  juxtaposition  to 
ttike  more  emphatic  my  condemnation  of  amputation  as  a  remedy  for 
laceration  in  any  of  its  forms. 

I  advance  the  statement,  without  qualification,  that  this  operation, 
u  at  present  applied,  is  to  a  greater  extent  a  malpractice,  and  is  at- 
tended by  more  evil  consequences  than  any  other  procedure  now 
veaorted  to  in  this  branch  of  surgery.     In  fact,  I  am  satisfied  from 
experience  that  removal  of  the  cervix  is  never  called  for  except  in 
XNne  forms  of  malignant  disease.     The  operation  is,  I  grant,  still  held 
^J  the  profession  to  be  a  legitimate  one,  but  its  supposed  necessity 
is  based  upon  false  pathology.     The  commonest  error  of  the  day  is  a 
iDistake  in  diagnosis  between  a  laceration  of  the  cervix  and  its  sup- 
posed enlargement  or  elongation.     I  have  not  amputated  a  cervix  in 
'^e  nine  years  for  any  other  condition   than  that  of  malignant 
^i^ase ;  nor  seen  in  the  same  space  of  time  a  single  instance  of  hyper- 
^phied  or  so-called  elongated  cervix,  which  was  not  due  to  laceration 
^f  the  uterine  os  and  neck.     Since  amputation  of  the  cervix  was  for 
r^ars  an  operation  frequently  performed  by  me  for  the  relief  of  those 
'apposed  conditions  which  I  now  no  longer  find,  but  which  I  recognise 
^d  cure  as  lacerations,  the  inference  is  a  natural  one  that  formerly 
^  Was  in  error.     I  confess  that  this  w^as  true,  and  it  is  equally  true 
^<May  that  the  profession  all  over  the  world  are  cutting  off  and  buni- 
Wig  off  parts  of  the  cervix  which,  if  otherwise  properly  treated,  would 
f^lt  in  restoring  the  uterus  to  its  normal  condition.     I  am  not  an 
^thnsiaat,  I  have  not  deceived  myself,  nor  do  I  exaggerate  these 
ttitementfl  in  the  slightest  degree.     Yet  their  truthfulness  will  be 
<{Qe8tioned,  I  have  no  doubt,  by  two  classes,  ci^ually  coascientious  in 
81 
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their  position,  viz.,  those  who  are  too  indolent  to  thoroughly  inreflti- 
gate  the  merits  of  the  case,  and  those  who  remain  in  ignorance  from 
having  already  reached  an  age  (varying  with  all  of  us)  at  which  we 
cease  to  appreciate  new  ideas.  But  let  the  reader  carefully  study 
the  description,  already  given,  of  lacerations  of  the  cervix,  and,  in 
any  case  of  doubtful  diagnosis  met  with  in  practice,  let  him  make  the 
attempt  to  bring  opposite  surfaces  of  the  uterine  lips  together,  and 
he  will  be  surprised  at  the  result.  Whenever  he  fails  to  demonstrate 
that  the  parts  have  been  lacerated,  it  will  bo  the  exception  to  the 
rule,  unless,  indeed,  the  fault  rests  with  himself  in  his  want  of  the 
necessary  knowledge. 

It  is  true  that  occasionally,  after  a  laceration,  the  parts  become 
hardened,  thickened,  or  elongated,  and  cannot  always  be  adjusted 
with  any  degree  of  accuracy.  Nevertheless  the  true  condition  may 
be  recognized,  and  the  parts  properly  treated  until  they  can  be  brought 
together  in  a  more  healthy  state.  I  grant  that  cases  of  hypertrophy 
of  the  cervix  are  fre(|uently  met  with,  and  cases  of  apparent  enlarge^ 
ment  resulting  from  a  reduplication  of  the  vaginal  wall  covering  a 
prolapse,  but  amputation  is  not  the  remedy  for  these.  I  am  almost 
prepared  to  deny  that  such  a  condition  as  elongation  of  the  whole 
cervix  ever  exists ;  it  certainly  is  never  found  in  a  woman  who  has 
ever  been  impregnated.  Sometimes  when  lateral  laceration  has 
occurred,  the  anterior  lip  becomes  apparently  elongated,  and  even  this, 
as  a  rule,  is  a  deception :  the  posterior  flap  becomes  caught  on  the 
posterior  vaginal  wall,  while  the  anterior  one  is  crowded  forward  in 
the  axis  of  the  vagina.  This  will  cause  the  parts  to  roll  out  more 
extensively,  and  the  excess  of  tissue  becomes  crowded  on  to  the  ante- 
rior flap.  When  such  a  case  is  examined  on  the  knees  and  elbows* 
the  apparent  enlargement  disappears,  and  it  becomes  evident  that 
the  true  condition  is  one  of  laceration.  Since  I  deny  that  under  any 
circumstances  amputation  would  be  justifiable,  or  ought  ever  to  be 
employed  for  the  relief  of  this  condition,  it  will  be  unnecessary  for 
me  to  enter  into  a  consideration  of  the  evil  consequences  attending 
the  practice. 

Among  the  sterile  an<l  unmarried  women  cases  occasionally  come 
under  obs<.Tvation  which  are  supposed  to  be  instances  of  elongated 
cervix,  when  the  disease  is  not  in  the  cervix  proper,  and  instead  of 
there  being  an  enlargement  of  this  portion,  actually  atrophy  is  the 
rule.  Some  change  in  the  character  of  the  tissues  forming  the  supr»* 
vaginal  portion  of  tlie  uterus  takes  place,  of  the  precise  charmctor  of 
which  1  must  confess  my  ignorance.     It  is  to  be  hoped  that  at  some 
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early  date  the  pathologist  may  be  able  to  throw  sufficient  light  on  the 

Aibject  to  indicate  the  proper  mode  of  treatment.    In  such  a  case  the 

uterine  body  becomes  elongated  when  the  woman  stands,  and  while  the 

fundus  remains  stationary  the  tissues  below  stretch  out,  as  if  formed 

of  soft  putty,  becoming  elongated  by  their  own  weight.     In  this 

prolapse  the  uterine  neck  is  pushed  forward  in  the  vagina,  and  fre- 

ifuently  beyond  the  outlet,  and  the  supra-vaginal  portion  of  the  uterus 

appears  with  a  covering  of  the  vagina,  presenting  the  appearance  of 

Ml  elongated  cervix.     The  probe  may  be  passed  in  such  a  case  five 

or  six  inches,  or  a  large  blunt  sound  can  be  introduced  to  the  fundus, 

when,  if  the  cervix  be  drawn  down  with  a  tenaculum,  along  the  staff 

to  the  handle,  the  depth  of  the  canal  is  shown  to  be  eight  or  nine 

inches.     If  the  finger  be  introduced  in  the  rectum,  the  body  of  the 

uterus  will  be  felt  much  attenuated,  and  when  the  cervix  is  drawn 

down  to  the  full  length  of  the  sound,  the  instrument  seems  to  have 

litde  more  than  a  membrane  covering  it.     If  we  next  place  such  a 

|AUent  on  the  knees  and  elbows  for  examination,  the  change  brought 

about  will  be  a  remarkable  one.     The  whole  of  this  elongation  will 

di8^)pcar,  and  the  uterus  will  be  found  but  two  and  a  half  inches  in 

«Wpth.    The  cen'ix  itself,  as  a  rule,  is  atrophied,  as  the  result  of  the 

cobtinued  traction  made  by  the  vaginal  tissues  during  the  prolapse. 

In  this  position  the  uterus  seems  to  shut  up,  falling  together  as  would 

IK  old  worn-out  spy  glass  if  held  upright. 

The  fundus  of  the  uterus  seldom  becomes  involved  in  this  prolapse, 
u»r  is  traction  exerted  on  the  peritoneum  at  any  point.  The  disease 
i^eridently  confined  to  a  space  of  scarcely  more  than  an  inch  from  the 
^^iginal  junction.  As  the  prolapse  occurs  the  surrounding  cellular,  or 
connective,  tissue  is  carried  with  it  and  is  equally  stretched.  This  is 
^  explanation  of  the  fact  that  the  bladder  and  peritoneal  cavity  are 
(iitly  entered  when  a  sup{)osed  elongated  cervix  has  been  amputated. 
The  line  of  separation  is  below  the  vaginal  junction,  and  the  cellular 
ttflsoe  above,  in  connection  with  the  peritoneum,  is  a  protection, 
vliile  the  peritoneum  itself  often  escapes  injury  in  consequence  of  its 
distiDce. 

I  am  inclined  to  believe  that  an  error  of  diagnosis  has  been  made 

whenever  the  peritoneal  cavity  or  bladder  becomes  involved  in  the 

operation  of  amputation  of  the  cervix.     In  every  instance,  when  the 

Accident  baa  occurred  within  my  knowledge,  the  womai\  had  borne 

children,  and  I,  therefore,  drew  the  inference  that  there  had  been  no 

elongation,  but  a  double  laceration  of  the  cervix. 

Uf  these  cases  of  prolapse,  due  to  this  elastic  condition  above  the 
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MinLti'C..  I  have  met  with  two  instances  where  permanent 
-rr-riir  rernii:*i  ::■  Lave  followed  the  removal  of  a  portion  of  tlie  neck. 
!i  tut  >rncr  iai^L  I  have  had  five  cases  which  were  not  benefited,  bm, 
-  -z?f   y^nzriTj,  made  mach  worse.     I  feel,  therefore,  that  we  may 
jTic-rC'.-n  -viiedi-f r  :Le  advantage  gained  is  ever  more  than  a  temporary 
■He.     I"  3LIT  -^  sTared  that  of  these  cases  five  only  remained  for 
in-  "r!Lrn    t'  d^w  un-ler  obsen'ation.     The  others  were  apparently 
^.ie-^L  Tcairi:  raril V  at  least,  but  they  may  have  passed  into  the 
itu  ii  -C    r^-*:?.     I:  may  be  claimed  that  my  failure  was  due  to  the 
."  ■!:pann.--f:T  :i^ir-Jficant  amount  of  tissue  removed  bv  me.    ThU, 
i..-*r.v*f-.  12?  z*:'.  ie  case:  moreover,  my  views  were  fonned  from  a 
CIV*  t:i^  'c  x-?  ^^^^ult3  obtained  by  others  before  my  first  operation. 
I;:  X'wlr.'  n  :=-  -ies^  five  cases  of  my  own,  I  have  had  under  my  carv 
xi  Lt?  "V  .  QXiiir  "5  H'.-spiial  fifteen  or  twenty  cases  in  which  the  cerrix 
:i...  vrrii  iairc:a:el  hv  others.     In  all  of  these  the  full  length  of 
"*::ic  ▼^u*  *:iro:se'i  to  be  the  cervix  had  been  removed.     In  some  of 
-::t>*:  j:t><?>  tie  pr>lap?e  had  been  cured  by  the  removal  of  a  large 
->  r^'U    Ji  the    iisea^ii  tissue,  and  by  the  subsequent  contraction. 
"iu:   :i  il!.  u:e  uwnis  had  become  again  enlarged,  in  all  probability 
av:^  ?^  :aJkn  :e!on?,  and  from  the  loss  of  the  uterine  neck  it  wasim- 
■*j>*; '.e  ro  keep  the  uterus  from  falling  about  the  pelvis  in  every 

\  . :    iii'k'r  certain  circumstances,  as   shall  be   sho^^'n,  a  partial 

ua;.*u:aw:'U  of  the  cervix  may  be  performed.     But  I  hold  that  the 

^!a^.  *.-4i  »e'  Any  portion  of  the  uterine  neck  is  uncalled  for,  except  a* 

-iawf*  k.we.  and  for  the  removal  of  malignant  disease.     This  has  W 

at.    V  .vll^i•ie^  the  operation  more  in  its  relation  to  this  lesion  of  the 

t..*\     •"  -.lie  uterus,  than  as  a  special  procedure  in  uterine  surgery. 

t.i'  li-;^.  u'^ever,  gone  thus  far,  it  would  lead  to  confusion  and  some 

'-ixii^i-.  II  lere-dfter  to  omit  all  reference  to  the  modes  of  treatment  t« 

«   -?«<■;.- t*i  :u  in  :h*.H5e  conditions  for  which  hitherto  amputation  of  the 

^. ^.  V   \ae-  ve'i  employed. 

•*•,.    -^ii^Mi  rvuiove*!  in  the  usual  operation,  although  unnecessarily 
^,^,..  ^  ..    i>«.lt*  ?.v  5mall  and  of  too  little  weight  to  afford  mechani- 
^  >,.M   V   ue  yr:iap;?e.     The  chief  benefit,  if  any,  derived  from  the 
^.>«.vM.  ^  I  jeJie^e*due  to  the  revulsive  effect,  and  possibly  to* 
,<i«i,vt>r:jk:iitav  -^i-vcL  mav  bc  set  up  around  the  diseased  portion.    ^ 
4«,t^«v\>t  ^«ivvai3iend  that  amputation  be  employed  as  a  la^ 
..^'jki    uiv«"  itmaisti^  kive  been  fairly  tested. 
a.r   ••'w^*'*'^  ^^^i  nwults  follow  the  frequent  use  of  sponge  tentB 
«sk^  viMiu  .9»ial«    After  their  removal  I  am  accustomed  t^ 
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inject  a  quantity  of  hot  water  into  the  uterine  canal,  and  then  to 
appiv  iodine  freelj. 

Some  means  should  also  be  employed  to  prevent  the  recurrence  of 

the  prolapse,  and  for  keeping  the  parts  continually  in  close  contact  for 

1  length  of  time.     After  treating  the  case  in  the  above  manner  the 

patient  may  be  placed  on  the  knees  an<l  elbows  for  the  purpose  of 

introducing  a  little  cotton,  saturated  with  glycerine,  as  a  temporary 

means  of  preventing  the  prolapse.     An  inflated  India-rubber  disk,  as 

described  for  use  in  lacerations  of  the  cervix,  may  be  temporarily 

employed,  but  not  if  it  can  be  avoided,  since  by  long  use,  it  must 

necessarily  dilate  the  vagina,  and  so  as  to  add  to  the  difficulty.     A 

permanent  pessary  is  best  made  of  hard  rubber,  well  fitted  to  the  size 

of  the  vagina,  but  with  less  curve  for  the  posterior  cuUde-sac  than 

would  be  otherwise  applicable.     A  light  cup  of  rubber  must  be  used 

to  contain  the  cervix,  and  this  is  to  be  swung  at  the  proper  point 

between  the  sides  of  the  pessary,  by  a  pivot  on  each  side.     The 

perfect  fitting  of  this  instrument  will  prevent  any  prolapse  of  the 

neek,  and  at  the  same  time  keep  the  uterus  anteverted  whenever  the 

pident  is  on  her  feet. 

I  have  seen  benefit,  I  am  sure,  from  the  application  of  a  blister  on 
tbe  cervix  after  each  period.  Until  this  has  healed,  which  requires 
"ome  five  or  six  days,  the  patient  must  remain  in  bed.  She  should 
employ  the  bed-pan,  and  not  assume  the  upright  position  until  the 
^HttUon  of  the  discharge,  and  the  pessary  has  been  again  adjusted. 
The  plan  of  employing  the  cautery  has  suggested  itself,  but  I  have 
never  put  the  treatment  into  practice,  and  am  quite  sure  my  op|)osition 
itfoonded  on  correct  principles,  since  the  chief  effect  of  the  cautery  is 
to  bring  about  a  condensation  of  tissue,  a  result  which  we  know  is 
veiy  objectionable  under  almost  all  circumstances. 

After  the  uterus  has  been  fully  dilated  and  shortened  from  placing 
the  patient  on  the  knees  and  elbows,  it  has  occurred  to  me  that  much 
ftdrantage  would  be  derived  from  making  four  lineal  applications,  of  a 
ff^rly  shaped  cautery,  along  the  sides  of  the  canal  to  within  a  short 
distance  of  the  os,  from  which,  if  the  os  be  properly  protected,  no  seri- 
ous consequence  will  be  likely  to  result.     This  treatment  would  cstab- 
liih  a  powerful  revulsive  effect,  and  act  mechanically,  just  as  it  does 
when  applied  to  a  prolapse  of  the  rectal  tissue.     The  presence  of 
these  cicatrices  would  produce  no  irritation  through  the  medium  of  the 
■jmpftthetic,  since  they  would  not  be  made  in  pure  erectile  tissue,  nor 
wimld  contraction  of  tho  canal  be  likely  to  occur  unless  the  os  uteri 
had  been  also  involved.     The  selection  of  this  method  would  be  only  a 
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choice  of  evils,  yet  it  could  never  produce  the  bad  consequences  which 
fre«iuently  follow  amputation  with  the  galvanic  wire  or  the  &:raseur. 

Whatever  information  may  be  gained  by  future  investigation^  u  to 
(he  pathological  cause  of  this  singular  lesion,  experience  certainly 
teaches  the  necessity  for  correcting  the  prolapse,  and  for  carefully 
^uanling  against  its  recurrence  for  an  indefinite  perio<l.     For  thus 

purpose,  I  believe  that  a  self-retaining  intra-uterine 
Fig.  92.         stem  may  prove  useful.     It  may  be  formed  of  two 
c*»^     ^f^     I)ortions  of  steel,  which  have  been  tem|>ered,  with  a 
A/^  curve  in  opposite  directions.    The  two  lower  enils  are  !•» 

'^  be  joined  together  below  and  secured  by  screwing  into 

a  light  cap.  The  upper  ends  should  be  protectee!  by  a 
terminal  bulb  for  each.  Over  tlie  two  springs  should 
slide  a  cylindrical  stem,  which  would  bring  the  two 
bulbed  extremities  together  for  tlieir  introduction,  but 
when  drawn  towards  the  cup  would  allow  them  to  sepa- 
rate, each  one  to  occupy  a  horn  of  the  uterus  (see 
Fig.  1)2).  By  this  means  the  instrument  would  be 
self- retaining,  and  tlie  cup  attached  below  would  pre- 
vent the  prolajyse  of  the  cervix.  The  spring  should 
only  be  of  a  sufficient  strength  to  retain  the  instrument, 
but  \ukdcr  any  circumstances  it  would  be  difficult  to 
so  regulate  this  that  it  would  not  prove  a  source  of  irri- 
tation. In  finishing  the  instrument,  great  care  must  be  taken  to  round 
off  the  edges,  an<l  esj)ecially  the  upper  part  of  the  cylinder.  The  stem 
portion  sliould  be  made  a  little  over  two  inches  and  a  half  in  length,  if 
the  uterus  slioi*tens  to  that  depth  when  the  woman  is  on  the  knees  and 
elbows.  It  will  be  necessary  to  nickel-plate  the  steel  portions  of  the 
instrument  to  protect  them  from  the  action  of  the  secretions.  I  have 
for  some  time  determined  to  try  this  plan  of  treatment  on  the  first 
case  coming  uinh^r  my  observation,  but  it  has  so  hap{)ened  I  have  not 
met  with  a  well-marked  instance  in  several  years.  The  presence  of  a 
foreign  body  in  the  canal  may  of  itself  prove  of  service  in  bringing 
about  an  alterative  action,  and  the  danger  which  always  exists  in  usin;; 
stem  pessaries  in  fiexures  of  the  uterus  would  be  absent  here. 

Since  this  condition  may  be  regarded  as  one  of  atrophy  (most 
likely  of  muscular  fibre),  the  stimulus  to  be  derived  from  the  use  of 
electricity  may  prove  serviceable  in  causing  a  development  of  new 
tissue.  As  a  continued  local  stimulant,  for  the  same  purpose,  the 
galvanic  current,  established  by  the  action  of  the  secretions  on  plates 
buc  and  copper,  might  be  applied,  as  has  been  used  in  the  form  of 
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an  iDter-uterine  stem  to  stimulate  the  growth  of  an  undeveloped  uterus. 
The  disk  of  this  stem  may  be  attached  by  pivots  to  the  sides  of  the 
pessary  in  the  same  manner  as  the  cup,  or  it  may  rest  in  it.  These 
suggestions  are  made  from  realizing  the  great  difficulty  sometimes 
experienced  in  fitting  a  pessary.  The  vagina  is  often  very  short, 
withoat  a  posterior  cul-de-sac,  and  the  whole  passage  remains  in  an 
irritable  condition.  But  whenever  a  pessary  can  be  adjusted,  it  then 
becomes  an  easy  matter  to  attach  the  cup,  and  thus  prevent  the  pro- 
lapse of  the  cervix  for  an  indefinite  period. 

After  every  reasonable  procedure  has  been  resorted  to,  and  with- 
out benefit,  a  portion  of  the  cervix  may  then  be  removed  as  a  last 
resort,  and  as  an  experiment.    Let  the  operation  be  done  with  scissors 
and  in  the  manner  to  be  hereafter  described,  but  never  with  the  gal- 
vanic wire  or  the  ^craseur.    I  most  strenuously  object  to  these  instru- 
ments on  account  of  the  cicatricial  tissue  resulting  from  their  use,  and 
in  consequence  of  the  certainty  of  partial  or  complete  obstruction  to 
the  outlet,  from  subsequent  contraction.    Neither  of  these  instruments 
fifides  the  tissues  directly  across,  they  both  draw  out  the  mucous 
neobrane  and  submucous  tissue  at  some  depth  from  the  uterine  canal. 
The  subsequent  effect  is  in  some  degree  similar  to  Huguier's  operation 
b  which  the  tissues  are  excavated  or  removed  in  a  cone  shape — a 
Qost  reliable  procedure  for  obliterating  in  time  even  the  semblance  of 

For  instance,  after  the  cervix  has  been  removed  in  the  usual 
iQaimer  for  hypertrophy  or  induration,  and  left  to  heal  by  granula- 
^a,  a  very  remarkable  improvement  at  first  takes  place,  unless  an 
attack  of  cellulitis  should  have  been  excited.     The  uterus  rapidly 
decreases  in  size,  the  tissues  become  as  soft  as  in  a  healthy  state,  and 
^ia  improvement  will  last  sometimes  for  one  or  two  years.     But 
pidually  the  cicatricial  tissue  contracts  and  becomes  more  dense, 
^til  at  length  this  condition  exercises  a  most  deleterious  influence  on 
ttoirition  through  reflex  agencies.     The  uterus  begins  to  increase  in 
^,  and  finally  becomes  even  larger  than  before.     Either  the  mouth 
of  the  uterine  canal  contracts,  partially,  so  as  to  cause  great  men- 
strual disturbance,  or  the  flow  becomes  retained.    There  are  members 
of  the  profession,  for  whose  opinion  I  have  the  highest  re8{)ect,  ready 
OD  all  occasions  to  deny  that  these  results  are  common,  or  are  even 
to  be  met  with.     But  I  know  of  no  one  who  has  had  better  oppor- 
tmity  than  myself  for  keeping  tliese  cases  under  observation.     I 
have  had  some  of  these  women,  who  have  been  operated  on,  to  visit 
DM  at  a  regular  interval  for  years,  that  I  might  study  these  changes. 
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From  observation,  I  do  not  hesitate  to  affirm  tliat  it  is  only  u  a  i 
exoeptioD  to  the  rule  that  these  evil  consequences  do  not  follow  m 
amputation  of  the  entire  cervix,  and  especial);  so  whenerer  tbe 
face  haa  been  left  to  heal  by  granulation. 

Amputation  of  the  uterine  neck  was  an  operation  which  had  l 
long  practised  b;  French  sui^eous,  but  Uuguier  at  quite  a  rei 
date  has  brought  the  operation  into  greater  promioenoe.  The  oei 
has  been  removed,  according  to  the  fane;  of  the  operator,  with 
knife,  ^crasour,  or  by  the  galvanic  oautery,  for  supposed  elongat 
and  for  the  relief  of  procidentia.  But  under  all  oircumitaneea 
stump  has  been  usually  left  to  heal  hj  granulation,  a  prooeas  wl 
requiroB  from  four  to  six  weeks. 

During  the  autumn  of  1859,  Dr.  ^ms  made  a  most  valuable  ■ 
tribution  to  the  surgery  of  the  cervix  by  covering  the  stamp  i 
vaginal  tissue.  In  this  way  he  obtained  union  by  the  first  intent 
and  in  my  estimation  an  incalculable  benefit  was  secured  by  tbas 
venting  the  formation  of  cicatricial  tissue.    In  Fig.  US.  A  reprea 


Fig.  93. 
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the  stump  from  which  the  cervix  has  been  amputated  just  at ' 
nal  junction.     The  sutnrcti  have  bcon  introduced  bo  as  to  t 
sufficient  amount  of  vaginal  tisdiic  along  the  edge,  but  not  f 
any  portion  of  the  cen'ix.    When  theac  sutures  are  secured, 
in  the  same  figure  at  B,  the  va^nal  tissue  will  be  draw 
difficulty  over  the  stump  in  a  manner  similar  to  that  in  whi 
parts  are  brought  together  in  a  circular  amputation  of  tho  i 
Whenever  the  neck  has  been  removed  with  a  clean  cut,  b 
or  scissors,  and  the  stump  covor'iI,  there  can  scarcely  b( 
contraction  of  the  uterine  canal  afterwards,  since  the  tiaai 
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heal  ap  to  and  around  the  edge,  thus  leaving  the  canal  of  the  same 
fiameter  as  before  the  operation. 

It  had  been  already  stated  that  I  do  not  advocate  the  entire  removal 
of  the  cervix  under  any  circumstances  except  for  malignant  disease. 
As  the  members  of  the  profession  become  more  expert  in  recognizing 
the  diiTerent  conditions  resulting  from  laceration  of  the  cervix,  the 
operation  will  become  confined  more  and  more  to  the  limit  I  have 
indicated. 

We  may  occasionally  meet  an  instance  of  a  class  of  cases  quite 

common  some  years  ago,  in  which  the  cervix  is  found  enlarged,  every 

mucous  follicle  destroyed,  and  the  tissues  white  and  as  dense  as  an 

ivory  billiard-ball,  owing  to  the  long  use  of  the  nitrate  of  silver,  or  the 

tctoal  cautery.     These  cases  would  be  apparently  legitimate  ones  for 

tmputation,  if  the  procedure  should  be  employed  for  any  class  not 

lalignant,  and  yet  even  with  these  the  operation  is  unnecessary.     I 

bave  invariably  obtained  in  such  cases  every  advantage,  without  the 

^advantages,  of  amputation,  by  simply  removing,  in  tlie  most  super- 

ficiil  manner,  with  a  pair  of  scissors,  what  was  the  mucous  and  sub- 

iRKous  tissue,  and  then  covering  the  denuded  surface  with  the  vaginal 

tuene  as  practised  by  Dr.  Sims.     As  we  thus  remove  the  source  of 

irritation,  which  was  the  cicatricial  or  dense  tissue,  we  will  obtain  as 

'oil  a  revulsive  effect  as  if  the  entire  cervix  had  been  amputated.    We, 

^reover,  thus  transplant,  as  it  were,  a  new  set  of  mucous  follicles, 

Uoodvessels,  and  absorbents,  which  will,  in  time,  bring  about  a  re- 

'K^rkahle  change  to  a  healthy  condition  of  the  deeper  tissues. 

The  lateral  tension,  which  is  exerted  as  soon  as  the  sutures  have 
l^^n  secured,  will  generally  be  sufficient  to  arrest  any  bleeding.  If, 
however,  oosing  should  continue,  a  very  moderate  sized  compress  in 
^e  vagina  for  a  few  hours  will  be  sufficient  to  control  it,  since  the 
^i^sues  in  contact  with  tlie  freshened  surface  adhere  very  rapidly. 
^e  after-treatment  is  in  every  respect  similar  to  that  advised  for  the 
operation  of  uniting  the  lacerated  portion  of  a  cennx  uteri. 
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CANCER  OF  THE  UTERUS,  VAGINA,  RECTUM,  AND  BXTBRNAL  ORGANS 

OF  GENERATION. 

Definition — ^Varieties — Etiology — Rare  among  Negroes— More  oommon  amoog  the 
richer  than  among  the  poorer  classes — Tables  XXXVIII.  and  XXXIX. — Epithe^ 
lioma — Sarcoma — Corroding  ulcer— Cancer  of  external  organs  of  generation. 

Cancer  may  be  described  as  a  disease  of  which  the  first  manifesta- 
tion is  local,  but  which  tends  rapidly  to  involve  the  whole  system.  Its 
progress  is  marked  by  destruction  of  tissue,  and  death  results  from 
ursemic,  or  blood-poisoning,  or  from  the  effects  of  hemorrhage. 

The  beginning  of  this  malady  is  yet  unknown,  but  the  probability 
is  greatly  in  favor  of  tlie  supposition  that  it  is  due  to  perverted  nutri- 
tion, and  is,  therefore,  of  local  origin.  I  am  impressed  with  the  belief 
that  it  often  has  a  beginning  in  the  efforts  of  nature  to  repair  or  re- 
move the  consequences  of  an  injury.  New  growth  is  thus  stimulated, 
but  from  some  defect  or  loss  of  balance  the  process  is  not  property 
checked  or  limited.  The  cells  so  rapidly  formed,  as  if  from  a  want 
of  vitality,  soon  undergo  disintegration,  and  are  collected  together  as 
cancer  matter.  So  far  the  condition  remains  purely  a  local  one.  But 
soon,  in  the  effort  to  preserve  the  balance  between  waste  and  ropdr, 
this  material  becomes  absorbed.  It  is  carried  to  a  distance  until  it 
becomes  arrested  in  the  lymphatic  glands,  beyond  which,  if  it  could 
pass,  it  might  be  eliminated  or  thrown  out  from  the  system.  This 
cancerous  material,  when  thus  arrested  in  the  lymphatics,  clogs  up 
the  channels,  and  so  destroys  the  function  of  the  gland.  Here  this 
foreign  body  may  lie  dormant  for  an  indefinite  period,  but  eventually 
it  will  break  down.  From  this  new  point  the  poison  is  carried  in 
different  directions,  and  the  disease  becomes  a  constitutional  one. 
This  stage  is  to  be  recognized  by  "  cancerous  cachexia,"  where,  coinci- 
dent with  loss  of  blood  and  the  effects  of  blood-poisoning,  the  features 
become  pinched,  and  the  complexion  of  a  peculiar  sallow  or  straw 
color.  Yet  this  does  not  always  occur,  for  instances  are  oocasiomillT 
met  with  where  this  condition  does  not  appear  even  in  the  last  stages 
of  the  disease. 

Not  a  little  confusion  is  to  be  found  among  writers  as  to  the  terms 
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tod  description  applicable  to  the  various  forms  of  cancer.  For  all 
practical  purposes  and  for  convenience  of  description  a  division  may 
be  made  into— 

Epithelial  cancer. 
Sarcoma. 
Corroding  ulcer. 

Epithelial  cancer  is  found  under  two  forms,  Epithelioma  and  Carci- 
noma. It  spring  from  the  mucous  membrane  on  the  cervix,  or  from 
the  canal  below  the  internal  os. 

Sarcoma  originates  in  the  connective  tissue  of  the  uterus ;  it  has  its 
seat  generally  near  the  fundus,  and  is  seldom,  if  ever,  found  below 
the  internal  os. 

Corroding  ulcer  has  its  beginning,  so  far  as  my  observation  extends, 
on  the  vaginal  surface  of  the  cervix,  and  while  it  may  involve  the 
uterus,  it  extends  chiefly  in  the  vagina  and  on  the  external  organs  of 
generation. 

Epithelioma  is  also  known  as  papilloma,  and  as  cauliflower  excres- 
cence. 

The  papillae,  or  villous<like  projections  from  the  epithelial  surface 
of  the  mucous  membrane,  are  formed  by  the  expansion  of  the  ultimate 
Mgs  and  loops  of  the  vessels  and  nerves. 

From  these  papillae  springs  this  disease,  in  its  first  growth.     They 

•niarge  by  the  rapid  increase  in  size  of  their  bloodvessels,  which  be- 

^''Miie  looped  upon  themselves.     These  growths  continue  to  be  covered 

^J  a  thickened  mucous  membrane,  until  they  begin  to  break  down  by 

ulceration.     They  are  club-shaped,  and  as  they  shoot  out  in  every 

*•l^ection  they  present  in  outline  the  appearance  of  a  cauliflower  growth. 

•within  the  meshes  of  this  villous  tissue  may  now  be  found  new  cells 

^  all  sizes  and  shapes,  thus  indicating,  by  these  characteristics,  their 

'^pid  growth. 

Carcinoma  begins  essentially  in  the  same  manner  on  the  epithelium 
^  the  uterine  canal,  but  spreads  in  the  opposite  direction  from  epithe- 
lioma, or  papilloma,  by  sinking  its  club-shaped  roots  deep  into  the  con- 
'^tive  tissue,  which  they  force  apart  and  destroy  in  time  by  pressure. 
^*ilhui  these  spaces  are  found  small  fluid  accumulations,  resemblin«j; 
P^  and  serum,  in  which  arc  suspended  broken-down  epithelial  and 
dancer  cells  undergoing  fatty  degeneration. 

When  these  fluid  accumulations  greatly  predominate,  we  have  what 
*•  called  medullary  or  soft  cancer,  but  if  scanty  the  tis.^ues  arc  then  so 
dense  that  the  disease  is  designated  scirrhus. 
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This  term  I  think  might  be  dispensed  with.     I  have  never  metwi*^ 
any  such  condition,  and  regard  the  term  as  one  which  was  in  U3e 
disguise  the  want  of  more  accurate  knowledge,  any  indurated  tissi 
being  designated  as  scirrhus. 

Epithelioma  and  carcinoma  may  coexist,  and  run  their  course  sc] 
rately,  but  this  is  exceedingly  rare.     For  although  the  growth  ma 
seem  to  be  confined  to  the  cervix,  the  tissues  above  will  have 
become  infiltrated,  and  in  turn  break  down,  so  that  no  line  can  be  drawi 
and  none  exists,  between  the  ulcerating  surfaces.     These  canceroi 
deposits  always  begin  to  soften,  or  break  down,  in  their  centre, 
they  increase  in  size,  inflammation  becomes  established  in  the  neig! 
boring  connective  tissue,  resulting  in  the  formation  of  abscesses,  whic 
include  these  cancerous  deposits.     A  number  of  these  abscesses 
together,  by  destroying  the  intervening  tissue,  after  which  they  bi 
and  discharge  their  contents,  leaving  a  sloughing  surface  ex| 
New  tissue  is  constantly  becoming  involved  by  infiltration,  so  that  < — ijie 
sloughing  process  extends,  while  from  its  surface,  in  the  attempt        gt 
repair,  new  growth  is  continually  springing  up,  to  be  in  turn  rapieSly 
destroyed. 

Generally  the  first  symptom  which  will  lead  to  an  investigation  ^^miU 
be  a  sudden  loss  of  blood,  caused  by  the  first  breaking  down  of  tissue 
in  which  a  bloodvessel  has  opened.     This  process  is  early  accompanied 
by  a  watery  discharge,  which   becomes   exceedingly  offensive,  and 
afterwards  assumes  a  greater  consistency,  as  the  tissues  break  dawn, 
and  the  cancerous  matter  escapes. 

Etiology  of  Cancer. 

It  has  been  shown  by  observers  that  the  negro  in  this  countiy  if 
much  less  liable  than  the  white  woman  to  cancer  of  the  uterus.  This 
is  unquestionably  true,  and  I  can  add  my  professional  experience  in 
corroboration  of  it,  since  I  have  known  but  a  single  negro  womin, 
and  she  a  mulatto,  who  had  cancer  of  the  uterus.  My  own  belief  is 
that  cancer  of  the  uterus  is  to  be  found  more  frequently  among  the 
better  classes  than  among  the  poorer  ones,  and  that  white  women  of 
this  country  are  inflicted  with  this  disease  to  a  less  degree  than  tb 
women  of  older  countries. 

Two  thousand  one  hundred  and  fifty-three  women  were  adnutted 
the  Woman's  Hospital^  with  various  diseases,  of  which  number  au 

1  Twenty-second  Annual  Report  of  the  Woman's  Hospital  of  the  State  of 
York,  containing  Dr.  John  N.  Beekman*s  report. 
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had  cancer  of  the  uterus,  this  being  2.78  per  cent,  on  all  admissions. 
Two  thousand  four  hundred  and  forty -seven  women  in  my  private 
practice  suffered  from  different  sexual  disorders,  of  which  but  fifty- 
three  cases,  or  2.19  per  cent.,  were  cancer  of  the  uterus. 

Within  the  past  five  or  six  years  some  restriction  has  been  placed 
on  the  indiscriminate  admission  of  these  cases  for  treatment  at  the 
Woman's  Hospital.      This  was  done  in  consequence  of  inadequate 
iccommodations,  and,  while  the  restriction  may  have  made  some  dif- 
ference, it  could  be  but  slight.     For  all  cases  have  been  received 
regularly  when  they  could  be  placed  in  a  general  ward  without 
annoyance  to  others,  provided  there  was  any  reasonable  hope  of 
relief  from  an  operation.     But  in  my  private  practice  there  existed 
nothing  of  the  kind,  and  I  was  as  likely  to  be  consulted  for  cancer  of 
the  uterus  as  for  any  other  disorder  peculiar  to  women.     We  may, 
therefore,  accept  this  average  as  a  fair  one,  as  taken  from  a  class 
who  were  in  prosperous  circumstances  and  native  bom,  for  the  ex- 
ceptions as  to  birth  are  too  small  in  number  to  affect  the  average. 

We  must  admit  our  lack  of  any  positive  knowledge  in  regard 
^  the  causes  of  cancer  of  the  uterus.  But  that  epithelial  cancer 
Arises  frequently  from  perverted  nutrition,  in  the  attempt  to  repair 
^t^jury,  cannot  be  questioned.  Those  who  suffer  from  this  form 
^f  cancer  about  the  time  of  a  change  of  life  are,  without  exception, 
fix)m  a  class  who  have  enjoyed  more  than  the  average  degree  of 
Health.  Another  feature,  and  a  most  important  one  for  our  present 
Purpose,  is  the  fact  that  the  average  number  of  children  bonie  by 
^hese  women  is  always  much  above  the  usual  one.  In  connection 
"^ith  these  facts  I  will  place  on  record  the  statement  to  the  effect 
that  I  have  never  known  a  woman  to  have  any  form  of  epithelial 
t^ncer  of  the  uterus  unless  she  had  at  some  time  been  impregnated. 
^loreover,  I  believe  that  nearly  all  if  not  all  cases  of  epithelioma,  or 
cauliflower  growth,  have  their  exciting  cause  or  origin  in  a  laceration 
of  the  cervix.  It  springs  from  the  effort  to  repair  a  local  injury,  as  I 
bave  previously  stated,  and  may  develop  from  a  recent  laceration,  or 
it  may  occur  after  a  change  of  life. 

A  mass  of  granulations  may  spring  from  the  surfaces  of  a  recent 
laceration,  as  from  any  other  ill-conditioned  sore,  when  due  to  the 
state  of  general  health,  or  to  any  other  cause.  Upon  this  foundation 
efnthelioma  may  become  developed,  from  perverted  nutrition,  after 
the  first  child,  and  early  in  life.  That  such  a  growth  would  bo  more 
liable  to  develop  in  after  life  can  be  readily  explained  on  pliysiolo- 
gical  grounds.     An  entire  change  is  attempted  to  bring  about  a  con- 
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dition  in  the  uterus  fitting  it  for  the  quiescent  state  in  which  it  is  to 
remain  during  the  after  period  of  life.  To  acconiplish  this  the 
mucous  follicles  undergo  atrophy,  and  the  supply  of  blood  graduallj 
diminishes.  The  existence  of  an  old  cicatricial  mass,  such  as  wouU 
have  been  thrown  out  in  early  life  between  two  lacerated  surfaces  U 
prevent  their  rolling  out,  will  now  retanl  the  process.  Fre«iuentlj, 
such  a  mass  will  be  entirely  removed,  as  I  have  noticed,  with  great 
interest,  and  nature  will  even  undertake,  at  this  period  of  life,  the 
same  task  in  the  vagina.  But  the  natural  change  in  the  uterus  if 
sometimes  retarded  by  this  extra  duty,  and,  as  a  source  of  irritation, 
this  leads  to  a  fresh  supply  of  blood  being  sent  to  the  parts,  now  no 
longer  prepared  to  receive  it.  The  consequence  is  a  new  growth  u 
stimulated  on  this  epithelial  surface,  which  has  already  undergone 
marked  changes  in  its  character.  This  growth  may  be  at  first  benign, 
but  becomes  malignant  and  more  extended  by  striking  its  roots  deep 
into  the  uterine  tissue,  in  quest  of  needed  nutriment  which  the  mucona 
membrane  itself  cannot  now  supply. 

Fifty-one  women  in  my  practice  had  all  borne  a  number  of  children ; 
the  other  two  had  suffered  from  the  effects  of  criminal  abortion  earlT 
in  life,  and  remained  sterile  afterwanls.  Among  the  sixty  patients 
treate<l  for  cancer  in  the  Woman's  Hospital  there  were  included  four 
cases  of  sarcoma.  Of  the  total  number  six  were  unmarried  (no  que» 
tions  were  asked  as  to  previous  pregnancies),  while  nine  were  reported 
as  sterile,  but  many  had  been  impregnated.  We  will,  therefore, 
exclude  the  sterile  women,  as  the  probabilities  were  all  in  favor  of  a 
miscarriage  or  criminal  abortion.  With  the  private  history  of  two  of 
these  unmarried  women  I  happened  to  be  conversant,  and  sent  them 
to  the  institution.  They  were  about  forty  years  of  age,  and  had 
both  acknowledged  to  me  that  they  had  been  pregnant,  and  had  aab- 
mitted  to  a  criminal  abortion  early  in  life,  from  the  effects  of  which 
they  had  never  recovered.  The  others  were  not  in  my  service,  and 
mav  have  suffered  from  sarcoma. 

With  our  present  limited  knowledge  on  this  subject  I  should  be 
sorry  to  be  instrumental  in  establishing  the  rule  that  epithelial  cancer 
of  the  uterus  was  proof  beyond  question  of  a  former  pregnancy.  No 
rule  we  are  told  is  without  exception,  and  this  may  not  be  an  excep 
tion  to  the  rule.  One  fact,  however,  we  may  accept  beyoml  question, 
aiid  that  is  the  occurrence  of  this  fonn  of  cancer  in  a  woman  who  has 
never  been  impre^ruated  must  be  exceedingly  rare. 

This  fact,  together  with  the  large  average  number  of  children 
borne  bv  these  women,  increases  the  circumstantial  evidence  in  favor 
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of  the  supposition  regarding  the  consequences  of  lacerations  of  the 
cervix. 

Case  XX. — Some  seven  years  ago.  Dr.  Noeggerath,  of  this  city, 
sent  a  case  of  cauliflower  growth  to  the  Woman's  Hospital  for  opera- 
tion. She  called  at  my  office  for  a  permit,  and  I  examined  her.  It 
90  happene<l  that  I  was  particularly  pressed  for  time,  and  in  making 
1  hasty  examination  I  caused  a  most  profuse  hemorrhage.  I  made 
various  applications  without  arresting  the  blee<ling,  until  at  length  I 
placed  her  on  the  knees  and  elbows  so  as  to  be  able  to  bring  the  whole 
jnx)wth  into  view,  over  the  surface  of  which  I  placed  with  a  spatula 
more  than  a  large  tablespoonful  of  the  subsulphate  of  iron,  or  Monsel's 
»alt,  and  a  tampon  over  it.  She  was  directed  to  inform  the  House 
Sorgeon  to  remove  this  dressing  on  the  next  day,  but  she  neglected  to 
«lo  so,  and  it  remained  in  from  Friday  morning  until  the  following 
Thursday  afternoon.  The  Assistant  Surgeon,  Dr.  Harrison,  learning 
from  her  the  nature  of  her  malady,  did  not  make  an  examination, 
through  fear  of  causing  hemorrhage.  He  simply  directed  his  atten- 
tion  to  her  general  condition  until  she  should  be  seen  by  me  in  the 
^gular  routine.  To  my  astonishment,  when  I  removed  the  dressing, 
the  mass  of  granulations  had  disappeared,  showing  a  well-marked 
double  laceration  of  the  cervix.  She  was  two  or  three  months  under 
Pi^paratory  treatment  for  the  purpose  of  reducing  the  size  of  the  uterus 
•»*U  for  healing  the  torn  surfaces.  Afterwards  the  lacerated  portions 
^«re  united,  and  she  was  discharged  with  the  uterus  in  a  natural  con- 
''itioQ.  I  am  under  the  impression  that  she  visited  the  hospital  about 
*^ighteen  months  after  the  operation,  and  was  perfectly  well.  This 
'^^iult  might  have  followed  under  ordinary  circumstances  even  with 
^'tie  epithelioma ;  but  the  previous  existence  of  the  laceration  is  the 
Point  I  wished  to  present. 

This  case  first  drew  my  attention  to  the  probable  connection  between 

'^ceration  and  cancerous  disease,  and  since  then  I  have  over  and  over 

^;$ain  verified  the  existence  of  the   injury.     In  fact,  I  have  never 

'^  iled  to  detect  the  laceration  with  the  finger,  unless  the  disease  had 

*^^  far  advanced  as  to  already  involve  the  vaginal  surface. 

A  species  of  non-malignant  papilloma,  or  epithelioma,  wiiich  is  some- 
^i  lues  also  termed  cancroid,  is  found  occasionally  sprouting  up  from 
^'a  «  lacerated  surfaces  of  a  cervix,  like  a  mass  of  granulations.  To  the 
*^^-e  the  appearance  is  like  that  of  cauliflower  growth  at  an  early  stage 
*  ^  ^  development.  But  the  mass  is  softer  and  less  friable  to  the  touch 
^-^  ^  an  is  true  epithelioma  in  the  condition  we  generally  see  it  for  the 
"^  ^■it  time.  The  question  of  malignancy  is  only  determined  by  the 
^^^  ^tent  of  its  attachment,  as  has  been  already  described,  when  it  be- 
ns to  sink  its  roots  into  the  deeper  tissues.  This  change  may  take 
ace  at  any  time,  and  the  short  period  before  it  occurs  constitutes  the 
iilv  one  at  which  cancer  in  any  form  may  be  said  to  be  local. 
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Table  XXXYIII.  gives  the  earliest  aad  latest  age,  at  time  of 
admission,  of  those  who  had  cancer  of  the  uterus,  together  with  the 
number  for  each  period  of  ten  years.  For  the  private  patients  the 
average  age  on  admission  was  43.01  years;  for  those  in  the  Woman^i 
Hospital  only  an  approximation  is  given  in  the  table.  For  the  priTate 
patients  the  average  age  at  puberty  was  14.43  years,  being  a  litde 
later  in  life  than  the  general  average ;  that  of  marriage  was  19.41 
years. 

Table  XXXVIII. — Age  at  time  of  admission  of  those  trho  snjffmd 

from  Cancer  of  the  Uterus, 


Private  HospiUl. 

Number 
for  each 
period. 

Woman's  HospiUl. 

Nanber 

-                • 

Age  at  admiseion. 

Age  at  admission. 

forn^ 
period. 

27  to  30 

30  "  40 

40   '*   50 ; 

50  **  60 

60  "  64 

3 

18 

21 

5 

6 

23  to  30 

30  **  40 

40  *'  50 

50  «*  60 

60  "  67 

6 
12 

21 

16 

4 

Total     .... 

53 

Total     .... 

59 

In  the  Woman^s  Hospital  Report  the  number  of  children  is  not 
given,  and  Table  XXXIX.  is  taken  from  the  records  of  the  private 
hospital.     The  number  of  children  ranges  from  one  to  ten,  and  there 
were  a  certain  number  of  miscarriages.     Thus  there  were  9  women 
who  had  1  child  each,  and  7  of  these  women  had  also  1  miscarriage 
each;  4  had  but  2  children  and  1  miscarriage  each  ;  10  had  3  chil- 
dren each,  and  12  miscarriages  in  all ;  2  women  had  each  1  miscar- 
riage and  no  children ;  and  11  women,  who  had  only  1  child  each, 
had  been  pregnant  18  times,  etc.     In  the  aggregate,  51  women  had 
228  children  and  44  miscarriages,  making  an  average  of  4.47  childreu, 
and  2.58  for  miscarriages  for  each.     Finally,  the  average  number  of 
impregnations  for  the  53  women  was  5.16  each,  which  is  nearly 
double  the  general  average. 

With  these  women,  an  average  of  13.87  years  had  elapsed  rinc^ 
their  last  pregnancy.  Nineteen,  or  35.84  per  cent.,  had  already  goP^ 
through  the  change  of  life,  at  the  average  age  of  44.95  years,  tb* 
extremes  being  for  the  earliest  39,  and  52  years  for  the  latest.  Tb^ 
average  length  of  time  since  the  first  symptom  of  the  disease  appear^ 
was  a  little  over  11  months,  the  range  being  from  2  months  to   ^ 
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jtm.  Thus  tiiere  were  1  each  for 8, 6, and  5  years;  3  for 3 years; 
It  for  2  years;  11  for  1  year;  and  the  remainder  were  below  this 
jieriod.  The  growth  in  32  caaes  was  confined  to  the  cervix,  in  3  in- 
tlucea  to  the  anterior  lip,  and  in  the  same  number  to  the  posterior 
Gp;  vhile  in  26  instances  both  lips  were  involved.  In  21  women  the 
body  of  the  uterus  was  the  seat  of  the  discaae.  la  13  cases  the 
ittue  was  confined  to  the  uterine  cavity,  and  in  8  it  had  also  ex- 
tended to  the  cervix.  The  cavity  of  the  uterus,  the  cervix,  and 
ngina  were  extensively  involved  in  5  of  these  cases,  the  bladder 
being  perforated  in  1,  and  the  rectum  in  another. 

Table  XXXIX, — Showing  number  of  Pregnaneiet  among  53 
Women  with  Cancer  of  the  Utervs  {Private  HotpitcU  Hfport). 
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At  the  Woman's  Hospital,  when  the  cases  of  sarcoma  were  in- 
cluded, the  disease  was  found  situated  in  the  body  of  the  uterus  in 
10  instances,  confined  to  the  cervix  in  27,  and  both  body  and  cervix 
mhed  in  23. 
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rnfortnnately,  we  have  as  yet  no  means  of  doin^r  more  than  to 
URit  temporarily  the  progress  of  the  disease,  which  Icad^  inevitably 
todeath.  A  few  cases  are  on  record  where  the  uterus,  and  diseased 
^Nws  about  it,  all  sloughed  away,  through  the  efforts  of  nature, 
■ith  recovery.  This  process  has  been  accidentally  established  during 
4«  course  of  treatment,  and  with  the  same  fortunate  result,  in  several 
i*tUKes.     Cues  of  cure  have  been  also  reported,  as  tlio  result  of 
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--■*"•"•■-'-■-  -irr.  r»o  return  of  the  disease  occurred.  But 
-..:•.  -T  -  -  ::i  aj:iin<t  a  probability  of  cure,  we  mustlioM 
-r  -..-•?  T-.rvr  misiakes  in  diagnosis.  I  have  ha^l  two  in- 
--'-  '-•  i-T  ;.  ^-.ir^  had  elapsed  after  the  operation  to  tin* 
--*"•--■    :   :':-vra.  anil  there  had  been  no  retuni  of  the 

-  ■  .  i-_  zJ.T  iati-tied  that  I  connnitted  an  error  a.-?  to  the 
1    :-     .1  :     ::.i-  opinion  from  the  fact  that  in  every 

V  .   -T    ^: -...-:  :1_:^  ••i"  the  operation,  no  doubt  existed  as  to 
■_     -^  - !-.  ::  :.a<  i-etumed. 

m 

i:  >  ni.^times  sliown  in  this  disease  is  remark- 

-     '_..-v:-    -ii  -.iiiier  his  care  a  hidy  who  lived  in  p>oil 

-    .    .-  -  :•■..■-:.  vtar>  after  he  had  detected  the  existence 

•     .    -    .     .:.:^^.     I    have  just  referred    to   cases  passing 

^  "  1".    .  ■*-.vn-  the  disease  liud  existed  for  eight,  six, 

^    .   :    :     :■:  Yrar>,  aecordin;^  to  the  statements  of  the 

-    .    .'. ;  'o  ri-liod  upon  as  to  the  begiiming  of  henwr- 

"  .-.        :  ?o  .ir^o.  tiie  disease  returned,  on  an  average, 

^    ..'.."  :   -v  Lj.i  leon  oj»e rated  on.     There  seems  to  be  a 

-  .  V    :    .■.:.::■:.  aui«'>n:j:  observers  as  to  the  duration  of  this 
1    :.i  ■:   :.■  :  '^^*Lli  able  to  keej)  any  reliable  data  on  this 

.   ::  ■    :.•  r\s.si  ii  is  the  disease  returns  on  an  averairo  of  two 

-  -^.    il.  ALii  tha:  it  runs  its  course  in  about  three  vcara. 

V 

,     -  Ti  vM- Treatment  OF  Cancer  OF  TIIE  Utkkus. 

:^-  .J..  .  \.:i::i:-.".a:i'>u  should  be  made  with  unusual  care  when- 
:.:   ^T^L-ioc:e"i  to  be  sufierin;;  from  cancer.     Unless  this 
-^  *    .,1  ".r*  :'ise  hemorrha;Te  will  ahvavs  occur,  and,  since  a 
'■  .:^-       :•.  i:i-\*:;o:i  can  be  made  under  almost  all  ciivumstancos 
'^   i   '.•••••;,  this  should  not  be  allowed  to  happen.   Iti^ 
^^.  •    »     Mo^i  ::..e  back  of  the  finger  along  the  posterior  vaW 
:.  •   -  •    -i-  '--t*  same  time  the  perineum  is  pressed  l>acki 
:.—•■-  :'.•:■■.::  air  into  the  va;:ina,  ami  of  trettins  bevond 
•     ; ».  -i.>  ^::hout  touching  it.     If  the  passage  be  occn- 
•.»-^--.   -•-'-' :\.  or  a  mass  be  felt  growing  fromit,  th<? 
.,    -.-.  j»:j:Iv  to  the  surface  without  injury.     As  th*^ 
.^    :       ^   %r  i  1  :..:»:ioed  in  the  vagina,  it  is  able  to  examin*^ 
.    ^j.-      vivj::^  it.     The  examination  unfortunaiclv  i^ 

>^.,  -i-  I-!*  'rt  ::.e  Malignant  Disoasos  of  tho  Uterus,  by  Vot" 
.^  .-..\kx  .1  ii.'a.i*.  v^f  OUiti'thcs,  Nov.  1^70. 
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too  often  made  by  pushing  the  finger  into  the  passage,  and  this 
tlwajs  breaks  through  the  thin  covering  to  the  bloodvessels. 

If  an  epithelioma  exists,  a  rough  friable  mass  will  be  detected, 
which  to  the  touch  will  resemble  nothing  else.  Other  growths  resemble 
this  in  appearance,  as  I  have  pointed  out,  but  they  are  soft,  and  none 
of  them  give  the  sensation  as  if  portions  of  the  mass  could  be  easily 
broken  off. 

If  the  disease  has  already  made  any  advance,  we  will  find  the  organ 
flexed,  more  or  less,  in  the  pelvis,  from  inflammation  which  has  been 
excited  in  the  cellular  tissue  by  cancerous  infiltration.     Should  the 
ulcerative  process  have  begun,  the  finger  will  be  able  to  pass  directly 
into  a  large  cavity  formed  below  the  internal  os,  which  has  already  in- 
volved the  cervix.    The  disease  necessarily  confines  itself  to  the  cervix, 
is  a  rule,  since  mucous  membrane  is  not  found  above  the  internal  os. 
The  lowest  part  of  the  vagina  will  be  found  filled  with  a  thin,  greasy, 
gmel-Iike  fluid  containing  portions  of  broken-down  tissue,  the  smell 
<>f  which  is  so  marked  that  it  will  never  be  forgotten  after  it  has 
been  once  identified.     After  the  diagnosis  has  been  made  as  to  the 
character  of  the  disease,  the  next  most  important  point  to  determine 
Will  be  the  extent  of  the  malady,  for  on  this  will  depend  the  course  of 
^I'eatment  to  be  followed.     If  it  should  so  happen  that  the  disease 
Has  not  yet  reached  the  vaginal  mucous  membrane,  but  is  still  con- 
fined to  the  cervix,  the  case  would  be  an  excellent  one  for  amputation. 
Should  the  vagina  have  become  involved,  the  uterine  cavity  some- 
"What  excavated,  the  organ  fixed  from  more  or  less  cellulitis,  with 
Enlargement  of  any  of  the  lymphatic  glands,  to  be  found  generally 
l^hind   the  uterus,  and  to  either  side  of  the  pelvis,  we  can  only 
|>alliate  the  trouble.     After  completing  the  examination  the  physician 
Will  urgently  desire  to  get  rid  of  the  smell  upon  his  hands.     I  know 
of  nothing  but  time,  literally,  and  a  solution  of  thymol  which  will  ac- 
complish it.     The  solution,  as  made  for  the  spray  apparatus,  to  be 
Used  during  the  operation  of  ovariotomy,  will   answer,  or  even  a 
stronger  one  might  be  better,  and  it  should  be  kept  in  the  office  for 
9uch  purposes.     A  solution  of  carbolic  acid  will  of  course  neutralize 
%hat  from  the  cancer,  but,  in  my  opinion,  there  is  little  choice  as  to 
^or  between  this  and  the  cancer. 

In  this  disease  there  should  be  no  delay  in  operating,  and  the 
^tient  should  always  have  the  benefit  of  a  doubt  and  be  relieved  of 
any  suspicious  growth.     Whenever  this  is  limited  to  the  cervix  suffi- 
ciently to  warrant  its  removal  by  amputation,  it  should  be  done  with  the 
adsaors  or  the  knife.    The  doraseur  or  galvanic  cautery  wire  should  not 
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be  employed  for  the  purpose.  If  we  are  able  to  get  into  healthy  tissue 
by  removing  the  neck  at  the  vaginal  junction,  we  should  aim  to  leave 
the  parts  in  as  healthy  a  condition  as  possible.  This  is  not  to  be 
accomplished  by  allowing  the  surface  to  heal  by  granulation.  I  have 
already  pointed  out  the  consequences  of  reflex  irritation  excited  by  i 
cicatricial  mass  being  formed  on  erectile  tissue.  Tissue  of  this 
character  is  of  so  low  a  grade  of  vitality  that  it  would  be  likely  to 
offer  a  better  starting-point  for  a  recurrence  of  the  disease  than  would 
be  found  in  more  highly  organized  structure.  It  is,  therefore,  good 
practice  to  make  a  clean  amputation  when  we  can  do  so,  and  to  cover 
the  stump  by  sliding  the  vaginal  tissue  over  it,  and  securing  the  edges 
of  the  flaps  with  sutures.  This  procedure  has  been  fully  described 
under  the  head  of  amputation  of  the  cervix,  and  the  full  details  of 
after-treatment  will  be  found  in  the  same  connection. 

Should  the  disease  have  advanced  already  so  far  that  the  woman 
may  be  judged  to  have  comparatively  no  future,  then  the  more 
thoroughly  the  diseased  tissues  can  be  destroyed  by  the  use  of  the 
cautery  the  better,  for  we  thus  employ  the  best  means  at  command  to 
prolong  life. 

The  patient  is  to  be  placed  on  the  left  side,  as  for  any  examination, 
and  the  largest  sized  Sims's  speculum  is  to  be  used.  I  first  remove 
rapidly,  with  the  scissors,  as  much  of  the  growth  as  I  can,  and  then 
employ  either  Thomas's  wire  scraper,  or  Simon's  curette,  or  scoop. 
Dr.  Sims's  scraper  has  too  sharp  a  cutting  edge,  and  causes  much 
bleeding.  With  some  one  of  these  instruments,  all  of  this  diseased 
tissue  must  be  scraped  away  until  apparently  healthy  tissue  has  been 
reached.  The  loss  of  blood  is  often  very  great,  but  it  can  be  held  in 
check  by  the  assistant  making  pressure  with  a  sponge  probang  against 
the  bleeding  vessel.  Or  several  long  artery  forceps  may  be  used  to 
secure  temporarily  the  mouths  of  the  larger  vessels.  Even  at  the 
expense  of  considerable  bleeding  tliis  work  must  be  thoroughly  done, 
for  a  partial  removal  would  only  be  a  fresh  stimulus  for  a  new  growth. 
In  fact,  unless  the  operation  be  thorough,  we  will  have  been  the  means 
of  shortening  the  life  of  the  patient.  After  all  the  diseased  portion 
has  been  removed,  the  cautery  must  be  applied  over  the  whole  raw 
surface.  Tlie  actual  cautery  is  not  efficacious,  as  there  are  no  means 
of  keeping  up  the  white  heat,  and  I  have  thought  that  the  tissues 

contracted  more  and  became  more  dense  after  its  use  than  after  anv 

• 

other  application.     The  galvanic  cautery  is  better,  but  the  same  ob- 
jection, in  a  degree,  exists  in  regard  to  keeping  up  the  temperature. 
The  best  thcrrao-cautery  for  the  purpose  which  I  have  ever  em- 
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ployed  18  Paquelin's  instrument,  as  made  by  Charridre  in  Paris. 
Here  the  platina  cone  extremity  is  easily  kept  at  white  heat  by 
forcing  atmospheric  air  into  the  midst  of  a  flame  of  benzine  vapor, 
and  the  white  heat  is  maintained  with  but  little  impairment  even  in 
the  midst  of  profuse  bleeding. 

After  this  operation,  the  whole  surface  must  be  covered  by  a  thick 
pad  well  saturated  with  glycerine,  and  a  moderate  sized  tampon  placed 
o?er  all,  even  if  there  is  no  indication  of  bleeding.     The  necessity  for 
this  every  one  will  learn  by  experience,  and  I  would  urge  its  import- 
ance in  every  case.     The  patient  must  be  placed  in  bed,  and  not  dis- 
turbed until  the  second  day,  when  the  tampon  should  be  removed,  but 
not  the  pad  which  was  placed  in  contact  with  the  raw  surface.    This 
Oust  be  left  until  detached  by  suppuration,  for  if  removed  by  force, 
violent   hemorrhage   would   result.     About   an   ounce  of  glycerine 
thrown  in  with  a  glass  syringe,  along  the  sides  of  the  vagina,  when 
the  cotton  sticks  to  the  edge  of  the  denuded  surface,  will  aid  in 
looeening  it.    Five  or  six  hours  after  applying  the  glycerine,  a  vaginal 
injection  of  warm  water  will  generally  be  sufficient  to  loosen  this  mass 
of  cotton  so  that  it  can  be  taken  away  without  difiiculty.     As  soon  as 
aappuration  begins,  which  will  be  indicated  by  the  increased  discharge, 
the  injections  are  to  be  employed  several  times  a  day  until  it  ceases. 
Xlore  will  depend  upon  the  proper  use  of  these  injections  than  upon 
moything  else.    If  the  fetid  discharge  can  be  checked  by  keeping  the 
^sgina  clean,  and  a  healthy  granulating  surface  established  on  the 
i^liiznp,  there  will  be  a  great  improvement  in  the  appetite  and  appear- 
mace  of  the  patient.     In  fact,  after  such  an  operation,  it  is  sometimes 
^lifficult  to  divest  one's  self  of  the  impression  that  the  patient  has  not 
lieen  entirely  restored  to  health. 

It  ia  remarkable,  both  as  to  the  extent  of  tissue  which  can  be  some- 
times removed  in  these  cases,  and  as  to  the  degree  of  tolerance  that 
the  ayatem  evinces  to  such  a  procedure. 

Cabb  XXI. — Some  years  ago,  Dr.  Wm.  H.  Van  Burcn,  of  this  city, 
mw  a  case  from  Baltimore,  in  consultation  with  mc,  and  was  present 
mt  the  operation.  This  lady  was  about  sixty  years  of  age,  and  had 
had  several  hemorrhages  from  the  vagina,  before  consulting  me. 

The  finger  passed  hito  a  short  vagina,  about  two  inches  deep,  at  the 
hottom  of  which  was  felt  a  mass  of  cauliflower  growth,  involving  the 
neck  to  the  vaginal  junction,  where  the  passage  terminated  in  the  ab- 
sence of  a  posterior  cul-de-sac.  By  the  introduction  of  the  fin;;er 
into  the  rectum  a  lK)dy  was  felt  as  if  it  were  the  retroverted  uterus 
•omewhat  larger  than  would  (lave  been  expected  at  her  time  of  life, 
bat  I  committed  a  great  oversight  in  not  completing  my  examination 
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by  a  conjoined  manipulation.  In  this  mass  on  the  cervix  I  detected  a 
small  opening  which  was  apparently  the  os,  but  the  probe  was  not  intro- 
duced through  fear  of  exciting  bleeding,  an<l  from  the  fact  that  I  felt 
thoroughly  satisfied  with  my  investigation  of  the  case. 

I  anticipated  no  difficulty  at  the  operation,  intending  to  cut  off  only 
what  I  could  of  the  cervix  as  a  palliative  procedure,  and  then  cover 
the  stump.  As  soon  as  I  cut  into  the  supposed  neck  I  found  that  I 
had  made  a  mistake  in  diagnosis,  and  that  I  was  short-hande<l  for  the 
kind  of  operation  before  me.  The  bleeding  was  excessive  from  the 
beginning ;  there  was  no  alternative  but  to  continue  to  remove  the 
growth,  until  I  should  reach  comparatively  healthy  tissue.  Before 
this  was  done  the  vagina  and  utenis  had  opened  out  into  one  immense 
cavity  which  was  like  a  flaccid  bag.  I  was  unable  to  recognize  any 
part  of  the  cervix,  but  I  began  to  remove  the  growth  which  had  been 
mistaken  for  tlic  uterus,  and  which  was  adherent  to  the  vaginal  walls, 
and  filled  the  posterior  cul-de-sac. 

This  I  followe<l  around  and  into  the  uterus,  until  there  remained  of 
the  organ  nothing  more  than  the  thinnest  shell.  I  used  scissors,  the 
curette,  and  finally  the  handle  of  one  blade  of  a  pair  of  long  scissors, 
which  could  be  disjointed,  and  it  proved  an  admirable  instrument 
for  the  purpose.  Tlie  loss  of  blood  was  fearful ;  it  was  sponged 
away  by  tlie  assistant  as  rapidly  as  i)0S3ible,  but  the  cjuantity  was  so 
great  as  to  run  from  the  table  upon  the  floor.  Her  life  was  in  jeop- 
anly,  and  I  felt  that  there  could  not  be  more  than  a  temporary  security 
in  a  tampon  on  such  a  surface. 

From  a  short  distance  within  the  mouth  of  the  vagina  I  began  with 
a  needle,  having  a  long  silk  loop  attached,  to  go  around  this  cavity  in 
the  axis  of  the  vagina,  and  buck  to  the  opposite  side,  taking  up  what 
tissue  I  could  at  ahout  the  distance  of  everv  inch.  I  introduced  six  or 
seven  of  these  running  strings,  ra<liating  like  the  sticks  of  a  fan,  a  long 
silver  wire  being  attached  to  each,  and  drawn  through.  The  two  ends 
of  the  suture  nearest  to  tlie  hlacMer  were  first  seized  in  one  band 
an<l  held,  making  traction  as  the  tissues  were  being  slid  together  by 
the  finger  of  the  other  han<l.  As  soon  as  the  parts  were  <lrawn  up 
tight  together  in  this  manner,  the  ends  of  the  sutures  were  twisted, 
bent  flat,  and  cut  oft'  short.  One  after  the  other  was  thus  secure*! 
from  above  downward,  so  that  the  blood  was  all  driven  out,  and  there 
could  be  no  accumulation.  Tlie  hemorrliage  was  thus  arrested  perma- 
nently by  having  each  portion  of  raw  surface  folded  in  close  contact 
with  some  other  part.  The  result  was  that  the  uterus  and  vagina 
were  all  drawn  up  into  a  soVul  ball,  in  which,  to  my  surprise,  union 
took  place  throughout  by  the  first  intention.  I  could  only  find  after- 
wanls  two  or  three  of  the  shorter  sutures,  and  the  patient  carried  the 
remain<ler  to  her  grave.  81ie  live<i  scarcely  two  years  after  the  ope- 
ration, and  <lie<i  from  a  return  of  the  disease  in  the  neighlwrhood  of 
the  bottom  of  Douglas's  cul-<le-sac,  extending  thence  into  the  rectum. 
Iler  life  was  prolonge<l  by  the  operation  and  save*!  by  this  methoii  of 
bringing  the  surfaces  together.     She  would  have  died  of  hemorrhage 
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if  the  attempt  had  been  made  to  control  it  by  a  tampon,  for  bleeding 
would  have  come  on  each  time  it  was  removed. 

The  frequent  use  of  va^nal  injections  will  greatly  lessen  the  odor, 
but  cannot  remove  it  entirely.  The  smell  of  the  carbolic  acid  is  almost 
as  disagreeable  as  that  from  the  cancer,  yet  it  is  invaluable  as  a  dis- 
infectant, and  should  be  added  to  each  injection.  In  the  use  of  a 
solution  of  thymol  for  injections  in  cancer,  I  have  had  an  experience 
limited  to  a  single  case  only,  and  I  know  of  no  one  else  who  has  em- 
ployed it  for  the  same  purpose.  It  will  prove,  I  am  fully  satisfied,  a 
iiiodt  valuable  agent  for  correcting  the  smell  of  cancer,  while  it  is  a 
perfectly  safe  remedy  and  unirritating.  The  proper  strength  has  not 
jet  been  determined,  but  it  will  be  needed,  I  think,  in  a  more  concen- 
trated form  than  the  formula  given  to  be  used  in  the  spray  apparatus. 
i  have  directed  a  few  ounces  of  this  strength  only,  to  be  thrown  into 
the  vagina  after  each  injection,  and  the  effect  has  been  marked.  A 
solution  of  the  permanganate  of  potash  is  a  good  deo<lorizer,  but  it  is 
liable  to  undergo  chemical  change,  and  should  be  freshly  made,  other- 
wise it  ma  V  be  verv  irritatino^. 

To  check  any  unexpected  bleeding  which  may  come  on,  I  direct 
tiiat  a  saturated  solution  of  alum  shall  be  kept  by  the  patient  to  be 
injected  at  any  time.  An  ounce  or  two  thrown  into  the  vagina  while 
"the  patient  is  on  the  knees  and  chest  will  prove  very  effectual.  When- 
«Ter  the  woman  is  strong  enough  to  remain  for  a  few  moments  in  this 
position,  it  will  be  better  for  her,  as  the  alum  is  thus  kept  longer  in 
contact  with  the  bleeding  surface.  Afterwards  she  must  lie  ({uiet  on 
the  side  for  a  while. 

Whenever  an  injection  is  administered  with  the  patient  lying  on  the 
hack,  the  nozzle  must  be  introduced  with  as  much  care  as  is  the  finger 
for  making  an  examination.  And  until  the  passage  has  become  dis- 
tended with  the  water  it  should  be  injected  without  force,  through 
fear  of  causing  hemorrhage.  Sometimes  a  piece  of  rubber  tubing 
drawn  over  the  nozzle  and  made  to  project  an  inch  beyond,  with  a 
few  holes  on  the  sides,  will  be  a  great  protection.  The  temperature 
of  the  water  used  for  these  injections  should  always  be  elevated, 
onlesa  there  should  exist  some  reason  to  the  contrarv.  For  the  hijrh 
temperature  will  be  particularly  serviceable  in  checking  bleeding,  and 
in  lessening  the  supply  of  blood  circulating  in  the  parts. 

The  thorough  apj)lication  of  Churcliill's  tincture  of  iodine,  to  the 
entire  surface  of  the  cancerous  mass,  is  frequently  very  useful  in 
arresting  hemorrhage,  and  seems  to  have  the  effect  of  temporarily 
the  extension  of  the  disease. 
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Sometimes  one  of  the  earliest  symptoms  of  cancer  will  be  present 
in  the  form  of  pain  about  the  pelvis,  but,  as  a  rule,  it  is  only  when 
the  disease  has  advanced  that  the  patient  begins  really  to  suffer. 
It  is  incumbent  on  the  physician  to  use  his  best  judgment  in  the  admin- 
istration of  anodynes  in  such  a  disease  as  this,  and  the  patient  should 
not  be  allowed  to  suffer  through  the  fear  of  becoming  dependent  on 
them.  They  must  be  allowed,  and  as  the  disease  advances  the  patient 
must  receive  relief  regardless  of  the  quantity.  A  great  deal  may  be 
accomplished  if  the  selection  of  the  agent  and  dose  be  so  regulated  as 
to  gain  the  needed  effect  without  disturbing  the  stomach  or  appetite. 
The  skill  of  the  physician  will  be  tested  in  accomplishing  at  first  all 
that  may  be  required  by  some  of  the  milder  remedies,  changing  from 
one  to  tlic  other  at  the  proper  time.  Chloral  will  agree  with  a  large 
number  of  persons,  and  answer  every  purpose  better  than  any  other 
remedy,  and  this  is  about  the  only  disease  in  which  I  ever  employed 
it  without  the  fear  of  serious  consequences.  Towards  the  close  of  the 
disease,  morphine  by  injection  under  the  skin,  and  by  suppositories 
in  the  rectum,  will  have  to  be  freely  employed. 

I  have  frequently  administered  iodoform  with  most  excellent  effect, 
but  in  some  instances  there  has  not  been  the  slightest  benefit,  so  that 
I  have  long  since  regarded  the  remedy  as  an  uncertain  one.  In  the 
paper  which  has  been  referred  to,  Dri  Barker  recommends  highly 
the  use  of  both  chloral  and  io  loform.  The  latter  remedy  he  employs 
in  the  form  of  a  vaginal  suppository  containing  ten  grains.  During 
the  discussion  of  Dr.  Barker's  paper  before  the  Academy  of  Medicine 
where  it  was  read,  Dr.  Pcaslce  recommended  the  use  of  iodoform  in 
an  ointment  of  the  strength  of  one  drachm  to  an  ounce  of  lard.  This 
is  applied  freely  to  the  ulcerated  surfaces  "  with  the  effect  of  relieving 
pain,  correcting  the  fetor,  and  notably  diminishing  the  diseased  mass.'' 

For  constitutional  treatment  I  know  of  no  reliable  means  which  will 
exert  any  direct  local  eflect.  Dr.  Barker  urged  the  use  of  arsenic  in 
the  form  of  small  doses  of  Fowler's  solution  for  its  constitutional 
effect.  This  agent  has  often  a  tonic  eflbct  by  improving  general 
nutrition,  but  I  have  never  recognized  any  local  change  which  could 
be  attributed  to  its  use. 

Dr.  Barker,  in  the  same  paper,  details  the  history  of  a  case  where, 
after  he  had  applied  the  acid  nitrate  of  mercury  to  the  uterine  cavity, 
which  had  been  extensively  excavated  by  cancer,  a  prolonged  saliva- 
tion was  produced,  and  extensive  sloughing.  The  result  was  final 
recovery  of  the  patient,  after  the  uterus  and  the  surrounding  diseased 
tissue  had  become  destroyed.     In  a  foot-note  to  the  same  article. 
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poblished  in  the  Obstetrical  Journal,  is  given  the  history  of  a  similar 
result  following  the  use  of  the  acid  nitrate  of  mercury,  in  the  practice 
of  Dr.  Mettauer,  of  Virginia,  taken  from  the  Boston  Medical  and 
Surgical  Journal  of  March  10,  1870.  Dr.  Mettauer's  patient  was  a 
Degress  who  was  married,  but,  as  stated,  had  never  conceived. 

Dr.  Routh,  of  London,  reported^  in  186G  two  cases  of  cancer  cured 
by  the  use  of  an  alcoholic  solution  of  bromine.     As  this  agent  has 
not  come  more  into  use,  the  supposition  is  that  it  exerts  but  a  tempo- 
iiry  effect  in  arresting  the  progress  of  the  disease.     However,  if  the 
icid  nitrate  of  mercury  can  destroy  the  uterus,  and  save  a  life  occa- 
Bonally  by  '*  eating"  out  the  entire  cancerous  mass,  bromine,  as  an 
equally  active  agent,  is  far  better  adapted  for  the  purpose.     To  apply 
bromine  to  a  comparatively  healthy  uterus,  or  to  one  in  any  other 
than  a  cancerous  condition,  should  never  be  thought  of.     Apart  from 
the  destruction  of  tissue  there  is  great  danger  from  cellulitis  or  peri- 
tonitis.    But  in  cancer  this  danger  would  be  slight,  since,  from  an 
etriy  stage  in  the  progress  of  the  disease,  nature  attempts  to  protect 
kerself  by  throwing  out  the  products  of  inflammation  in  advance.     If, 
therefore,  any  agent  can  be  made  useful  for  destroying  the  uterus 
tnd  surrounding  diseased  tissue,  bromine  is  the  best,  since  a  pecu- 
li&rity  of  its  action  is  in  its  greater  effect  upon  diseased  tissue  than 
npoD  that  which  is  healthy. 

Sarcoma  of  the  Uterus. 

This  disease  may  present  itself  at  any  time  during  the  menstrual 
fife.  It  originates  in  the  connective  tissue  of  the  uterus,  generally 
near  the  fundus,  and  is  of  slow  growth.  It  is  of  rare  occurrence,  and 
is  frequently  mistaken  for  carcinoma  or  epithelioma.  I  have  seen  but 
leven  cases,  all,  with  one  exception,  occurring  among  women  who  had 
Dever  borne  children ;  and  in  five  the  disease  developed  in  connection 
with  supposed  fibrous  growths.  All  of  these  women  had  been  under 
my  care,  and  I  had  detected  the  existence  of  the  fibrous  growths  long 
previous  to  the  appearance  of  the  sarcoma.  Schroedei'  describes  a 
distinct  pedunculated  form  of  sarcoma  with  a  narrow  pedicle.  The 
cases  I  have  seen  were  but  outgrowths  from  the  uterine  surface,  with 
the  base  as  broad  as  any  other  portion.     I  therefore  doubt  this  as  a 

*  A  New  Mode  of  Treating  Epithelial  Cancer  of  tho  Cervix  Uteri  and  its  Cavity, 
Vy  C.  H.  F.  Roath,  M.D.,  etc.— Transactions  of  the  Obstetrical  Society  of  London, 
▼At.  Tlii. 

'  Zienmen's  CycloiMedia,  American  edition,  vol.  x. 
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distinct  form,  but  regard  it  rather  as  additional  proof  of  the  devetop* 
ment  from  fibrous  growths.  The  explanation  of  these  cases  presented 
by  Schroeder  is  most  likely,  that  the  sarcoma  developed  in  the  polypus 
after  the  tumor  had  become  pedunculated.  The  uterus  will  frequently 
detach  and  drive  out  the  growth  when  it  has  increased  in  sue  sniE- 
ciently  to  excite  it  to  contraction,  and  this  occurrence  is  generally 
mistaken  for  a  miscarriage.  But  it  is  scarcely  possible  that  a  growth 
of  the  consistency  of  sarcoma  could  ever  be  forced  by  the  action  of 
the  uterus  into  a  pedunculated  form,  with  so  slight  an  attachment  as 
Schroeder  describes. 

Sarcoma  develops  much  slower  than,  but  is  as  fatal  as,  any  other 
form  of  cancer.  Our  knowledge  of  the  disease  is  yet  too  limited, 
and  too  small  a  number  of  cases  have  been  put  on  record,  to  furnish 
us  with  accurate  information  as  to  its  laws  of  early  development  and 
after  growth. 

Diaf/nogi8. — ^The  earliest  symptoms  of  sarcoma  will  be  a  watery 
discharge,  then  a  frequent  show,  out  of  time,  and  free  menstruatioa. 
The  discharge  has  been  compared  to  water  filled  with  meat  washings, 
and  is  not  always  offensive  as  with  other  forms  of  cancer  equally  far 
advanced.  As  a  rule,  there  will  be  but  little  pain,  except  sometimes 
in  the  back,  as  might  accompany  any  uterine  difficulty.  The  can- 
cerous cachexia  and  symptoms  of  blood  {)oisoning  come  on  at  the  last 
stages  of  the  disease.  A  vaginal  examination  will  only  establish  an 
enlargement  of  the  uterus,  with  no  indication  of  disease  about  the 
cervix.  Until  the  uterus  has  been  dilated  sufficiently  for  the  intro* 
ductiou  of  the  finger,  we  cannot  form  a  diagnosis,  for  every  symptom 
may  be  due  to  a  uterine  polypus  undergoing  disintegration. 

When  the  finger  can  reach  the  fundus,  nothing  may  be  detected 
but  a  small  soft  mass  of  granulations,  not  unlike  epithelioma  in  iti 
early  stages,  but  of  different  density.  In  the  recent  development  of 
the  disease  this  growth  may  be  mistaken  for  the  granulations  which 
are  frecjuently  found  in  women  who  have  had  a  number  of  children. 
The  microscojKJ  may  establish  the  diagnosis  by  detecting  the  presence 
of  what  are  termed  the  sjtindle-shapeJ  cells  of  sarcoma,  each  containing 
one  or  more  large  oval  nuclei.  The  same  general  rules  are  applicable 
for  the  treatment  of  sarcoma  that  have  been  already  given  in  full  fof 
other  forms  of  cancer. 

Certain  points  in  diagnosis,  and  rejrarding  the  general  history,  hare 
not  yet  been  fully  given,  luring  withheld  to  be  presented  in  connection 
with  the  following  cases. 
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Case  XXII. — ^Mrs.  H.  B.  S.,  aged  29,  sterile,  was  admitted  to  my 
private  hospital  July  28, 1863.  She  menstruated  first  at  the  age  of 
16  years,  and  was  never  regular  afterwards.  Previous  to  her  mar- 
riage, at  19,  she  had  menstruated  but  three  times.  Shortly  after 
marriage  she  began  to  suffer  from  hemorrhages  at  irregular  periods. 

I  found  the  uterus  enlarged  from  a  fibroid  in  the  anterior  wall,  but 
as  this  growth  was  too  small  to  account  for  the  size  of  the  uterus,  I 
dilated  the  canal  with  a  sponge  tent  a  few  days  after  her  admission. 
I  found  a  fibrous  polypus  about  an  inch  and  a  half  in  diameter, 
attached  by  a  short  pedicle  to  the  fundus,  and  I  removed  it  without 
diflBculty.  For  two  years  she  menstruated  naturally  as  to  quantity. 
By  degrees  this  became  more  free,  until  at  length,  in  the  summer  of 
1867,  while  at  Beaufort,  South  Carolina,  where  her  husband  was 
stationed,  she  consulted  Dr.  Stewart,  who  removed  a  second  tumor 
which  was  soft  and  filled  the  canty. 

Dtr.  21,  1867,  she  was  admitted  to  the  Woman's  Hospital.  I 
found  a  soft  growth  as  large  as  a  hen's  egg  springing  from  nearly  the 
^'hole  anterior  wall,  and  filling  the  canal.  Dr.  Clymer,  who  was  then 
oonnected  with  the  institution,  made  a  microscopic  examination,  and 
pTonounced  it  a  recurrent  fibroid. 

23rf.  I  removed  the  whole  mass  in  a  most  thorough  manner  down 
to  apparently  healthy  tissue,  by  means  of  scissors  and  a  scoop.  Then 
Oharchiirs  iodine  was  freely  applied  throughout  the  whole  canal,  with 
the  effect  of  causing  the  uterus  to  become  greatly  reduced  in  size. 
She  recovered  from  the  effects  of  the  etlier  readily,  and  there  occurred 
nothing  special  to  mark  her  case. 

26fA.  Vaginal  injections  were  used  several  times  a  day  and  con- 
tinued from  the  first  discharge  after  the  operation.  She  made  a  good 
recovery,  and  went  home  Jan.  11,  18G8. 

I  was  informed  afterwards  that  the  growth  soon  returned,  as  was 
made  oident  by  the  recurrence  of  the  hemorrhages,  and  she  died 
Oct.  13,  1868. 

If  we  can  ever  be  certain  of  the  existence  of  a  fibroid  in  tlie  ute- 
rine walls,  I  was  as  to  this  tumor,  which  I  detected  between  three  and 
four  years  before  Dr.  Stewart's  operation  for  the  removal  of  the 
larcoma  from  the  site  of  the  fibroid. 

Case  XXIII. — Mrs.  E.  D.,  aged  85,  was  admitted  to  the  Woman's 
Hospital  Oct.  15,  1867.  Menstruated  first  at  15,  was  generally 
regular  in  both  time  and  quantity  until  the  commencement  of  her 
present  difficulty.  Married  at  28 ;  had  had  one  child  and  five  mis- 
carriages. Four  years  and  a  half  previous  to  admission  she  l)ogan  to 
suffer  excruciating  pain  during  the  menstrual  period,  and  at  the  same 
time  from  menorrhagia.  She  received  no  treatment,  but  on  the  25th 
of  September,  1866,  something  seemed  to  burst  from  her,  and  a  large 
mass  came  away  per  vaginam.  On  examination  this  wiis  pronounced 
a  hard  fibroid,  which  had  become  enucleated  spontaneously.  For 
three  months  afterwards,  she  was  perfectly  well,  but  she  theu  began 
to  flow  again. 
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July  19, 1867.  Drs.  Peaslee  and  Sabine  removed  another  growth 
from  the  uterine  cavity,  which  was  supposed,  at  the  time,  to  be  an 
ordinary  fibrous  polypus.  There  was  but  little  improvement  after  the 
last  operation. 

Oct.  21.  I  dilated  fully  the  uterine  canal,  and  found  a  soft  mass 
springing  from  the  fundus  by  a  broad  base.  The  patient  was  placed 
under  the  influence  of  ether,  and  I  removed  the  entire  growth  with 
but  little  bleeding. 

A  portion  of  this  tumor  was  examined  by  Dr.  Francis  Delafield, 
who  stated  that  ^^  the  tumor  clearly  belonged  to  the  class  of  tumors 
described  by  Virchow  under  the  name  of  medullary  sarcoma."  (Such 
tumors  growing  from  the  mucous  membrane  of  the  uterus  have  been 
observed  at  times,  but  are  not  common.  The  prognosis  of  such  a 
tumor  is  bad,  less  so  on  account  of  secondary  growth  in  other  organs, 
than  on  account  of  its  certain  local  recurrence  and  the  consequent 
general  exhaustion  of  the  patient.) 

Nov,  8.  The  condition  of  the  patient  had  improved  sufSciently  for  - 
her  to  return  home.  The  record  of  her  case  gives  no  further  history, « 
as  she  probably  never  returned  to  the  hospital.  My  impression  is  -^ 
that  she  died  sliortly  after  her  return  home. 

Case  XXIV. — In  June,  1874, 1  was  sent  for  to  remove  a  uterine-^? 
tumor  from  a  woman  residing  in  Stockholm,  N.  J.,  and  was  accom — 

Fanicd  by  Drs.  Bache  Emmet  and  Alfred  E.  M.  Purdy  to  assist  me^ 
ha4  taken  it  for  granted  that  I  would  find  the  uterus  dilated  fof 
the  operation,  but  this  had  been  neglected.     The  distance  was  Ux^ 
great  for  me  to  return,  and  it  was  necessary  to  do  something  speediljr 
to  check  the  loss  of  blood  to  which  she  was  liable.     I  had  her  placed 
under  ether,  and  on  the  back  ;  then,  while  steadying  the  fundus  of  the 
uterus  with  one  hand  over  the  abdomen,  I  commenced  rapid  dilata- 
tion by  means  of  my  index  finger.     This  was  the  first  time  I  ever 
attempted  it,  but  I  soon  succeeded  in  working  the  finger  up  to  the 
fundus.     I  tlien  felt  a  soft  mass  of  granulations,  not  larger  than  the 
end  of  my  finger,  and  not  pedunculated.     These  were  easily  removed 
with  tlie  finger-nail  and  with  a  pair  of  forceps  I  have  for  the  purpose 
of  takin;^  awav  other  ^granulations  from  the  uterine  cavitv.     The  case 
then  seemed  of  little  ini))ortance;    but  she  again  had  hemorrhages 
during  tlie  summer,  and  was  «adinitte<l  in  consei^uence  to  the  Woman*8 
Hospital  October  15,  1874,  with  the  following  history: — 

Her  age  at  that  time  was  42.  She  had  menstruated  for  the  first 
time  at  tlie  age  of  18,  and  had  been  regular  afterwards.  She  had 
married,  and    was   sterile.      Her  health  had  been  good  until  four 

J^ears  previous  to  her  admission,  when  she  began  to  flow,  and  then 
lad  a  continuous  show  for  twenty-three  weeks.  Her  appearance  hat! 
greatly  changed  since  I  had  seen  her  in  June.  She  was  now  sallow 
and  cacliectic;  had  had  several  chills  within  a  few  weeks  before 
entering  the  hospital ;  and  was  then  too  weak  to  sit  up  all  day. 

The  uterus  was  dilated :  she  was  seen  by  Dr.  Sims  in  consultation, 
and  an  operation  was  decided  on.      Ether  was  administered,  and, 
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without  farther  delay,  I  removed  with  forceps,  and  afterwards  the 
curette,  a  soft  mass,  as  large  as  an  English  walnut,  from  the  same 

C)iDt  of  the  fundus  from  which  I  had  before  taken  it  away.  The 
eeding  was  very  profuse,  but  it  was  arrested  promptly  by  throwing 
hot  water  into  the  uterus  and  by  freely  applying  iodine  afterwards. 
Until  October  80  an  elastic  catheter,  attached  to  a  syringe,  was  passed 
to  the  fundus  daily,  and  the  cavity  thoroughly  washed  out  with  warm 
water  and  a  little  carbolic  acid.  As  the  discharge  was  rather  more 
profuse  than  is  usual  two  weeks  after  such  an  operation,  iodine  was 
freely  applied  to  the  fundus  by  means  of  the  applicator,  and  some 
eotton. 

JVi>r.  1.  At  2  A.M.,  just  twelve  hours  after  this  application,  she 
was  seized  with  a  severe  chill  and  died  at  8  A.  M. 

The  post-mortem  examination  was  made  about  seven  hours  after 
death.  The  beginning  of  a  local  peritonitis  was  evident  from  the 
agglutination  of  the  intestines  about  the  uterus.  When  these  were 
•e]ttrated,  which  was  easily  done,  it  was  shown  that  a  portion  of  the 
fimdus  had  begun  to  slough,  and  around  this  was  a  well-marked  line 
of  demarcation.  Although  soft,  this  plug  was  lifted  out,  by  a  little 
traction,  from  the  uterine  wall,  leaving  an  opening  about  an  inch  in 
diameter.  The  inner  face  of  the  plug  was  the  limit  of  the  base  from 
wrhich  the  tumor  had  been  removed.  A  low  grade  of  inflammation 
wrms  no  doubt  established  by  the  operation,  which  involved  the  re- 
maining thickness  of  the  uterine  wall,  and  in  a  few  days  an  opening 
wrould  have  existed.  Either  some  fluid  did  escape  into  the  peritoneal 
cavity,  or  the  softening  process  excited  the  local  inflammation  in  the 
peritoneum.  She  was,  however,  rapidly  dying  from  blood  poisoning, 
•o  that  it  would  have  required  but  a  slight  shock,  at  any  time,  to  have 
caused  deatii. 

Corroding  Ulcer. — An  ulcerative  process  attended  with  great  de- 
itmction  of  tissue,  which  is  supposed  to  originate  on  the  cervix.  It 
may  extend  within  the  cavity,  but  is  usually  confined  to  the  walls  of 
the  va^na,  through  which  it  often  penetrates  into  either  the  bladder 
or  rectum.  It  may  sometimes,  in  the  same  subject,  open  into  both 
cavities,  for  such  cases  have  been  recorded,  but  I  have  never  known 
of  an  instance.  This  form  of  cancer  is  almost  as  rarely  met  with  as 
true  sarcoQia.  We  know  nothing  of  its  early  stage,  since  it  is  always 
far  advanced  before  any  suspicion  arises  of  its  existence.  The 
disease  seems  to  be  confined  to  those  who  have  been  frei^uently  preg- 
nant, and  arises  about  the  time  of  the  final  cessation  of  menstruation. 

Hemorrhage  is  one  of  the  first  symptoms,  and  its  significance  may 
for  a  time  be  overlooked  by  attributing  its  occurrence  to  a  change  of 
life.  There  is  frequently  no  pain,  and  consciiuently  medical  a<lvice 
may  not  be  sought  until  the  coming  on  of  the  thin  and  offensive 
ragpial  discharge,  which  always  accompanies  cancerous  ulceration  in 
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every  form.  As  the  disease  advances,  the  effects  are  very  similar  to 
those  of  cancer  generally  in  the  cachectic  condition:  there  is  increase 
of  pain,  loss  of  flesh  and  appetite,  with  dyspepsia  and  constipation, 
and  death,  at  last,  from  exhaustion,  or  from  the  shock  attending  some 
sudden  attack  of  peritonitis.  Yet,  among  those  suffering  from  corroding 
ulcer,  there  will  be  many  more  exceptions  to  every  rule  tlian  there  are 
among  those  with  any  other  form  of  cancer  of  the  uterus.  I  have 
seen  two  or  three  instances  where  no  pain  was  experienced  from  the 
beginning  to  the  end,  and  when  the  patients  died  from  sudden  attacks 
of  inflammation,  brought  on  by  the  spread  of  the  disease,  they  seemed 
to  be  in  perfect  health.  After  they  had  learned  to  keep  themselves 
clean,  and  to  check  any  sudden  bleeding,  they  were  able  to  get  as 
much  enjoyment  out  of  life  as  the  average  number  of  women  in  good 
health.  I  think,  as  a  rule,  women  suffer  less  pain,  and  that  the 
progress  of  the  disease  is  much  slower,  with  corroding  ulcer  than  with 
cancer  proper. 

Case  XXV. — I  was  consulted  several  years  ago  by  a  lady  71 
years  of  age,  who  was  then  in  good  health  for  one  at  her  time  of  life, 
and  yet  she  had  had  this  disease  for  probably  twenty  years.  This  I 
judged  had  been  the  case  from  the  symptoms  which  were  presented, 
while  already  nine  years  had  elapsed  since  the  labia  had  been  de- 
stroyed by  tlic  advance  of  the  disease  from  the  vagina.  In  her  case 
there  had  been  no  loss  of  blood  for  many  years,  so  long  in  fact  that 
she  could  give  no  approximation  as  to  the  time.  I  found  on  making 
a  vaginal  examination  that  every  thing  seemed  to  have  been  destroyed 
but  tlic  bladder  and  urethra,  and  vet  she  understood  so  well  how  to 
take  care  of  herself,  that  no  one  would  have  had  the  slightest  sus- 
picion of  her  condition.  Her  position  in  society  was  well  known  to 
me,  and  I  have  not  the  slightest  doubt  as  to  the  accuracy  of  her 
statements.  Slie  lived  for  some  eighteen  months  after  I  saw  her,  bat 
I  was  never  able  to  ascertain  the  immediate  cause  of  her  death. 

DiiVfnoftfH  and  Treatment, — There  would  be  but  little  difficulty, 
from  the  history  of  any  case,  to  ascertain  that  malignant  disease 
existed,  but  without  an  examination  it  would  not  be  easy  to  detemune 
the  form.  We  will  And  the  same  offensive  sero-pus-like  discharge* 
With  the  finger  the  outline  of  the  ulceration  can  be  distinctly  traced, 
since  (and  it  is  a  peculiarity  of  all  cancerous  ulcerations)  the 
surface  breaks  down,  and  is  always  below  the  level  of  the  surromid- 
ing  healthy  tissue.  On  the  introduction  of  the  speculum,  the  ulcera- 
tion will  ap|M\nr  as  a  roughened  surface  of  a  dirty  grayish-brown 
color,  surrounded  by  a  |>erfect  line  of  demarcation.  Th©  ulcerated 
surfaces  terminate  by  a  narrow  but  marked  red  line  directly  in  con- 
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tici  with  perfectly  healthy  tissue.  In  this  disease  we  never  find 
cancerous  infiltration  in  the  neighboring  tissues ;  the  uterus  is  generally 
of  a  natural  size  and  perfectly  movable,  except  as  in  last  stages  of  the 
disease,  a  recent  attack  of  inflammation  may  have  been  established. 

I  have  nothing  to  add  to  the  general  plan  of  treatment  already 
pven^  there  being  the  same  necessity  for  the  most  perfect  cleanliness, 
to  keep  up  the  general  health,  and,  when  necessary,  to  relieve  the 
suffering  of  the  patient  by  the  judicious  use  of  anodynes.     If  the  dis- 
ease be  seen  at  a  comparatively  early  stage,  I  would  recommend  the 
most  thorough  application  of  the  cautery.     There  exists  but  little 
bope  of  eradicating  it,  but  we  are  often  able  to  delay  its  progress  by 
this  means. 

Cancer  of  the  External   Organs  of  Generation, — But  little  in 
addition  need  be  stated  in  relation  to  cancer  of  the  external  organs  of 
generation.     It  is  sometimes  limited  to  the  clitoris,  but,  as  a  rule,  the 
disease  is  in  the  form  of  the  corroding  ulcer  extending  from  the  vagina. 
This  form  of  cancer  has  been  termed  rodent  ulcer,  and  by  some  lupus 
from  its  resemblance  to  lupus  in  other  parts  of  the  body.     But  I 
regard  all  forms  of  cancer  found  at  the  outlet  of  the  vagina  as  corrod- 
Uig  ulcer  or  epithelioma,  modified  somewhat  by  the  difference  of  tissue. 
Any  suspected  growth  on  the  labia  should  be  extirpated  without 
I       Jelay,  while  the  parts  are  yet  movable.     The  edges  of  the  wound 
ttust  be  brought  together  and  secured  by  silver  sutures.     This  will 
check  any  amount  of  bleeding  not  excessive,  and  leave  but  a  cicatricial 
fine  after  the  process  of  healing  has  terminated.     But  if  bleeding 
ihould  recur,  it  can  be  arrested  promptly  by  placing  a  rolled  compress, 
the  size  of  the  finger,  on  each  side  of  the  suture  and  securing  these 
b J  a  T  bandage. 

Cancer  of  the  Rectum. — I  do  not  intend  to  treat  of  cancer  of  the 
rectum,  since  it  is  not  strictly  within  the  scope  of  this  work,  but  I 
wish  to  place  on  record  the  description  and  after  history  of  an  opera- 
tion which  is  of  interest  in  connection  with  this  subject. 

Case  XXVI. — ^Mrs.  M.  D.,  aged  35,  was  admitted  to  the  Woman's 
HospitAl  April  1,  1871.  She  had  borne  seven  children,  and  had  one 
miscarriage  ;  the  last  pregnancy  was  four  years  previous  to  admission. 
Her  labors  had  all  been  difficult,  and  with  her  miscarriage  she  had  a 
great  loss  of  blood,  and  suffered  from  pain  afterwards  ;  was  confined 
to  her  bed  for  seven  weeks.  After  this  miscarriage  she  never  re- 
gaine^l  her  health,  but  had  a  great  deal  of  backache,  pressure  on  the 
bowel,  pain  down  the  right  leg,  with  prolapse  of  the  anus  for  a  year 
afterwards. 

At  the  time  of  her  admission  the  period  was  regular,  but  frequently 
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lasted  two  weeks.  Her  chief  complaint  was  a  feeling  of  an  uneasy 
sensation  in  the  lower  part  of  the  back  near  the  anus,  which  was 
accompanied  by  a  frequent  desire,  sometimes  as  often  as  five  or  six 
times  daily,  to  evacuate  the  bowels.  This  feeling  had  existed  about 
two  years  prior  to  admission.  But  from  the  previous  Christmas  she 
had  been  subjected  to  pain  of  a  sharp  lancinating  character,  which 
was  not  continuous.  Her  suffering  had  become  so  great  within  a 
short  time  that  she  was  unable  to  sleep  or  do  anything  without  being 
all  the  time  under  the  influence  of  opium.  This  had  already  affected 
her  general  health,  for  she  had  become  pale,  and  had  lost  Inith  flesh 
and  strength,  so  that  she  spent  the  greater  portion  of  her  time  in  bed. 

At  length  she  consulted  Dr.  Sims,  who  discovered  a  hani  circum- 
scribed mass  the  size  of  a  hen's  egg,  occupying  the  posterior  wall  of 
the  rectum  an  inch  above  the  sphincter,  very  painful  to  the  touch. 
There  was  no  discharge  from  this  mass  in  the  bowels  at  the  time  of 
the  exaftiination.  Dr.  Sims  removed  a  portion,  and  as  the  microscope 
showed  it  to  be  epithelial  cancer,  he  advised  her  to  enter  the  Woman's 
Hospital,  then  in  my  charge. 

I  found  the  mass  as  described  above,  and  I  could  distinctly  trace  it 
out  to  its  limits,  but  below,  just  within  the  sphincter,  and  surrounding 
the  gut,  so  as  to  include  about  an  inch  of  the  recto-vaginal  septum, 
the  tissues  felt  as  if  infiltrated  with  scrum.  The  muscle  itself  was 
more  rigid  than  usual,  and  the  examination  gave  her  a  great  deal  of 
pain.  The  mass  was  evidently  increasing  in  size,  very  sensitive  when 
touched,  and  filled  up  the  ])assage  to  such  an  extent  as  to  seriou^lr 
obstruct  the  canal.  No  enlargement  of  the  glands  could  be  detected, 
and  I  decided  to  remove  the  mass. 

April  17.  Operation.  Present,  Drs.  Sims,  Wm.  H.  Van  Buren, 
James  R.  Wood,  and  otlicrs.  After  the  patient  had  been  etherixed, 
the  sphincter  ani  muscle  was  fully  dilated  by  stretching,  so  as  to 
enable  me  to  get  at  the  mass  with  greater  facility.  It  was  then 
drawn  down  by  means  of  a  double  tenaculum,  and  held  by  an  assist- 
ant. A  steel  grooved  director,  as  the  most  convenient  instrument  for 
the  purpose,  was  pushed  through  the  skin  in  front  of  the  coccyx  and 
just  behind  the  outer  edge  of  the  sphincter,  into  the  cellular  tissue  of 
the  pelvis,  and  then  made  to  puncture  the  rectum,  in  healthy  tissue, 
just  beyond  the  upper  edge  of  the  tumor.  The  end  was  turned  out 
of  the  gut  and  pushed  far  enough  forward  to  rest  on  the  perineum 
while  the  other  end  was  over  the  coccvx.  Then  a  second  director 
was  passed  around  from  the  outer  side  of  the  muscle  on  one  side, 
through  the  cellular  tissue  into  the  rectum,  across  to  the  other  side, 
through  the  cellular  tissue  and  skin  again  to  the  opposite  side  of 
the  muscle.  So  that  the  mass,  with  a  i>ortion  of  the  rectum  al>ove, 
was  now  brought  through  the  anus  and  fixed  by  the  two  directors, 
which  had  been  passe<l  behiiul  the  mass  at  right  angles  to  each  other, 
with  their  ends  resting  outside  on  the  soft  {Kirts.  The  chain  of  an 
Ainiseur  was  placed  behind  these  two  instruments  and  slowly  tight- 
ened until  the  whole  mass,  as  transfixed,  was  cut  through  along  the 
course  of  the  directors.    ]^y  this  means  I  removed  the  entire  sphincter 


CANCER   OF    THE    RECTUM.  513 

Qoscle,  about  three  inches  of  the  posterior  wall  of  the  rectum,  and 
about  an  inch  and  a  half  of  the  rectal  surface  of  the  recto-vaginal 
•eptum.  The  immediate  result  was  a  most  formidable  opening  in  the 
eonnective  tissue  of  the  pelvis,  about  three  inches  in  diameter,  and 
cone-shaped  from  below.  There  was  not  the  slightest  bleeding  at  first, 
but  I  detected  a  hard  mass  a  little  to  one  side,  as  if  it  were  a  lym- 
phatic gland,  which  I  snipped  off  with  a  pair  of  scissors.  I  at  once 
realized  my  mistake,  for  I  had  opened  a  vessel  of  large  size,  and  as 
it  retracted  deeper  into  the  cellular  tissue  I  could  not  secure  it  by  a 
ligatare.  I  placed  over  the  surface  a  thick  compress  of  cotton,  which 
had  been  wet  with  alum  but  squeezed  dry,  and  then  introduced  over 
this  a  vaginal  glass  plug  fully  two  inches  and  a  half  in  diameter. 
Finding  that  this  arrested  the  bleeding,  it  was  covered  in  front  by 
a  compress  of  a  towxl  rolled  up,  and  a  T-bandage  over  all. 

For  several  days  following,  there  was  very  marked  febrile  reaction, 
with  excruciating  pain  from  the  continued  pressure  of  the  glass  plug, 
so  that  it  was  necessary  to  keep  her  all  the  time  fully  under  the  in- 
flaence  of  opium.  As  the  catheter  could  be  introduced  by  slightly 
depressing  the  edge  of  the  plug,  this  instrument  was  not  disturbed 
until  April  20,  when  suppuration  having  begun,  the  plug  and  cotton 
tampon  could  be  removed  with  safety.  This  was  followed  by  a  profuse 
brown  discharge  without  odor.  The  passage  was  then  syringed  out 
gently  with  a  weak  solution  of  carbolic  acid  and  warm  water,  to  the 
great  relief  of  the  patient.  That  afternoon  the  bowels  were  moved 
naturally,  she  was  conscious  of  the  passage  but  had  no  power  of  con- 
trol. >io  further  treatment  was  needed,  except  the  administration  of 
an  injection  several  times  a  day. 

April  23,  the  bowels  were  moved  again,  but  with  considerable  pain. 
April  29,  the  bowels  continued  to  act  regularly,  though  when  moved 
she  suffered  pain,  and  had  a  free  brownish  discharge  afterwards.  The 
use  of  opium  had  been  steadily  diminished  from  excessive  doses  to 
■I,  XX.  of  Magendie's  solution  daily ;  she  now  began  to  sit  up.  May  15, 
the  wound  had  almost  entirely  healed,  the  patient  walking  out,  feeling 
well,  with  improving  retentive  power,  but  still  some  slight  pain  after 
ererj  movement  of  the  bowels.  Discharged  June  5,  surfaces  all 
healed,  with  good  retentive  power,  and  the  parts  free  from  induration. 
As  the  healing  process  advanced  and  the  surfaces  contracted,  the 
healthy  gut  above  was  drawn  down,  and  brouglit  nearly  in  contact 
Miih  the  external  parts.  She  promised  to  return  in  a  few  weeks,  as  I 
feared  the  entrance  to  the  gut  would  close  by  contraction,  when  I  de- 
termined to  make  an  opening  into  the  vagina. 

She  returned  at  the  end  of  eighteen  months  to  say  that  she  was  per- 
fectly well.  Six  months  later,  she  called  for  the  same  purpose,  when 
I  detected  a  movable  mass,  about  half  an  inch  in  diameter,  in  the  por- 
tion of  the  recto- vaginal  septum  which  was  not  removed.  I  wished  to 
operate  at  once,  but  it  was  three  months  before  she  could  make  u[)  her 
mind,  as  she  was  feeling  perfectly  well.  I  then  found  it  had  reached 
to  the  sigmoid  flexure ;  she  was  already  beginning  to  be  poisoned  by  the 
accumulation  in  the  colon.  I  proposed  colotomy  for  her  relief,  but  she 
would  have  nothing  more  done,  and  died  a  few  weeks  afterwards. 
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CHAPTER    XXVII. 

DESCRIPTION,  ETIOLOGY,  AND  DIAGNOSIS  OP  FIBROUS  GROWTHS 

OF  THE  UTERUS. 

Mode  of  formation — Etiology — Tables  XL.  to  LII.  iuclasive— Diagnosis. 

A  FIBROUS  growth  has  its  origin  within  the  muscular  tissue  of  the 
uterus,  and  is  generally  of  a  dense  structure,  but  not  always,  and  ift 
may  or  may  not  undergo  cystic  degeneration. 

Such  a  tumor  may  remain  as  an  isolated  mass  within  the  uterine 
tissue,  being  limited  in  growth,  or  it  may  gradually  involve  the  greater 
portion  of  the  organ,  attaining  an  almost  unlimited  increase  in  bulk. 

A  fibrous  tumor  of  the  uterus  has  been  termed  a  **  fibro-myoma''  bj 
Virchow,  a  "  fibroid"  by  Rokitansky,  and  "  a  partial  hyperplasia  of 
the  uterine  parenchyma"  by  Klebs. 

While  small,  such  a  growth  may  be  designated  a  fibroid ;  when 
larger,  and  out  of  the  pelvis,  a  fibrous  tumor,  or  a  fibrous  growth 
of  the  uterus,  without  reference  to  the  degree  of  development. 

As  an  exceptional  circumstance,  an  accumulation  of  fluid  sometimes 
occurs,  within  certain  portions  of  these  growths,  and  then  they  are 
said  to  have  undergone  cystic  degeneration.  But  should  this  process 
become  so  extensive  as  to  involve  the  whole  mass,  leaving  but  little 
of  the  fibrous  element,  it  is  then  termed  a  fibro-cystic  tumor. 

According  to  Klebs,*  '*  Microscopic  investigations  show  that  the 
chief  mass  of  the  tumor  consists  of  smooth  muscular  fibres  which  con- 
siderably exceed  in  size  those  of  the  unimpregnated  uterus."  "  The 
muscular  fibres  are  arranged  in  bun<}les,  and  tlie  latter  unite  variously 
at  acute  angles  to  form  larger  groups,  which  enclose  a  wide  capillary 
bloodvessel.  The  walls  of  the  latter  consist  of  a  simple  layer  of  endo- 
thelium cells  with  large  nuclei,  and  are  supported  by  a  thin  layer  of 
fibrous  connective  tissue,  from  which  processes  penetrate  between  indi- 
vidual groups  of  muscular  bundles,  and  unite  with  coarse  partitioQ 
walls  between  the  individual  vascular  districts.  Between  the  muscu- 
lar bundles,  as  well  as  between  those  and  the  connective  tissue  sheaths 

■  Ilaiidbuch  tier  patlioldgiAcIion  Anatomic.   Von  Dr.  B.  Klebs,  rierto  Liefemag. 
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of  the  yessela,  may  be  observed  everywhere,  by  careful  treatment, 
narrow  slit-like  gaps,  which  here  and  there  contain  white  blood  cor- 
puscles, and  are  surrounded  by  a  fine  boundary  line,  within  which, 
here  and  there,  lie  nuclei.  A  cavernous  structure  thus  originates, 
^which  is  not  found  in  the  normal  uterine  tissue,  and  it  is  very  proba- 
ble that  these  cavities  are  to  be  regarded  as  lymph  spaces  in  which 
the  bloodvessels  and  muscular  bundles  are  suspended,  as  it  were,  by 
fine  bands  of  connective  tissue." 

*'*'  The  further  increase  in  size  of  these  tumors  ensues  rarely  by  the 
coalescence  of  several  of  them ;  more  frequently  it  takes  place  by 
the  same  process  being  repeated  which  gave  rise  to  the  smallest  and 
simplest  fibro-myomata.  Each  individual  vessel,  with  the  muscular  and 
connective  tissue  masses  belonging  to  it,  proliferates  again  and  forms, 
ms  it  were,  a  second  generation  of  nodules,  which  are  imbedded  in  the 
original  tumor  and  distend  the  latter." 

^  Not  rarely  their  disposition  is  such  that  the  tumor  is  arranged  in 
the  form  of  wedge-shaped  lobes  around  the  centrally  situated  large 
nscular  trunks,  the  broad  bases  of  which  lie  on  the  surface.  In 
other  cases  the  formation  of  secondary  nodules  occurs  only  in  par- 
tieiilar  places  of  the  tumor,  and  these  originate  quite  irregular 
tuberous  forms.  These  peculiar  inner  processes  of  growth  lead  now 
to  dislocations  of  the  tumors,  all  of  which  had  a  common  origin  in  the 
moscular  tissue  of  the  uterus.  If  increase  in  the  parts  adjacent  to 
the  mucous  or  serous  membranes  ensues,  especially  in  nodules  super- 
ficially situated,  the  latter  elevate  themselves  above  the  surface  and 
finally,  sustained  by  the  increasing  weight,  project  entirely  beyond 
the  sarface.  In  this  way  fibro-myomata  originate,  which  either  are 
suspended  by  a  narrow  pedicle  quite  beyond  the  uterine  wall  (extra- 
mural fibro-myomata),  or  the  connection  with  the  latter  is  more  ex- 
tensire  Uirough  a  looser  layer  of  tissue  pervaded  by  wide  venous 
nnuaes.  In  the  latter  case  the  dilated  veins  can  frcijuently  be  traced 
thnmgh  the  entire  thickness  of  the  uterine  wall.  Further  differences 
in  the  structure  of  these  tumors  are  occasioned  by  the  preponderating 
deTelopment  of  one  of  their  histological  constituents,  and  by  degene- 
rative processes.  In  regard  to  the  first  series,  each  tissue  partici- 
pating in  the  formation  of  the  fibro-myoma  can  displace  the  rest. 
Most  freqnentiy  this  takes  place  on  the  part  of  the  connective  tissue, 
whereby  the  entire  tumor  becomes  denser,  firmer,  more  fibrous  ;  the 
lymph  spaces  and  bloodvessels  within  the  tumor  are  narrowed  and 
parUy  obliterated ;  the  smooth  muscular  bundles  are  preserved,  but 
the  in<Uvidual  fibres  can  no  longer  be  recognized  separately  ;  in  their 
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place,  very  narrow,  long,  rod-like  nuclei  lie  embedded  in  a  striat 
basis  substance.     Accordingly,  even  in  this  stage  of  developmen  -  ^ 
the  tumor  cannot  at  all  be  pronounced  a  pure  fibroma.     Its  biolo^c^K^ 
activity  is  herewith  closed,  and  these  are  just  the  forms  in  whic3 
degenerative  processes  appear.     A   preponderating  development  of 
the  muscular  tissue,  which  would  stamp  the  tumors  as  pure  myomata, 
is  rare ;  in  general,  the  formation  of  the  muscular  substance  runs 
parallel  with   the  vascular   development,  and   the   richer   nutritive 
supply  thereby  originating ;  yet  tumors  also  occur  which  from  the 
outset  consist  almost  entirely  of  smooth  muscular  fibres,  possess  the 
grayish-red,  dimly  transparent  appearance  of  normal  uterine  muscular 
tissue,  and  are  evidently  contractile." 

^^  In  a  like  hyperplastic  way  can  the  vessels  of  the  fibro-myomata 
develop ;  the  lymph  spaces  dilate  to  smooth-walled  cysts,  destitute  of 
a  special  membrane,  and  filled  with  clear  limpid  fluid.  The  process 
begins  in  the  centre  of  the  tumor,  in  the  immediate  neighboriiood  of 
the  larger  vessels,  and  the  cysts  frecjuently  exhibit  narrow  processes, 
which  are  prolonged  into  the  connective  tissue  partition  walb  between 
the  individual  nodules,  or  there  are  formed  here  swollen  cysts  {daced 
in  rows.  Cystic  fibro-myomata  of  the  uterus  can  attain  very  consider- 
able size,  especially  when,  as  may  frequently  happen,  heterologous, 
especially  myxomatous  and  sarcomatous,  new  formations  become 
ciated  with  them.  But  also  simple  cysts  of  considerable  si» 
known,  which  are  surrounded  on  all  sides  by  muscular  substance. 
Their  contents  then  are  usually  dark  brownish-red  from  altered  blood, 
the  walls  villous,  the  cavity  pervaded  by  muscular  trabecule.  In 
these  cases  a  softening  of  the  walls  appears  to  have  introduced  the 
enlargement  of  the  cystic  lymph  spaces." 

"  Bloodvessels  of  a  venous  character,  in  a  state  of  ectasis,'  are  very 
fre(|uently  found,  as  already  mentioned  above,  in  the  vicinity  of  the 
myomata,  and  contribute,  in  the  extra-mural  forms,  not  a  little  to  the 
loosening  of  the  connection  between  the  tumor  and  the  uterine  tissue. 
Here  those  bleedings  characteristic  of  the  sub-mucous  forms  most  fre- 
(juently  originate  ;  partial  separations  of  the  surface,  thinned  by  the 
traction  of  the  tumor,  ensue,  0{)ening  the  vessels.  In  this  latter  case, 
dilatation  of  the  bloodvessels  takes  place  partly  in  a  passive  manner, 
while  the  development  of  ectases  of  the  bloodvessels  within  the  tassoe 
of  the  tumor  is  of  a  decidedly  active  character,  their  formation  being 
probably  already  laid  in  the  origin  of  the  tumor.     Virchow  discrimi- 

1  iKTc^ic,  a  strt^iching  oat. 
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nates  this  form  properly  as  teleangiectatic^  or  cavernous  myoma 
(myoma  telean^ectases  seu  cavemosum).  Their  structure  corre- 
•pamdB  completely  to  that  of  the  compound  iibro-myomata,  but  the 
moacolar  substance  preponderates,  whilst  the  connective  tissue  portion 
diminishes.  The  large  muscular  cells  arranged  together  in  bundles, 
immediately  touch  the  vascular  walls,  which  consist  of  a  single  layer 
of  very  large  and  readily  detached  spindle-shaped  endothelium  cells. 
In  those  places  in  which  this  development  has  advanced  furthest,  the 
tissae  is  completely  like  the  erectile  tissue  of  the  corpora  cavernosa, 
only  narrow  partition  walls  separating  the  large  blood  sinuses  from 
one  another ;  likewise  we  see,  on  longitudinal  section,  smooth-walled 
dilated  vessels  which  lead  to  the  wide  vascular  sinuses  in  the  periphery 
of  the  nodules  of  the  tumors.  The  cavernous  spaces  within  the  nodules 
I  mi^t  designate,  on  account  of  their  structure,  as  ectatic  capillaries. 
The  smooth  muscular  fibres  in  these  tumors  possess  a  considerable 
degree  of  contractility  ;  in  the  recently  hardened  preparations  we  see 
regnlar  flexions  of  the  bundles  in  the  transverse  direction,  occasioned 
by  the  hardening  process,  just  as  occur  in  similarly  treated  smooth 
moflcnlar  tissue.  In  this  way  is  explained  the  often  very  quickly 
changing  fulness  of  the  bloodvessels,  and  the  increase  in  volume  that 
has  been  many  times  observed  in  these  tumors,  reaching  sometimes, 
according  to  Kiwisch,  to  double  the  size  of  the  womb.  From  this 
mutt  be  discriminated  the  slower  increase  or  diminution  in  size  of  the 
organ,  which  depends  on  the  filling  of  the  split-like  lymph  spaces, 
otpecially  in  the  vicinity  of  the  teleangiectatic  myomata." 

I  have  quoted  at  length  from  this  author,  since  he  presents  the 
Utest  anihority  on  this  subject,  and  I  have  nothing  to  offer  of  my 
own  on  the  early  development  of  these  tumors. 

Fibrous  growths  of  the  uterus  are  of  themselves  innoxious,  but, 
as  a  rule,  they  cause  great  mechanical  disturbance  from  bulk  and 
weight.  Therefore,  hemorrhage  with  menstrual  derangement  from 
obsUmcted  circulation  will  be  one  of  the  earliest  symptoms.  With  in- 
creased growth  there  occur  certain  displacements  of  the  uterus,  due 
chiefly  to  retroversion  and  prolapse.  The  healthy  action  of  the 
Madder  and  rectum  becomes  impaired  at  an  early  stage,  as  a  conse- 
quence of  pressure,  from  which  great  suffering  is  caused  by  irritation 
of  the  bladder,  constipation  of  the  bo^vels,  an<l  the  formation  of 
hemorrhoids.      Moreover,  if  the  tumor  remains  wedged  within  the 

i  yihf  *«^f««v  *m^t2^ic,  bloodv«»88el8  stretching  oat  (expaiiHion  of  terminal  blood 
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Fig.  94. 


pelvis,  the  continued  pressure  on  the  nerves  and  bloodTesaeb  eo^^ 
oected  ^vith  the  loner  extremities  leads  often  to  gre&t  Buffering  u»^ 
serious  conseijuences  from  the  obstructed  circulation.  Should  the 
tumor  continue  to  grow  and  occupy  the  abdominal  cavity,  death  miut 
ultimately  result  from  exhaustion.  Antemia  is  eariy  caused  by  the 
continued  loss  of  blood,  while  the  state  of  exhaustion  is  at  length 
completed  by  the  functional  disturbance  due  to  continuo«l  pressure  oa 
the  stomach,  lungs,  heart,  and  kidneys. 

Ist.  A  tumor  or  a  aeries  of  tumors  may,  by  increasing  bulk,  involve 
the  whole  uterus  in  every  direction  with  the  consequences  just  dc- 
Bcribfd. 

2d.  The  growth  may  become  developed  towards  the  outer  surface 
of  the  organ,  or  in  the  direction  of  the  uterine  canal.  If  on  the  outer 
surface,  it  would  be  termed  a  sub-peritoneal  fibroid.  Ae  such  it  may 
remain  partially  protruding  from  the  uterine  wall,  or  it  may  become 
entirely  expelled  so  that  it»  con- 
nection with  the  uterus  would  only 
consist  of  the  peritoneal  covering 
and  a  little  connective  tissue.  This 
would  form  a  pedunculated  sab-peri- 
toncal  fibroid,  with  but  little  vitality 
since  its  source  of  nutrition  will  have 
been  nearly  cut  off.  It  may  thus 
remain  and  gradually  undergo  soom 
degeneration.  The  weight  of  such 
a  tumor  as  shown  in  Fig.  94,  near 
the  fundus,  may  gradually  cause  the 
connection  with  the  uterus  to  be 
stretched  out  into  so  ftin  a  pedicle, 
that  the  mass  may  become  at  sonte 
time  separated,  as  the  result  of  vio- 
lence. Peritonitis  and  its  conse. 
<]ucnces  would,  of  course,  result  from 
the  prosciico  of  the  detached  tumor  now  causing  irritation  like  a  foreign 
body.  The  ma^s  may  become  encysted  in  the  pelvis,  and  eventually 
be  destroyed  in  an  abscess  from  cellulitis,  or  it  may  form  new  attach- 
ments and  receive  a  sufficient  supply  of  lilood  to  enable  it  to  con- 
tinue to  grow, 

A  sub-mucous  fibroid  may  gradually  be  forced  out  from  the  oterine 
tissue  into  the  canal  as  has  been  shown  to  take  place  uitder  the 
peritoneum.     This  is  accomplished  by  contraction  of  the  uterine  tissue 
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1>y  which  the  tumor  is  driven  in  the  direction  oflfering  the  least  resist- 
ance. As  the  growth  advances  into  the  canal,  it  will  receive  a 
covering  of  the  mucous  membrane  over  the  projecting  portion.  When 
favorably  situated  the  tumor  becomes  pedunculated,  and  is  then  termed 
a  polypus. 

It  has  been  generally  taught  that  each  tumor  is  invested  with  a 
distinct  capsule.  This  is  a  most  important  point,  and  from  its  bearing 
in  practice  should  be  definitely  settled.  While  it  is  not  my  province 
to  make  issue  with  the  pathologist,  since  I  cannot  substantiate  my 
impressions  from  actual  study  of  the  minute  tissues,  my  observation 
in  many  cases  leads  me  to  question  the  existence  of  such  a  cover- 
ing. When  a  fibrous  tumor  is  growing  rapidly,  it  certainly  cannot  be 
then  invested,  or  isolated,  as  it  were,  by  a  capsule.  Such  an  arrange- 
ment could  only  be  conceived  of  after  a  tumor  had  ceased  to  grow. 
As  a  fibrous  tumor  grows,  it  seems  to  incorporate  the  uterine  tissue  in 
advance  of  the  actual  limit  of  the  tumor,  without  producing  at  first  a 
marked  change  in  structure,  as  a  drop  of  water  would  do  on  a  lump  of 
sugar,  permeating  the  mass  before  effecting  the  solution  of  each  suc- 
cessive portion.  Experience  has  taught  me  that  a  fibrous  tumor, 
while  still  increasing  in  size,  cannot  be  enucleated  as  from  a  capsule. 
It  may  be  torn  out  by  force  from  the  uterine  tissue,  but  it  will  be 
done  at  the  expense  of  its  integrity,  since  portions  of  the  tumor  will 
be  left  adherent  to  the  uterus,  and  healthy  uterine  tissue  will  be  found 
on  the  ragged  surface  of  tlic  tumor.  When  a  fibroid  has  ceased  to 
grow,  and  has  been  long  subjected  to  compression  by  uterine  con- 
tractions, it  can  be  shelled  out  of  its  bed  with  the  greatest  facility,  and 
with  a  smooth  surface  as  from  a  capsule.  But  the  tumor  has  not  in 
reality  acquired  a  distinct  membranous  investment,  the  enucleation 
being  determined  simply  by  a  diffcr<ince  in  the  degree  of  density  of 
tissue  between  the  hard  fibroid  and  the  uterine  structure.  After  mace- 
rating a  hard  fibroid  I  have  succeeded  in  separating  portions  of  four  and 
five  distinct  investments,  like  the  concentric  layers  of  an  onion,  each 
layer  being  thinner  and  thinner  from  without  inward,  until  the  last  and 
innermost  becomes  blended  with  the  true  fibrous  structure.  At  the 
Woman's  Hospital,  I  once  accidentally  enucleated  a  fibroid  from  its 
outer  covering.  This  was  afterwards  separated  from  the  uterine 
tissue  with  difficulty,  and  was  supposed  at  the  time  to  be  the  thick 
walls  of  a  cyst. 

3d.  If  the  tumor  remains  interstitial  it  will  receive  a  much  smaller 
supply  of  blood  than  if  it  were  situated  under  the  mucous  membrane. 
It  frequently  then  remains  passive,  and  from  being  subjected  to  long 
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and  continued  pressure  by  uterine  contraction,  it  at  length  becoi 
exceedingly  dense  in  structure,  with  the  not  uncommon  result 
finally  undergoing  calcareous  degeneration.  This  structural 
has  been  compared  to  a  coral  formation  with  minute  interBtices,  as  wo 
the  spongy  portion  of  bone.  It  is  a  degeneration  of  the  tissue  proper, 
leaving  the  few  bloodvessels  unchanged  in  their  course  through  th^ 
porous  portion.  These  masses  are  sometimes  expelled  from  the  uterus, 
and  are  mentioned  by  the  early  writers  who  were,  however,  ignorant  of 
their  mode  of  formation.  I  have  found  this  degeneration  in  the  mid^t 
of  a  second  growth,  showing  that  the  first  had  ceased  and  undergone 
this  degeneration,  but  became  afterwards  involved  and  embeiMed  in 
the  advance  of  a  second  tumor  which  had  an  entirely  different  origin. 

The  uterus  sometimes  disintegrates,  as  it  were,  into  many  distinct 
tumors,  as  I  have  had  occasion  to  observe.  While  in  charge  of  the 
Woman's  Hospital,  some  ten  years  ago,  a  woman  was  brought  to  the 
institution,  suffering  from  an  immense  fibrous  tumor,  and  in  so  ex- 
hausted a  condition  that  in  charity  she  was  admitted.  For  several 
years  she  had  been  free  from  hemorrhages,  and  the  tumor  had  appar- 
ently increased  but  little  in  size  during  the  same  time.  But  from  the 
effects  of  long  pressure  and  from  the  great  weight  of  the  mass  she  hail 
suffered  continually.  For  her  permanent  relief  there  was  notliing  to 
be  done,  since  she  was  in  too  exhausted  a  condition  to  attempt  the  re- 
moval of  the  uterus,  if  this  operation  had  been  thought  advisable. 
She  was  emaciated  to  a  remarkable  degree,  so  much  so  that  the  tumor 
really  constituted  the  greater  portion  of  her  body.  She  died  from 
exhaustion  a  few  days  after  a<lmission,  every  function  having  long  been 
obstructed  in  its  healthy  action. 

After  opening  the  abdomen  the  tumor  was  found  to  be  literally  a 
conglomerated  mass  held  together  apparently  by  a  thin  capsule  over 
all,  through  which  the  inequalities  could  be  seen  and  felt,  while  through 
the  abdominal  wall  the  tumor  seemed  to  be  solid.  The  uterus  was 
laid  open  with  great  difficulty  and  in  section  presented  very  much  the 
appearance  represented  in  Fig.  95.  The  whole  uterine  tissue  had 
l>ecome  converted  into  hundreds  of  fibroids  of  all  sizes,  with  but 
little  or  no  connective  tissue  between  them.  These  growths  had  gone 
on  until  at  length  the  bloodvessels  in  the  interior  had  become  oblite- 
rated by  pressure,  and  only  those  masses  forming  the  outer  portioa 
could  have  received  any  nutriment  through  the  circulation.  They  had 
in  fact  become  foreign  bodies.  Within  the  mass  several  tumors  were 
found  to  have  underci^one  calcareous  degeneration,  as  represented  in 
the  figure.     Subsequently  a  somewhat  similar  case,  but  of  less  nie. 
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died  at  the  Woman's  Hospital  in  the  serrice  of  cither  Dr.  Sims  or 
Dr.  Peaslee. 

4th.    Fibrous   tumors  sometimes   undergo   disintegration  and   ab- 
■oTption.     Aa  the  effect  of  direct  injury,  or  ia  connection  with  the 


pnerpenl  state,  the  mass  may  after  sloughing  undergo  purulent  disin- 
tegration, sod  this  process  is  almost  always  complicated  by  symptoms 
of  blood-poisoning.  These  tumors  are  also  occaaioiially  absorbed  and 
njadly  disappear  after  having  reached  a  point  of  development  at  which 
tbetr  supply  of  blood  seems  to  be  cut  off. 

Case  XXVII. — I  had  a  woman  several  years  under  my  observation 
who  was  a  seamstress  in  my  employ  during  the  greater  part  of  the 
time.  She  had  a  well-defined  fibroid  on  the  anterior  wall  of  the 
ntenu,  as  large  as  a  hen's  egg,  which  caused  much  irritation  of  the 
bladder,  and  she  suffered  in  addition  from  constant  hemorrhages.  I 
treated  her  for  some  six  months  without  any  benefit,  iu  fact  the  growth 
mcreased  in  siic.  Some  eighteen  months  afterwards  she  informed  me 
that  she  had  gone  several  weeks  without  a  show,  and  had  just  passed 
thnmsfa  a  natural  period.  On  making  an  examination  I  was  surprised 
to  find  the  tnioor  had  greatly  decreased  in  size,  and  in  two  months 
from  that  time,  the  uterus  was  of  a  norma]  size,  with  not  the  slightest 
vestige  of  the  fibroid  remaining.  The  tumor  from  some  cause  had 
probably  undergone  fatty  degeneration,  and  was  absorbed. 
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I  have  had  three  women  under  observation,  each  with  a  fibroid  on 
the  anterior  wall,  which  disappeared  during  a  subsequent  pregnancy. 
One  of  these  was  a  ladj  of  wealth  and  position,  residing  in  Brook- 
lyn, and  in  consequence  of  an  absorption  of  the  fibroid,  I  suffered 
in  reputation  among  a  large  circle  of  her  family  connections. 

Case  XXVIII. — This  lady  had  been  married  a  number  of  years 
and  had  been  sterile  and  irregular.  I  was  called  to  see  her  in  conse- 
quence of  her  suffering  from  great  pressure  on  the  rectum,  which  had 
been  increasing,  and  at  length  had  become  complicated  with  retention 
oF  urine.  I  found  the  uterus  completely  retroverted,  with  the  cervix 
behind  the  symphysis,  and  containing  a  foetus  at  about  the  third 
month  of  development.  Above  the  pubes  was  found  a  sub-peritoneal 
fibroid  in  the  anterior  wall  of  the  uterus,  just  above  the  vaginal  junc- 
tion. This  could  be  felt  through  the  abdominal  parietes,  and  was 
almost  as  prominent  and  well-defined  as  a  door  knob  would  be  when 
in  the  grasp  of  the  hand.  After  emptying  the  bladder,  she  was 
placed  on  her  knees  and  elbows,  and  in  her  nightgown,  that  the  ab- 
dominal walls  might  be  perfectly  relaxed.  I  was  then  able,  by  pres- 
sure from  the  rectum  and  by  aid  of  the  force  of  gravity,  and  the 
leverage  exerted  by  means  of  this  fibroid,  to  lift  the  uterus  out  of  the 
pelvis,  so  that  the  cervix  was  made  to  occupy  the  position  in  which 
the  fundus  was  before  the  operation.  When  this  had  been  accom- 
plished, the  uterus  was  crowded  back  against  the  promontory  of  the 
sacrum,  as  the  fibroid  rested  behind  the  pubes.  The  relief  was  perfect, 
but  it  was  evidently  a  question  of  importance  to  determine  without 
delay  if  she  could  go  and  be  delivered  at  full  term  with  safety.  This 
1  did  not  consider  myself  competent  to  decide,  and  called  the  late 
Dr.  George  T.  Elliott  into  consultation.  The  doctor  made  several 
careful  examinations,  and  ascertained  accurately,  by  measurement, 
the  pelvic  diameters,  with  the  conclusion  that  she  should  go  to  full 
term.  I  placed  her  in  his  charge,  and  at  my  request  she  left  home 
and  took  a  furnished  house  in  his  neighborhood,  that  she  might  have 
every  advantage.  Dr.  Elliott  saw  her  frequently  during  the  course 
of  her  pregnancy,  in  relation  to  her  general  condition,  but  did  not,  I 
believe,  make  an  examination  after  the  fifth  month.  As  often,  and 
very  provokingly,  happens  under  such  circumstances.  Dr.  Elliott  was 
unexpectedly  detained  by  some  case  seen  in  consultation  out  of  town 
at  the  time  when  labor  came  on,  and  the  husband  in  his  anxiety  for 
her  condition  called  in  the  late  Dr.  Budd  to  attend  her.  The  labor 
was  a  remarkably  easy  one,  and  Dr.  Budd,  knowing  nothing  of  the 
history  of  the  case,  and  finding  no  tumor,  expressed  his  doubt  if  one 
had  ever  existed.  Dr.  Elliott  and  myself  simply  had  the  opportunity 
of  verifying  Dr.  Budd's  statement  that  she  had  no  tumor  at  that  time, 
but  we  were  denounced  for  our  ignorance,  and  for  the  anxiety  we  bad 
caused. 

The  second  case  was  a  patient  in  the  Woman's  Hospital  under  the 
charge  of  Dr.  U.  C.  M.  Page,  while  he  was  house  surgeon  in  that 
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institution.  I  examined  the  woman  frequently  during  her  stay  in  the 
hospital.  She  subsequently  became  pregnant,  and  after  her  delivery 
it  was  found  that  the  tumor  had  disappeared.  This  fact  I  verified  by 
an  examination,  and  the  woman  has  remained  for  several  years  under 
Dr.  Page's  observation  without  a  return  of  the  growth. 

The  other  instance  was  in  my  private  practice,  and  was  seen  only 
by  myself.  The  tumor  was  much  smaller  than  in  either  of  the  other 
cases,  but  the  fact  was  as  well  settled  in  my  mind  as  to  its  disappear- 
ance during  her  pregnancy. 

Fibroids  occasionally  become  the  seat  of  sarcomatous  and  carcino- 
matous growths.  I  have  had  several  instances  under  observation 
where  the  tissue  of  a  single  fibroid  rapidly  underwent  the  metamor- 
phosis into  sarcoma.  Klebs  makes  the  following  statement  in  regard 
to  these  growths,  and  in  direct  connection  with  what  has  just  been 
quoted  from  his  work  on  the  development  of  fibroids.  "  With  these 
hyperplastic  new  formations,  heteroplastic  ones  become  associated,  of 
which,  within  the  fibro-myomata  of  the  uterus,  myxomatous  and  sar- 
comatous developments  occur.  Epithelial  formations  are  completely 
wanting,  and  genuine  carcinomata  can  thence  only  proceed  out  of 
fibro-myomata  in  those  cases  in  which  the  formation  of  the  tumor  ex- 
tends to  the  surface  of  the  mucous  membrane." 

**  The  growing  of  the  carcinoma  into  the  myoma  happens  in  the  same 
way  as  the  penetration  would  take  place  into  the  normal  uterine 
muscular  tissue,  continuously  or  discontiuuously.  The  development  of 
myxomatous  and  sarcomatous  tissue  proceeds  from  the  neighborhood 
of  the  vessels,  and  embraces  usually  only  particular  parts  of  the  tumor, 
which  in  the  one  case  undergo  a  gelatinous  softening,  and  in  another 
are  transformed  into  a  whitish-gray  fibrous  tissue.  The  latter  espe- 
cially proliferates  extensively,  and  leads  thereby  to  considerable  en- 
largement of  the  tumor,  mostly  one-sided."  We  will  have  again  to 
refer  to  this  subject  when  treating  of  the  forms  of  malignant  disease. 

It  is  not  impossible  that  an  aneurism  may  be  developed  in  or  upon 
t  fibrous  tumor  of  the  uterus,  by  dilatation  of  one  or  more  of  its  prin- 
cipal vesseb.  Its  existence  would  be  indicated  by  the  aneurismal 
jwirr  or  thrill  in  the  site  of  the  tumor.  The  diagnosis  must  often  be 
Tcry  obscure,  and  the  treatment,  where  the  tumor  is  so  located  as  to 
render  its  removal  or  the  application  of  a  ligature  impossible,  neces- 
sarily involves  ablation  of  the  uterus  and  appendages.  The  cure  by 
continued  pressure  is  not  to  be  hoped  for.  A  very  interesting  case  of 
supposed  aneurism  complicating  fibroid  occurred  in  the  practice  of 
Dr.  E.  D.  For^e,  of  Louisville,  Kentucky.     There  was  a  difference 
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of  Opinion  as  to  the  diagnosis,  bat  an  operation  was  decided  apoB, 
and  the  lady  died  upon  the  table.  A  dissection  of  the  tumor  afte^ 
wards  failed  to  reveal  whether  there  was  a  true  aneurismal  sac,  or 
only  a  cyst  to  which  the  pulsation  and  purr  had  been  imparted  from 
neighboring  vessels. 

Etiology  of  Uterine  Fibrous  Grrnvths. — The  statistical  history  and 
the  data  which  the  general  study  of  menstruation  presents  furnish  no 
evidence  that  fibrous  growths  ever  exist  at  puberty.  Fibrous  tumors 
rarelv  make  their  appearance  before  the  age  of  twenty-five  in  the 
unmarrieil,  at  a  later  age  in  the  sterile,  and  at  a  much  more  advanced 
one  with  fruitful  women.  It  is  impossible  to  determine  with  accu- 
mcv  tlio  a^  at  which  these  growths  are  most  likely  to  appear,  since 
ihoir  development  is«  as  a  rule,  slow  at  first,  and  they  may  exist  for 
an  indefinite  perioil  before  their  presence  is  recognized.  The  age  can 
^mUv  bo  approximately  inferred  from  the  average  one  at  which  pro- 
fcs^onal  advice  was  first  sought,  and  this  would  seldom  be  before  the 
luiiK>r  had  reached  a  sufficient  size  to  cause  hemorrhage  or  some  other 
sii^turl>ance.  We  may  also  gain  some  information  as  to  the  rapidity 
v^f  gTx>wth  from  the  length  of  time  elapsing  after  the  birth  of  the  last 
child,  for  a  fibroid,  it  i«  well  known,  is  a  cause  of  sterility.  In  Table 
XL.  is  shown  tlie  a«;e  at  which  22o  women,  who  had  fibrous  growths, 
^ere  first  exaininiMl.  The  earliest  age  was  at  18,  an  unmarried 
woman;  the  next,  a  sterile  woman,  at  the  age  of  22 ;  1  at  23 ;  10 
between  the  a;;es  of  24  and  25  ;  and  1  at  the  advanced  age  of  58. 

The  age  of  greatest  liability  to  fibrous  growths,  for  all  women,  is 
shown  to  be  between  W  and  85  years.  But  if  we  limit  the  considera- 
tion to  those  only  who  had  fibroids  and  fibrous  tumors,  we  find  3o.26 
vears  as  the  average  a^e  for  the  first,  and  38.04  years  for  the  latter 
(^see  Table  XLI.).  It  would  be  natural  to  expect  a  sterile  woman  to 
seek  advice  at  an  earlier  age,  for  the  relief  of  her  sterile  condition, 
and  this  would  afford  the  opportunity  for  the  earlier  recognition  of 
tlie  growth.  But  it  is  also  probable  that  an  increase  in  the  size  of 
the  ab<Iomcn  from  a  fibrous  tumor  would  at  first  be  mistaken  by  the 
sterile  as  well  as  the  fruitful  women  for  pregnancy,  and  so  die 
examination  would  be  delayed  ;  but  not  so  with  the  unmarried  woman, 
for  slie  would  naturally  seek  an  early  explanation. 

The  develo[)ment  of  these  growths  is  retarded  by  childbearing,  and 
even  by  marriage,  for  the  sterile  woman  is  less  liable  than  the  old 
maid,  but  in  turn  she  is  more  so  than  the  woman  who  has  borne 
children.  If  we  accept  as  the  proper  one  the  relative  proportion  of 
unmarried,  sterile,  and  fruitful  to  each  other  given  in  Table  IIL, 
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under  the  head  of  menstruation,  it  will  be  seen  that  unmarried  women 
are  the  least  liable  to  fibroids,  the  sterile  much  more  so  (note  here 
the  eflfeet  of  fibroids  in  causing  sterility),  while  only  a  small  propor- 
tion of  fruitful  women  suffer  from  them. 


Table  XL. — Ages  at  which  225  Women  with  Fibrous  Growths  were 

first  examined. 
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T.\r.LE  XLI. — Average  Ages  at  first  consultation  of  those  who  had 

Fibroids  and  Fibrous  Tumors. 
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Table  XLII.  shows  that  of  all  women  with  fibroids  13.87  per  cent. 
were  unmarried,  and  50.30  per  cent,  were  fruitful.  Both  of  these 
classes  of  women  are  thus  shown  to  be  about  four  per  cent,  less  liable 
to  these  growths  than  their  relative  proportion  in  the  total  number  of 
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all  women  under  observation.     But  sterile  women  are  shown  in  ^ie 
table  to  be  about  ten  per  cent,  more  liable. 

It  has  been  already  stated  that  any  distinction  drawn  between  i 
fibroid  and  a  fibrous  tumor  is  a  conventional  one.  For  convenience 
it  is  accepted  that  fibroids  become  fibrous  tumors  as  they  increase  in 
size,  but  we  cannot  designate  the  exact  stage  at  which  one  term 
would  be  applicable  and  the  other  not  so.  But  when  these  growths 
become  so  large  that  they  can  no  longer  remain  in  the  pelvis,  they 
are  termed  fibrous  tumors. 

Table  XLIII.  is  made  up  of  cases  of  such  fibrous  tumors.  The 
most  important  point  presented  by  the  table  is  the  influence  which 
marriage  and  pregnancy  seem  to  have  on  such  growths.  Unmarried 
women  are  shown  to  have  a  liability  to  this  form  of  the  disease  aboot 
twice  as  great  as  their  general  ratio,  while  both  the  sterile  and  fruit- 
ful women  appear  to  be  below  their  general  average  in  liability — 
the  fruitful  to  the  extent  of  some  thirteen  per  cent. 

We  may  safely  hold  that  all  women  are  in  early  womanhood  liable 
in  about  the  same  degree  to  the  development  of  fibroids.  The  rate  of 
growth,  or  development,  however,  is  not  only  held  in  check  by  mar- 
riage and  child-bearing,  but  we  have  seen  that  these  growths  some- 
times disappear  during  or  after  pregnancy. 

Between  the  ages  of  thirty  and  forty  years  the  unmarried  woman  is 
fully  twice  as  subject  to  fibrous  tumors  as  the  sterile  or  the  fruitful. 
I  have  already  referred  to  this  subject,  when  treating  of  the  causes  of 
disease,  and  pointed  out  that  this  is  one  of  the  tributes  which  an  un- 
married woman  pays  for  her  celibacy.  It  seems  as  if  it  were  the 
purpose  of  nature  that  the  uterus  should  undergo  the  changes  depend- 
ent upon  pregnancy  and  lactation,  about  once  in  three  years  through- 
out the  child-bearing  period,  and  that  if  the  uterus  is  not  physiologi- 
cally occupied  in  child-bearing  a  fibroid  will  the  more  rapidly  develop 
into  a  fibrous  tumor  as  the  woman  advances  in  life.  This  will  also  be 
the  case  with  the  married  woman  who  has  taken  means  to  prevent 
conception,  as  well  as  with  her  who  has  been  sterile  from  some  causa 
beyond  her  control,  but  to  a  less  degree  in  the  latter  case.  I  think  I 
have  had  occasion  to  note  that  the  sterile  woman  who  has  earnestly 
wished  for  children  does  not  have  her  liability  to  fibrous  tumor  in- 
creased by  the  fact  of  her  sterility,  an  instance,  probably,  of  the  re- 
markable effect  of  mind  upon  the  body.  Finally  the  woman  who  may 
have  been  fruitful  in  early  life,  but  remained  sterile  long  afterwards, 
from  some  accidental  cause,  may  have  a  tumor  developed,  but  is  lest 
liable  thereto  from  having  once  borne  a  child. 
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"We  have  condensed  in  Table  XLIV.  the  facts  concerning  fibroids 
».Tid  fibrous  tumors  which  are  contained  in  the  two  preceding  tables, 
ahowing  again  that  the  liability  of  unmarried  and  sterile  women  to 
these  growths  is  greater  than  their  relative  proportion  of  all  women 
under  observation,  while  it  is  less  with  women  who  have  been  im- 
pregnated. 

Table  XLIV — Condensed  from  Tables  XLII  and  XLIII. 
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We  will  find  in  Table  XLII.  the  average  age  at  puberty  and  at 
marriage  for  each  condition,  and  the  locality  of  the  fibroid  with  respect 
to  each  is  also  given,  but  I  cannot  attempt  to  make  any  definite  de- 
doctions  therefrom. 

The  same  information  will  be  found,  in  Tables  XLIII.  and  XLIV., 
for  fibrous  tumors,  and  for  all  fibrous  growths.  In  Table  XLIV.  we 
find  the  average  age  at  marriage  for  the  sterile  woman  to  have  been 
23.15  years ;  for  the  fruitful  woman  21.20  years;  while  the  average 
for  both  was  22.04  years.  We  have  here  a  practical  point  bearing 
upon  the  beneficial  efiect  of  marriage  in  limiting  the  liability  to  fibrous 
^'unore.  For  nineteen  hundred  women  under  observation,  with  dif- 
ferent diseases,  the  average  age  at  marriage  was  22.31  years.  The 
average  for  all  women  who  had  been  impregnated  was  20.76  years, 
^kile  for  the  sterile  women  it  was  22.39  years  of  age.  It  is  thus 
shown  that  the  average  age  at  marriage  for  the  sterile  and  fruitful 
^ho  sufiered  from  fibrous  growths,  was  much  later  than  the  general 
'^entge. 

^e  location  of  fibroids  in  the  uterine  walls  is  determined  by  some 
^known  law,  yet  one  evidently  exists,  for  about  one-half  of  them  are 
'oaud  on  the  posterior  wall.  Next  in  frequency  they  are  found  in 
^t;  then  on  the  left;  and  lastly  on  the  right  side.     As  a  fibroid  in- 
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creases  in  size,  and  becomes  a  fibrous  tumor,  it  will  be,  as  a  rule, 
companied  by  others,  and  at  length  they  all  become  so  much  inoo- 
rated  with  the  uterus  as  to  render  it  impossible  to  fix  upon  any 
locality  for  them. 


Table  XLV. — Fibrous  Growths  with  reference  to  Regidarity  of 

Menstruation. 
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33.79 


72 
74.24 

1:^ 
71.29 

22 
22.67 

47 
21.75 

3 
3.09 

IS 
6j>i 

07 
44.90 

216 

In  Table  XLV.  is  given  the  number  of  women  with  fibroids 
fibrous  tumors,  who,  as  to  menstruation,  were  regular  from  the  first 
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regular  after  a  certain  time,  and  who  were  never  regular.  Then  the 
proportion  of  the  unmarried,  sterile,  and  fruitful  women  is  given 
together  in  the  summary,  which  includes  both  fibroids  and  fibrous 
growths.  By  this  table  we  see  confirmed  in  another  form  the  views 
which  have  been  already  expressed  as  to  the  relative  liability  of  the 
unmarried,  sterile,  and  fruitful  women  to  fibrous  growths. 

By  comparing  this  table  with  Table  III.  (page  156),  which  shows 
the  regularity  for  all  women  under  observation,  it  becomes  evident 
that  those  who  sufiered  in  after  life  from  fibrous  growths  were  in 
excellent  health  at  the  time  of  puberty,  so  far  as  this  may  be  inferred 
from  the  condition  of  the  menstrual  flow.  The  proportion  of  those 
who  were  regular  from  the  first  is  essentially  the  same  as  the  general 
average.  A  larger  number  were  regular  afterwards,  and  the  propor- 
tion of  those  never  regular  is  smaller,  than  the  general  average. 

A  comparison  must  be  made  between  Table  XLYI.  and  the  standard, 
Table  V.  (page  157),  in  reference  to  the  existence  or  absence  of  pain 
with  the  first  appearance  of  the  menstrual  flow  at  puberty. 


Table  XLYI. — Fibrous  Growths  with  reference  to  Pain  during 

Menstruation, 


1 

<    'VTith  pain  in  the  beginning  of  the  flow 
I'crceutago    .... 


li^ith  pain  daring  the  flow   .     .     . 
Percentage    .     .     .     . 


Free  from  pain   .     .     . 
Percentage 


Total 


Unmarried. 


5 
31.25 

13 
30.23 

28 
17.77 


40 


Sterile.       Fruitful. 

1 

Total. 

5 
31.25 

23 
53.48 

45 
28.66 

G 
37.50 

7 
16.27 

84 
53.50 

IG 
7.40 

43 
19.50 

157 
72.6S 

73             97 

1 

21G 

I 


The  first  point  to  be  noted  in  this  comparison  is  that  those  in  whom 
Powths  were  developed  afterwards  suffered  but  little  pain  in  the 
"^ginning  of  the  flow.  But  the  proportion  of  these  was  greater  than 
^'  those  who  suffered  from  pain  during  the  flow,  while  about  the  same 
P^fcentage  as  is  shown  by  the  common  standard  were  free  from  pain. 
*f>  however,  we  take  each  condition  separately,  the  difference  will  be 
•^^'Jaewhat  more  marked.  A  larger  proportion  of  the  unmarried 
^^Qied  to  have  had  pain  in  the  beginning  of  the  flow  than  is  shown 
^  Table  V.,  the  other  differences  from  the  standard  are  unimportant. 
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•  r  sh  nu\CT  hhjii  a  smaller  number  of  sterile  women  had  pain  at  the 

ttg^mauz  n:  ii><"  ^^^'    The  proportion  is  about  the  same  for  those 

cii  siTteT^**^  Tikin  during  the  flow,  while  a  larger  number  were  free 

— *«  TU2I  .  xijn?  showing  that  women  who  were  afterwards  made 

«r-:i:   •■'  iiiiroa*  growths  were  in  bett<?r  condition  at  the   time  of 

i«:ii^'^  sw*i   i'*^'-*^^  sterile  women,  in  whom  fibrous  growths  dirl  not 

a*r»j-.i.     Il  rtaeral  terms  the  same  may  be  said  of  fruitful  women, 

i.:r»i^*i;:i  *  Ti.'cao'fhat  smaller  proportion  of  them  were  free  from  ])ain 

i.  a>    :siw  '^  puberty  than  was  the  case  with  all  the  fruitful  women 

laM'-r  iMi<r^s:ion.     The  proportion  of  fniitful  women  who  suffered 

ti-;^  rw  f .'*  'fas  also  less  than  that  for  the  sterile.     The  same 

proB^-ak  :i^  **=^^  holds  good  in  regard  to  those  who  sufferetl  from  pain 

-ifc-.TiC  :»».'  *''^*'«  Ji^ince  the  proportion  of  sterile  women  so  suffering  ii 

^••ft  ^  a*!  irrvatest.     It  is  true  the  number  of  fruitful  women  given 

c  Z^M  Xl.VL  is  very  small,  and  would  be  of  little  significance  if 

ji^    x».'>  'mnight  out  did  not  confirm  those  given  for  the  larger 

n- ,-:  women  under  observation. 


I" 

I 


T^iiJ  XL VI I. — Showing  the  connection  between  the  Regularity  of 

Menstruation  and  Degree  of  Pain. 


Roflrnlar  from       R^pnlar  aftor>     ^  i 


No.  of        P«T        No.  of  I     Tor     '  No.  ot        P? r 
cases.       cent.       ca»e8.    I    ceut.       caam.  |    c«iit. 


1 


t-r>|.sv;nin    (xo.  ofcas..s'  11  fX37         2 

•■^   **-<-l-"'"»^'  i  IVrcvntago  i  7-14  ....       4.^7 

»    .JLV   uv»W.  ^ 

I  I 

W  '.h  l».-iin       f  N«).  of  c.isos'  2S  t»4.07  ;     10 

«:&»«:*«:  '.l**'  fl^'^*'-  (  l*«T<*Mit.i«;c  J  l8.lS  ....    '  21.27 

(  No.  «»f  ra«»**s  llTj  73.2.')       35 

'           (  i'«-nvntago  72.33  ....      74.4" 


I' 


12.50 


3       iS.T.'i 


. . . .      20.00 


23.2.''> 


5 


....     ZZ'IZ 

o.)  Oft  ■       7 
....      4».'».66 


ll.fi2 


4.4.'> 


I 

•••saI  mimlHTainl  p«rr«'ntap»'    154       71.20       47       21.75       15         6.04 

I  ' 


ToUl 
mud 


l»i       . 
7.40  ■ 

I 

43    i 
19.90 

l.'T 
7.1.DS 


216 


J 


hi  Tttble   XLVII.  is  shown  the  relation  between  regularity  or 
•rfv^uhirity  of  the  menstnial  flow  from  the  time  of  puberty,  with  the 

ycv^Mioo  or  absence  of  pain  at  that  time  among  women  who,  in  after 

*  

lll^',  *uffere<l  from  fibrous  growth  of  the  uterus.     Thus,  10  women  had 

«*iu  at  the  beginning  of  the  flow,  of  which  68.87  per  cent,  were 

• 

N^ular  from  the  first,  12.r>0  per  cent,  after  a  certain  time,  and  18.75 
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per  cent,  were  never  regular.  Of  these  11,  or  7.14  per  cent,  of  those 
who  were  regular,  2,  or  4.27  per  cent., of  those  who  were  regular  after- 
wards, and  3,  or  20.00  per  cent.,  of  those  never  regular,  suffered  from 
pain  at  the  beginning  of  the  flow.  It  is  here  shown  that  72.33  per 
cent,  of  all  women  who  developed  fibrous  growths  began  their  menstrual 
life  regular  and  free  from  pain.  The  absence  of  pain  was  evidently 
the  rule,  but  the  greatest  percentage  of  those  who  suffered  from  pain 
did  so  during  the  flow,  and  were  never  regular.  The  number  here 
b  also  too  small  to  be  of  any  significance  were  it  not  in  accordance 
with  the  general  rule. 

The  tendency  during  the  development  of  a  fibrous  growth  is  hemor- 
rhagic, since  a  greater  portion  of  these  tumors  have  their  starting 
point  in  close  proximity  to  the  mucous  membrane  lining  the  uterine 
canal.  The  first  symptom  with  many  cases  is  a  loss  of  blood  from 
within  the  uterus,  and  afterwards  the  recurrence  of  hemorrhage  upon 
the  slightest  provocation  is  the  rule.  There  are  many  exceptions 
where,  although  hemorrhage  was  the  rule  in  early  life,  the  quantity 
became  less  as  the  development  progressed.  This  change  is  due  to  a 
growth  of  the  tumor  in  a  direction  where  the  circulation  would  be  but 
little  obstructed,  or  to  the  gradual  obliteration  by  the  tumor  as  it 
grows  of  the  vessels  in  its  neighborhood.  Finally,  in  a  certain  pro- 
portion of  cases,  change  of  life  takes  place,  and  the  tumor  decreases 
in  size,  and  gives  no  further  trouble,  or  it  remains  inert,  simply  an  in- 
convenience from  its  bulk.  Table  XLVIII.  shows  the  average  dura- 
tion of  the  first  menstrual  flow  of  all  women  who  suffered  in  after  life 
from  some  fibrous  growth.  It  will  be  observed  that  the  averages 
except  for  the  unmarried  are  somewhat  above  those  given  in  Table 
XI.  page  168,  which  was  taken  from  all  the  women  under  observation. 
This  is  a  slight  indication,  and  only  a  slight  one,  that  a  more  vascular 
condition  than  is  usual  exists  in  certain  women  at  the  time  of  puberty, 
and  hence  they  are  more  liable  to  the  development  of  these  growths 
in  after  life. 

It  is  usual  to  judge  of  the  condition  of  menstruation  by  the  dura- 
tion of  the  flow,  but  this  method  cannot  be  exclusively  followed  in 
studying  the  history  of  fibrous  growths,  since  it  may  mislead  us.  I 
have  known  the  length  of  the  flow  to  become  shortened  under  the  in- 
fluence of  a  fibroid,  but  more  blood  lost  than  would  be  the  case  with 
a  fibrous  tumor,  although  with  the  latter  the  duration  of  the  flow  may 
have  been  prolonged  beyond  the  average. 

We  will  at  first  present  these  changes  more  particularly  in  con- 
nection wiUi  the  duration  than  the  quantity.     Afterwards  we  will 
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consider  the  changes  in  the  quantity,  and  these  after  all  are 
regarded  as  of  the  greater  importance  practically. 


Table  XL VIII. — Length  of  the  Menstrual  Flow  at  Puberty ^  witJ§ 

Fibroids  and  Fibrous  Tumors, 


hi 


Table  XLIX. — Showing  the  Length  of  Flow  in  afterMfe  I'n  connectiim 

with  Regularity  and  Pain, 


1 

1 

1 

1 

Regular 

from  the 

first. 

1 
Regular    '       KeTer 
afterwards.      regul.fcr. 

1 

1 

Total. 

1 

1 

• 

o  « 

dS 

Length 

of  flow. 

ja  It           .      .«  |B 

v.«      •»•      %«•      **  ^ 

c  0        te^        0  0        tea 

^2  J«.^2:J^ 

• 

^3   ^ 

,    With  pain  in    (  Number  of  cases 

tho  bf^s'inniiig  < 
of  the  flow.     (Length  of  flow 

With  pain       (  Number  of  cases 

<      during  tho       } 

flow.           (  Length  of  flow 

Freefrom        (  ^'"^.ber  of  case. 

,           P**"-           <  Length  of  flow 

•  •   •  • 

28 

•  •  •  • 

115 

•  -  •  • 

1       2    i            '3 
4.90  .   ....       5.00      ....      5.66 

•  •  •  •          ivl          ••••            0          •■•• 

1 

6,37  1   ....       5.00      ....  '    «.C0 

•  •  •  •              »>el              ve**!            '               «••• 

t 

5.68  ;   :    .V40      1   5.89 

i             ;             •             1 

16      ....  ! 

....      3.C6  \ 
43        ....  j 
....      €.01  1 
157        .... 
'  &.«9 

Total  number   (  Numb<»r  of  cases 

and  STeraun     } 
length  of  flow.  (  Length  of  flow 

154 

•  •  •  • 

•  •  •  • 

4.75 

1 
47        ....  '     15 

....        0.^-'  <    ....       0.c9 

1            1 

tlf    '  ....  : 

....      w.e* 

1 

Table  XLIX.  shows  the  length  of  menstruation  in  after  life  for  all 
who  had  fibrous  growths,  and  with  this  is  given  the  condition  as  to  rega- 
larity,  and  the  pain  suffered  by  these  women  at  the  time  of  puberty. 
The  form  of  this  table  is  the  same  as  Table  XLYII.,  with  the  substitatioii 
of  the  average  length  of  menstruation  for  the  percentage  on  the  number 
of  cases,  and  the  two  should  be  studied  together.  Two  facts  are  made 
prominent  by  this  table,  viz.,  that  the  longest  duration  of  flow  in  after 
life  was  among  those  who  previously  had  suffered  pain  during  the 
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flow,  and  that  women  who  were  never  regular  in  after  life  menstruated 
longer  at  each  period  than  the  average. 

If  we  turn  to  Table  L.  we  can  study  these  changes  in  the  un- 
married, sterile,  and  fruitful. 

This  table  has  been  constructed  on  the  same  general  plan  as  Table 
XII.  (page  170),  which  may  be  taken  as  the  standard  in  the  study 
of  menstruation. 

The  fibroids  and  fibrous  tumors  have  each  been  divided  into  two 
classes,  the  first  made  up  of  those  with  whom  the  length  of  flow  re- 
mained as  at  puberty,  although,  with  a  certain  number,  the  quantity 
may  have  been  changed  more  or  less.  The  second  division  contains 
all  in  whom  both  time  and  quantity  were  changed  in  after  life.  Each 
division  is  subdivided  into  two  sections. 

The  first  section  of  the  first  subdivision  contains  those  with  whom 
the  flow  remained  in  after  life  the  same  as  at  puberty,  whether  normal 
too  free,  or  scanty. 

The  second  section  of  the  same  division,  contains  those  in  whom  the 
length  of  the  flow  remained  unchanged,  but  in  whom  the  quantity 
became  increased,  lessened,  or  irregular,  owing  to  the  presence  of  the 
fibrous  growth. 

We  have  then  given  the  number  of  cases,  the  average  duration, 
tnd  the  percentages,  on  all  these  cases  forming  this  special  division 
b  which  the  flow  remained  normal  or  too  free,  or  became  scanty,  in- 
creased, lessened,  or  irregular ;  then  the  total  number  for  the  unmar- 
ried, sterile,  and  fruitful  women,  with  the  percentage  on  the  total 
number  for  each  condition  of  menstruation. 

The  same  information  is  given  for  all  those  in  the  second  division, 
in  the  first  section  of  which  are  given  those  in  whom  the  time  was 
lengthened,  while  the  quantity  was  increased,  lessened,  or  became 
irregular.  In  the  second  section  are  those  in  whom  the  time  became 
lessened,  and  the  quantity  lessened,  increased,  or  became  irregular. 

Then  follow  the  totals  for  all  cases  having  fibroids,  and  also  for 
those  having  fibrous  tumors  ;  and  finally  there  is  a  summary  for  all 
eases  of  fibrous  growths.  There  is  first  given  the  total  number  for 
each  condition  of  menstruation,  then  the  average  duration  of  flow,  and 
finallj  the  percentage  for  each  condition  calculated  on  the  total 
immber. 

There  were  eighty-four  women,  or  sixty  per  cent.,  with  fibroids,  who 
averaged  5.28  days'  duration  of  flow,  as  it  had  been  from  puberty. 
Per  eoBtra,  fifty-six  women,  or  but  forty  per  cent,  only,  of  all  who 
saflered  from  fibroids,  did  undergo  a  change  in  the  menstrual  flow  in 
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:iHLS-ier  the  changes  in  the  quantity,  and  these  after  all  are  to 
r^-xwled  as  of  the  greater  importance  practically. 

TxBLE  XL  VIII — Length  of  the  Menstrual  Flow  at  Puberty^  with 

Fibroids  and  Fibrous  Tumors. 


Fibroids. 

Areraffe  length 
of  flow  at 
pabertf. 

Fibroas  tamora. 

. — , 

ATerftre  leagth 
of  lov  at 

pubirtj.     1 

CnmArried 

Sterile 

Fmitful 

4.6G 
5.29 
5.11 

Unmarried   .     .     .     .  ■         4.27 

Sterile 5.01) 

Fruitful '         5.27 

1 

1 
Average  for  all  women  i         5.04 

Average  for  all  women 

5.02 

Tjlble  XLIX. — Showing  the  Length  of  Flow  in  afterMfe  in  connection 

with  Regularity  and  Pain, 


Regalar 

from  the 

first. 


I      Regalar 
afterwards. 


V\xi^  f«:«  ia    ^  5  amber  uf  cases . 


O  9 

»3 


11 


Never 

regular. 


7*i*- 


(Length  of  flow... 
^  5 amber  of  eases. 
i  Length  of  flow... 
k  XoKber  of  eases. 
\  Length  of  flow... 


28 


115 


4.90 


6  37 


A.6S 


.  m 
c  <• 


►4  ® 


4         £v. 


5-  «     '     •  3 


2    I   ....   ' 


10 


35 


t   5.00 


5.00 


5.40 


w  I       .... 

! 

i . •  6.6o 

5  .... 

. ..  '    fl.CO 

fl  •  •  «  • 

. . .  '   5.85 


154 


47 


r>ka:  9*tmb^r   k  Xnnber  of  cases 

.ciA^th  .ff  Hvw.  (  Leagth  of  flow I   ....  i   4.75      ....   !   5.2H  i 

»  '  I  t 


15 


5.S6 


ToUl. 


w  a 

°i    - 


..  9 


tie 

01 


16      .... 
5.06 

43      •  •  •  • 

....  «.« 


157      .. 


fl.0 


216    !  .. 


bJtA 


Table  XLIX.  shows  the  length  of  menstruation  in  after  life  for  all 
>%  iu>  iuki  fibrous  growths,  and  with  this  is  given  the  condition  as  to  regu* 
l^yritv^  ;uid  the  pain  suflfered  by  these  women  at  the  time  of  puberty* 
th^>  torm  of  this  table  is  the  same  as  Table  XLYII.,  with  the  substitutioD 
^»i  :lw  ;ivera|^  length  of  menstruation  for  the  percentage  on  the  number 
'C  cA<j;iM^  and  the  two  should  be  studied  together.  Two  facts  are  made 
'*i\^uuucut  by  this  table,  viz.,  that  the  longest  duration  of  flow  in  after 
uW  N%jM^  ;uih>ttg  those  who  previously  had  suffered  pain  during  the 
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(  QuaniHg,  mlh  Fibroid*  and  Fihrout  Tumort. 
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onsider  the  changes  in  the  quantity,  and  these  after  all  are  to  tx 
'egarded  as  of  the  greater  importance  practically. 

Table  XLVIII — Length  of  the  Mentlmal  Floto  at  Puberty,  with 


Fibr 

idl  and  Fib 

rout  7\imori. 

™.. 

polH.r.7. 

Flbrooi  lumon. 

Unmarried 

4.66 

S.29 
B.ll 

Unmarried   .... 

Sterile 

Fruitful 

4.27 

Fruitful 

5.27        ^ 

ATerage  for  all 

troinen 

5.04 

Average  for  all  women 

5.02 

Table  XLIX. — Showing  the  Length  of  Flow  in  aflerAxfe  in  eonneeli^^ 
with  Regularity  and  Pain. 
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Table  XLIX.  shows  the  length  of  menstruation  in  after  life  for  ill 
who  had  tibroug  growths,  and  with  this  is  given  the  condition  as  to  rega- 
larity,  and  the  pain  suffered  by  these  women  at  the  time  of  pubertj. 
The  form  of  this  table  is  the  same  as  Table  XLVII.,  with  the  substitalioa 
of  the  average  length  of  menstruation  for  the  percentage  on  the  ntunbcr 
of  cases,  and  the  two  should  be  studied  together.  Two  facte  are  na^ 
prominent  by  this  table,  viz.,  that  the  longest  duration  of  flow  in  tftet 
life  was  among  those  who  previously  had  suSered  pain  during  tb 
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flow,  and  that  women  who  were  never  regular  in  after  life  menstruated 
longer  at  each  period  than  the  average. 

If  we  turn  to  Table  L.  we  can  study  these  changes  in  the  un- 
married, sterile,  and  fruitful. 

This  table  has  been  constructed  on  the  same  general  plan  as  Table 
XII.  (page  170),  which  may  be  taken  as  the  standard  in  the  study 
of  menstruation. 

The  fibroids  and  fibrous  tumors  have  each  been  divided  into  two 
classes,  the  first  made  up  of  those  with  whom  the  length  of  flow  re- 
mained as  at  puberty,  although,  with  a  certain  number,  the  quantity 
mav  have  been  changed  more  or  less.  The  second  division  contains 
all  in  whom  both  time  and  quantity  were  changed  in  after  life.  Each 
division  is  subdivided  into  two  sections. 

Tlie  first  section  of  the  first  subdivision  contains  those  with  whom 
the  flow  remained  in  after  life  the  same  as  at  puberty,  whether  normal 
too  free,  or  scanty. 

The  second  section  of  the  same  division,  contains  those  in  whom  the 
length  of  the  flow  remained  unchanged,  but  in  whom  the  quantity 
became  increased,  lessened,  or  irregular,  owing  to  the  presence  of  the 
fibrous  growth. 

We  have  then  given  the  number  of  cases,  the  average  duration, 
and  the  percentages,  on  all  these  cases  forming  this  special  division 
in  which  the  flow  remained  normal  or  too  free,  or  became  scanty,  in- 
creased, lessened,  or  irregular ;  then  the  total  number  for  the  unmar- 
ried, sterile,  and  fruitful  women,  with  the  percentage  on  the  total 
number  for  each  condition  of  menstruation. 

The  same  information  is  given  for  all  those  in  the  second  division, 
in  the  first  section  of  which  are  given  those  in  whom  the  time  was 
lengthened,  while  the  quantity  was  increased,  lessoned,  or  became 
irregular.  In  the  second  section  are  those  in  whom  the  time  became 
lessened,  and  the  quantity  lessened,  increased,  or  became  irregular. 

Then  follow  the  totals  for  all  cases  having  fibroids,  and  also  for 
those  having  fibrous  tumors  ;  and  finally  there  is  a  summary  for  all 
cases  of  fibrous  growths.  There  is  first  given  the  total  number  for 
each  condition  of  menstruation,  then  the  average  duration  of  flow,  and 
finally  the  percentage  for  each  condition  calculated  on  the  total 
number. 

There  were  eighty-four  women,  or  sixty  per  cent.,  with  fibroids,  who 
averaged  5.28  days'  duration  of  flow,  as  it  had  been  from  puberty. 
Per  contra,  fifty-six  women,  or  but  forty  per  cent,  only,  of  all  who 
•offered  from  fibroids,  did  undergo  a  change  in  the  menstrual  flow  in 
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both  time  and  quantity,  and  with  these  the  average  duration  wt 
days. 

The  second  part  of  Table  L.,  containing  the  history  of  fibrous  t 
presents  so  much  in  common  with  that  of  fibroids,  on  all  efl 
points,  that  no  farther  comment  or  explanation  seems  necessary,  1 
calling  attention  to  the  general  increase  in  the  averages  for  the 
of  flow. 

This  table  may  be  condensed  and  summed  up  in  the  fol 
Table  LI.  We  have  here  the  results  on  the  total  number  so 
that  at  a  glance  the  average  length  of  flow,  and  the  proporti 
each  condition,  can  be  seen. 


Table  LI A  Summary  o/"  Table  L. 


Menstruation 

remaining 

unchanged  from 

puberty,  being 


(  Normal 
Too  free 
Scanty 


Total 


Menstruation 

chan^t^l  in  after 

life,  biung 


r Increased 
Lessened 
Irregular 


Total  . 


Total 

namber  of  j     Arcmge 

No.  of  rates.     moii»trual  '     lenrth  of 
dajs.  flow. 


23 

16 

5 


Total  No.  with  fibrous  growths  .       21 G 
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24 


'        54 

1 
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1 

no9 

708 
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132 

28 

150 

1 

1          ^'- 

990     1 

12,141 


4.34 

1 

6.87 

4.80 

4 

4.37 

6.49 

5( 

3.77 

li 

5.35 

V, 

5.76 

9! 

5.66 

The  percentages  for  those  who  remained  normal,  too  free,  or  i 
would  not  be  likely  to  vary  materially  with  larger  nambers 
when  the  length  of  flow,  changes  in  after  life,  the  quantity  of  tl 
should  be  considered  in  connection  with  it,  and  the  number  ol 
should  be  larger  to  render  the  conclusions  reliable.  By  con 
the  results  based  on  the  time  of  flow  as  given  in  Table  LI.,  with  t 
Table  LIL  based  upon  the  quantity,  we  may  arrive  at  some 


regard  to  the  numbers  in  whom  the  flow  would  be  increased  or  k 
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in  both  time  and  quantity.  A  greater  difference  would  necessarilj 
exist  between  those  irregular  in  time  and  those  irregular  in  quantity, 
since  the  two  classes  would  be  influenced  by  very  different  conditions. 
We  will  now  consider  the  quantity  of  the  menstrual  flow  in  reference 
to  the  changes  which  it  underwent  from  puberty  to  the  date  of  the 
first  examination.  It  must  be  borne  in  mind  that  Table  LII.  is  based 
upon  the  changes  in  quantity,  without  reference  to  the  time  or  dura- 
tion of  the  flow.  This  constitutes  an  important  difference,  since,  as 
has  been  said,  the  duration  of  flow  would  not  necessarily  indicate  the 
quantity.  Yet  it  is  essential  in  the  study  of  these  growths  to  know 
the  condition  of  the  flow  as  to  quantity,  the  duration  being  of  second- 
ary importance.  In  Table  LII.  is  given  the  average  length  of  flow 
for  fibroids  and  fibrous  tumors  separately.  It  will  be  noted  that  the 
numbers  do  not  agree  with  those  of  the  other  tables.  The  difference 
U  due  to  the  fact,  as  was  shown  in  Table  L.,  that  with  a  certain 
namber  there  was  no  change  afterwards  in  consequence  of  the  pre- 
sence of  the  tumor.  Between  forty-five  and  fifty  per  cent,  of  all 
these  cases  had  an  increase  in  the  quantity  of  the  flow,  and  in  a 
larger  proportion  with  fibroids  than  with  fibrous  tumors.  Some  seven- 
teen per  cent,  had  the  quantity  lessened  from  the  average  existing  at 
puberty,  and  the  change  was  the  greatest  for  fibrous  tumors.  A 
greater  proportion  were  irregular  in  the  quantity  of  the  flow,  but 
there  was  little  difference  in  this  respect  between  the  two  growths. 
Finally,  it  is  shown  that  fifteen  cases  had  already  undergone  a  change 
of  life.  Less  than  two  per  cent,  of  those  with  fibroids  had  gone 
through  the  change,  while  there  was  over  fifteen  per  cent,  for  the 
fibrous  tumors.  At  the  first  glance  this  would  seem  to  be  a  great 
difference,  and  yet  it  is  not  strange,  since  a  greater  proportion  of 
fibrous  tumors  would  be  met  with  at  a  later  period  of  life. 

This  would  be  an  important  feature  should  future  observation  of 
a  larger  number  of  cases  establish  the  fact  that  with  so  large  a  pro- 
portion a  change  of  life  takes  place  through  the  efforts  of  nature.  It 
would  necessarily  have  a  certain  weight  in  determining  a  resort  to 
extensive  surgical  measures  at  this  period  of  life.  All  women  were 
excluded  who  had  had  a  show  within  a  year  previous  to  my  examina- 
tion. The  flow  ceased  at  the  following  ages:  with  1  sterile  and  1 
fruitful  woman,  each  having  a  fibroid,  at  46  years  of  age  for  each  ; 
as  to  the  fibrous  tumors,  it  ceased  with  8  unmarried  women  at  48, 
40,  and  51  years ;  with  3  sterile  women  at  39,  40,  and  48  years ; 
T  fruitful  women  underwent  the  same  change  at  the  ages  of  40,  SO, 
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47,  54,  50,  46,  and  53 — making  45.53  the  average  age  for  cessatiot 
of  menstruation  in  those  who  had  fibrous  tumors. 


Table  LII. — Average  Length  of  Ftow^  given  for  I'ibrotds  and  Fihrom 

Tumors  separately. 
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We  find  that  these  fibrous  growths  seem  to  have  had  but  litth 
influence  in  lessening  the  average  number  of  children  to  each  woaum 
On  reaching  a  certain  stage  of  development  the  tumor  unquestionably 
caused  a  number  of  miscarriages,  and  finally  a  condition  of  permanen 
sterility.  But  before  the  fibrous  growths  existed,  or  while  yet  ii 
their  incipiency,  these  women  were  unusually  prolific.  This  is  trai 
since  the  average  number  of  impregnations  for  them  is  quite  as  grea 
as  that  taken  on  the  general  average.  Thus  1249  fruitful  womei 
under  observation  had  given  birth  to  3550  children  at  full  term,  and 
in  addition,  had  miscarried  1009  times,  making  4559  impregnatiaDi 
or  an  average  of  3.57  pregnancies  for  each  woman. 

Eighty-three  fruitful  women  with  fibroids  averaged  2.84  childra 
at  full  term,  or,  including  miscarriages,  exactly  three  impregnatioa 
for  each  woman,  and  in  the  proportion  of  78.31  per  cent,  of  childra 
to  21.r>9  per  cent,  of  miscarriages.  The  last  pregnancy  occurred  a 
the  age  of  27. G3  years,  and  the  condition  of  sterility  had  aTcmg» 
8.01  years  previous  to  the  first  examination. 

Thirty-four  fruitful,  sufiering  in  after  life  from  fibrous  tamorB,gaf 
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birth,  at  full  term,  to  111  children,  an  average  of  3.26  children 
each,  and  including  32  miscarriages  the  percentage  would  be  4.20 
impregnations  for  each  woman.  This  would  be  in  the  proportion  of 
77.62  per  cent,  of  children  and  22.37  per  cent,  of  miscarriages. 

With  fibrous  tumors,  the  average  for  the  fruitful  at  the  time  of  first 
consultation  was  40.28  years,  as  already  given.  The  average  length 
of  dme  since  the  birth  of  the  last  child  was  11.40  years,  which  would 
mike  the  average  age  28.88  years  for  these  cases,  and  the  last  mis- 
ctrriage  to  have  occurred  at  the  average  age  of  31.06  years. 

By  referring  to  Table  XLII.,  it  will  be  found  that  the  average  age 
of  miscarriage  was  18.02,  for  the  women  with  fibroids.  Table  XLIII. 
gires  24.68  as  the  average  age  for  fibrous  tumors,  and  Table  XLIV. 
21.20  years  as  that  for  all  cases  of  fibrous  growths.  This  would  give 
in  round  numbers  3  children,  or  4.20  impregnations  in  6.38  years  for 
«ach  woman  having  a  fibrous  tumor  afterwards. 

Should  these  statistics  be  confirmed  by  future  observation  on  a  larger 
number  of  women,  the  inference  might  be  drawn  that  an  unusual 
dumber  of  impregnations  within  a  limited  time  is  as  conducive  to 
fibrous  growths  as  is  the  condition  of  idleness  or  absolute  rest  of  the 
uterus. 

Diagno9i%  of  Fibrotit  Growths. — In  the  early  stages  of  a  develop- 
ing fibrous  growth,  a  patient  will  seek  relief  from  symptoms  due  to 
Qterine  displacement,  such  as  irritation  of  the  bladder,  pressure  on 
the  rectum,  or  a  general  feeling  of  fulness  about  the  pelvis,  with  an 
irregular  show,  or  the  menstrual  flow  too  free.     The  patient  is  to  be 
placed  on  the  back  for  an  examination,  and  this  should  be  first  made 
with  the  index  finger  of  the  left  hand  in  the  vagina,  while  using  the 
right  one  for  manipulating  over  the  pubes.    The  uterus  will  generally 
be  detected  by  the  finger  to  be  lower  in  the  pelvis  than  natural,  and 
the  first  impression  will  be  that  the  organ  is  very  much  displaced, 
either  backward,  forward,  or  to  one  side  or  the  other.     But  if  the 
examination  be  continued  with  the  aid  of  the  other  hand  over  the 
abdominal  wall,  the  information  will  be  soon  gained  that  although  the 
utems  is  evidently  enlarged,  it  is  more  flattened  in  shape  than  natural. 
That  is,  the  uterus  will  seem  much  wider  or  thicker  transversely  than 
it  should  be,  in  proportion  to  its  apparent  length,  as  felt  between  the 
two  hands.    Or  the  uterus  may  seem  too  long  for  its  width.    In  addi- 
tion, the  surface  of  the  enlarged  uterus  may  be  found  irregular,  or  a 
pooTcd  surface  on  opposite  sides  may  be  detected,  which  would  give 
the  impression  as  if  a  large  rounded  body  projected  from  the  uterine 
wall.     By  tiiis  time  the  examiner  will  have  made  up  his  mind  as  to 
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the  existence  of  a  fibrous  tumor,  or  be  in  doubt  between  a  flexure  of 
the  uterine  body  and  a  fibroid  on  the  uterine  wall.  This  point  be 
may  not  be  able  to  settle  without  resorting  to  the  use  of  the  uterine 
probe  to  determine  the  direction  of  the  canal.  It  is  customary  to 
state  that  the  presence  of  a  fibrous  growth  may  be  mistaken  for  preg- 
nancy, cellulitis,  haematocele,  extra-uterine  pregnancy,  or  orarian 
tumor.  One  thing  should  never  be  mistaken  for  another,  and  to  avoid 
this  it  requires  but  a  few  moments  longer  in  the  examination,  that 
we  may  not  form  any  conclusion  until  the  investigation  has  been 
thoroughly  made.  Even  should  the  history  of  the  case  give  no  sus- 
picion of  pregnancy,  an  enlarged  uterus,  if  movable,  should  not  be 
mistaken  for  either  of  the  other  conditions.  Frequently  the  growth 
of  a  fibroid  excites  inflammation  in  its  neighborhood,  so  that  the  case 
becomes  complicated  by  cellulitis,  and  under  these  circumstances  the 
presence  of  a  fibroid  may  remain  for  a  time  in  doubt.  But  I  hold  it 
would  be  due  only  to  the  grossest  carelessness  should  an  haematocele 
or  the  slightest  cellulitis  exist  and  not  be  detected.  The  reader  can- 
not be  too  much  impressed  with  the  importance  of  assuming  the  ex* 
istence  of  cellulitis  in  every  case,  until  the  contrary  be  proved,  and 
then  to  be  on  the  constant  lookout  for  it  afterwards.  And  I  may  add 
this  rule  is  equally  an  excellent  one  to  adopt  in  general  practice,  with* 
out  reference  to  any  special  lesion.  An  extra-uterine  pregnancy  is 
generally  accompanied  by  a  slight  show  from  time  to  time,  and  the 
uterus  is  always  enlarged,  but  a  careful  examination  would  readily  dis- 
tin^ruish  the  relation  of  the  uterus  to  an  extensive  tumor  in  one  of  the 
Fallopian  tubes,  or  to  an  abdominal  fcetation  in  the  posterior  cul-de- 
sac.  No  investigation  should  be  considered  complete  until  after  a 
rectal  examination  has  been  thoroughly  made.  The  existence  rf 
cellulitis  may  be  thus  detected,  and  its  extent  be  more  fully  appre- 
ciated than  is  possible  by  the  vagina  alone.  This  mode  of  exaoiina* 
tion  is  the  only  one  on  which  an  opinion  of  any  value  can  be  based  in 
regard  to  an  extra-uterine  pregnancy,  and  the  sac  containing  floid 
can  be  thus  readily  distinguished  from  the  unyielding  uterine  walls. 
A  small  cyst  of  the  ovary  will  sometimes  occupy  Douglas's  cul-de-sac, 
and,  without  the  rectal  examination,  might  be  mistaken  for  a  fibroid. 
If  it  be  deemed  prudent,  in  the  absence  of  cellulitis,  to  introduce 
anything  within  the  uterine  canal,  Siros's  elevator  may  be  used  for  the 
purpose  of  forming  a  diagnosis.  This  instrument  has  been  already 
described  on  page  28,  and  for  this  purpose  it  is  far  preferable  to  the 
sound.  It  can  be  passed  into  the  canal,  and  the  intra-uterine  stem 
then  secured  at  any  angle  by  means  of  the  slide.   With  the  aid  of 
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iitftminent  the  uterus  is  brought  entirely  under  the  control  of  the 
operator.  By  placing  one  hand  over  the  abdomen,  or  with  the  index 
finger  in  the  rectum,  the  uterus  can  be  lifted  in  the  pelvis,  or  moved 
in  any  direction  by  the  instrument,  so  as  to  afford  an  accurate  idea 
of  its  connection  with  an  ovarian  tumor  or  suspected  pedunculated 
fibrous  tumor. 

In  case  of  doubt  as  to  the  position  of  the  fibroid,  and  whether  it  is 
advisable  to  introduce  the  probe,  it  had  better  be  done  with  the  patient 
on  the  side,  and  by  aid  of  the  speculum.     We  are  to  use  the  instru- 
ment simply  as  a  probe,  passing  it  with  the  same  care.     When  this 
is  done  we  can  arrive  at  an  accurate  knowledge  as  to  the  direction 
tod  depth  of  the  canal.     I  therefore  repeat  in  substance  what  has 
already  been  stated  in  regard  to  the  use  of  the  sound,  that  it  fre- 
qaently  excites  inflammation  ;  it  is  attended  with  more  or  less  pain ; 
tod  it  misleads  by  makin^^  the  uterus  conform  to  its  own  curve. 
After  its  introduction  it  requires  but  little  art  in  manipulating,  by 
pressing  the  probe  against  the  sides  of  the  canal,  or  by  use  of  the 
finger,  to  give  it  the  proper  curve  or  direction,  and  this  can  be  done 
•0  as  not  to  cause  pain  or  bleeding.     If  the  probe  can  be  introduced 
without  difficulty,  it  will  be  quite  evident  that  the  fibroid  does  not 
project  into  the  canal,  but  lies  deep  within  the  uterine  tissue.     The 
introduction  of  the  finger  within  the  uterine  canal  necessitates  that  it 
ahall  be  dilated.     This  is  done  by  means  of  sponge  tents,  and  the 
rules  already  given  for  their  use  must  be  carefully  observed.     By 
neans  of  the  finger  within  the  uterine  canal,  as  the  organ  is  pressed 
down  into  the  pelvis  and  steadied  by  the  hand  over  the  abdomen,  a 
fiagnosis  can  be  accurately  formed  and  the  proper  treatment  decided 
upon.     After  ascertaining  the  size  and  general  situation  of  the  tumor, 
it  will  then  be  necessary  to  determine  accurately  what  proportion,  if 
any,  of  the  tumor  projects  into  the  canal,  or  if  the  mass  has  already 
become  pedunculated.      But  little  difiiculty  will  be  experienced  in 
obtaining  all  the  necessary  information,  unless  the  growth  is  situated 
cBrectlv  at  the  fundus.     When  in  this  position  the  most  dexterous 
may  not  be  able  to  reach  the  base.     The  plan  I  follow  is  to  pass  into 
the  canal  a  strong  tenaculum  along  my  finger,  and  then  bury  it  deep 
into  the  tissue  just  within  the  os.     Then  as  the  fundus  is  pressed 
down  by  the  hand  of  an  assistant,  and  drawn  to  the  vaginal  outlet  by 
the  tenaculum,  the  finger  can  be  readily  advanced  by  giving  it  a  slight 
rotating  motion.     The  neck  of  the  uterus  can  be  drawn  down  to  the 
vaginal  outlet  with  safety,  provided  it  be  done  without  jerking  and 
only  by  steady  traction.     This  position  will  enable  the  operator  to 
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reach  the  fundus  from  the  vaginal  outlet,  unless  the  tumor  is  a  ve 
large  one.     It  will  then  be  necessary  to  administer  an  ana&sthetic  a  V3</ 
introduce  the  whole  hand  into  the  vagina,  by  which  means  the  fun*!  «» 
can  be  reached.     Before  attempting  to  pass  the  hand  it  should   Yx 
thoroughly  softened  in  hot  water,  and  well  greased.     I  generally    ^ 
first  press  back  the  perineum  for  a  few  moments  as  far  as  possible, 
with  two  or  three  fingers,  by  gentle  but  steady  pressure.     If  the  soft 
parts  be  then  thoroughly  greased,  the  hand  can  be  introduced    ty 
placing  the  tips  of  the  fingers  together  in  the  shape  of  a  cone.    Rut 
it  should  not  be  forced  directly  in,  but  advanced  by  rotating  the  ha-xd 
slowly  as  the  perineum  is  pressed  backward.      Unless  favored     l)y 
some  peculiar  condition,  not  the  slightest  laceration  or  danger  shonjj 
follow  this  mode  of  examination  if  it  be  conducted  with  due  care. 

The  uterus  should  always  be  restored  to  its  proper  position  affcr 
having  been  thus  dragged  down,  since,  if  this  is  not  observed,  inflaai. 
mation  can  be  as  readily  excited  as  if  force  had  been  used  in  the  dk 
placement.     A  large  vaginal  injection  of  hot  water  is  of  the  greatest 
value  after  such  an  examination,  as  it  will  check  bleeding,  reduce  tbe 
risk  of  bad  consequences,  and,  by  exciting  contraction,  will  cause  the 
vagina  to  return  rapidly  to  its  normal  size. 

After  the  uterus  has  become  enlarged  to  the  size  of  the  later  months 
of  pregnancy,  a  mistake  in  diagnosis  may  occur  from  a  careless  exami- 
nation, as  between  pregnancy ,  fibrous  growth,  and  ovarian  tumor.  To 
fail  in  recognizing  the  pregnancy  would  be  unpardonable,  with  the 
history  of  the  case,  and  the  certainty  of  detecting  the  sounds  of  the 
foetal  heart.     The  fact  is  that  the  same  rule  should  be  observed,  as  a 
matter  of  precaution,  in  regard  to  pregnancy,  as  I  have  advised  for 
cellulitis.     Pregnancy  so  often  occurs  when  least  expected,  and  often 
under  such  singular  circumstances,  that  I  recognize  the  importance  in 
every  case  of  being  always  on  my  guard.     Unless  the  tumor  he  yet 
small,  the  blue  appearance  of  the  vagina  cannot  be  depended  upon  s^ 
evidence  of  pregnancy,  since  this  is  simply  an  indication  of  a  som^" 
what  obstructed  venous  circulation,  and  the  same  can  be  brough'^ 
about  by  pressure  from  a  fibrous  tumor  if  it  be  sufficiently  larg< 
Whenever  the  uterus  has  become  much  enlarged  from  a  fibrous  tumo 
its  surface  is  rarely  smooth,  and  with  a  little  care  a  number  of  proi 
nent  projections  and  inequalities  can  be  detected  as  the  result  of 
many  difierent  growths. 

Tlie  rules  for  the  difi*erential  diagnosis  between  a  fibro-cystic  tum< 
of  the  uterus  and  an  ovarian  tumor,  and  for  the  treatment,  will 
pointed  out  when  we  come  to  consider  ovarian  tumors. 
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CHAPTER    XXVIII. 

LOCAL  AND  GENERAL  TREATMENT  OF  FIBROUS  GROWTHS 

OF  THE  UTERUS. 

Aetkm  of  ergot,  opium,  alum,  gallic  acid,  cinnamon — Incision  of  tumor — Enucle- 
ation— Partial  removal — DiBintegration — Tapping  a  fibro-cjst. 

All  our  eflforts  in  the  treatment  of  fibrous  growths  are  to  be  directed 
with  a  view  to  their  removal,  when  it  can  be  done  with  a  reasonable 
degree  of  safety,  or  to  arresting  their  development  if  possible,  while 
we  are  to  preserve  the  patient's  strength  by  checking  the  constant 
tendency  to  a  loss  of  blood. 

That  this  subject  may  be  made  the  more  intelligible  to  the  reader, 

we  will  treat  of  the  method  for  removal  after  first  considering^  the 

Qieaiis  to  be  employed  in  the  general  treatment.     Different  agents 

have  been  put  forward,  from  time  to  time  as  efficacious  in  causing 

absorption  of  these  growths,  but  as  yet  none  have  fairly  stood  the 

test.     We  are  to-day  ignorant  of  any  means  by  which  a  hard  fibroid 

can  be  removed  from  the  uterine  tissue,  except  by  extirpation,  yet 

they  do  sometimes  disappear  through  the  unaided  efforts  of  nature, 

bat  we  are  in  the  dark  as  to  the  exact  process. 

We  have  already  described  the  marked  difference  existing  in  the 
density  and  character  of  the  tissue  forming  these  tumors.  The  round 
and  dense  fibroid  possesses  so  little  vitality,  in  consequence  of  its  limited 
mpply  of  blood,  that  it  is  evident,  little  or  nothing  can  be  accomplished 
for  its  absorption.  But  we  have  seen  that  there  are  other  forms  of 
these  growths,  possessing  more  of  the  muscular  structure  of  the  uterus, 
which  were  developed  faster,  and  are  more  vascular.  Klebs  has  de- 
scribed, as  we  have  stated,  the  mode  of  development  by  which  these 
tissues  are  left  filled  with  cavities  in  which  large  quantities  of  fluid 
•ometimes  accumulate.  Experience  has  taught  me  that  in  these  cases 
a  great  reduction  in  bulk  may  sometimes  be  effected  by  treatment 
(Greeted  towards  promoting  absorption  of  these  fluids,  and  towards 
diminishing  the  amount  of  blood  within  them ;  but  no  permanent  in- 
luence  is  exerted  on  the  tissues  themselves.  General  treatment, 
moreoTer,  is  of  service,  since  no  fact  is  better  established  from  obser- 
vation than  that  by  improving  the  health  the  development  of  tumors 
85 
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will  be  delayed,  while  it  is  always  the  more  rapid  as  the  general  con- 
dition becomes  impaired. 

Drs.  Churchill  and  Savage  recommended  for  this  the  use  of  iodine : 
Simpson  and  Wells,  the  bichloride  of  mercury ;  Simpson,  the  bromide 
of  potassium ;  Rigby  and  McClintock,  the  chloride  of  calcium.     The 
mineral  waters  containing  the  bromides  have  been  thought  to  be  efli- 
cacious.     Ergot  has  been  extensively  employed  by  different  methods, 
but  until  recently  in  an  empirical  manner.     For  electrolysis  much 
was  claimed  by  passing  the  current  through  these  tumors  by  means 
of  long  needles  introduced  deep  into  their  structure.     Electrolysis 
may  have  been  employed  in  some  cases  with  benefit,  but,  as  a  rule, 
the  contrary  has  been  the  result,  while  its  use  is  certainly  often 
attended  with  danger.     This  danger  consists  in  the  risk  of  exciting 
peritonitis  or  inflammation  within  the  tissues  of  the  tumor,  and  I 
have  known  of  several  deaths  to  result  from  the  practice.     I  have 
seen  beneficial  results  after  the  long  use  of  small  doses  of  the  bi- 
chloride of  mercury,  in  combination  with  an  infusion  of  some  one  or 
more  of  the  bitter  vegetable  tonics,  but  the  effect  has  simply  been 
due  to  the  improvement  in  the  general  condition.      Sir  James  Y. 
Simpson  held  that  to  gain  the  full  effects  of  the  bromide  of  potassium 
it  was  necessary  to  employ  the  remedy  continuously  for  months,  and 
even  a  year  or  more.     I  have  had  no  experience  with  it  thus  em- 
ployed, but  from  its  use  for  a  limited  period  I  have  never  seen  any 
effect  beyond  a  beneficial  one  on  the  nervous  system.     If  its  long-con- 
tinued use  should  have  the  effect  of  bringing  about  absorption  of  any 
jiortion  of  the  tumor,  the  benefit  would  likely  be  but  temporary.     This 
I  naturally  infer,  since  there  is  always  danger  of  producing  anfemia 
by  the  long  use  of  the  bromides.     The  chloride  of  calcium  I  hare 
never  employed,  but  beneficial  results  have  doubtless  followed  iu 
systematic  use.      The  effect  has  been  to  bring  about  a  calcareoos 
degeneration  in  the  tissues  of  the  tumor,  but  unfortunately  it  has  been 
found  that  the  coats  of  the  arteries  are  likely  to  undergo  degeneration 
also. 

One  cardinal  rule  is  to  be  observed  in  the  treatment  of  these  fibroof 
growtlis :  we  must  do  nothing  by  which  the  vitality  of  the  tumor  may 
be  destroyed  while  it  is  in  aitC^  since  we  then  burden  the  case  with 
the  extra  risk  from  blood  poisoning.  We  are  to  employ  any  meani 
by  which  the  circulation  can  be  reduced  and  continued  at  the  lowest 
point,  short  of  its  entire  arrest.  For  this  purpose  the  action  of  hot- 
water  injections,  of  iodine,  and  the  judicious  use  of  ergot  will  be 
found  most  beneficial. 
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From  the  injudicious  use  of  ergot  in  large  quantities  much  harm 
has  resulted  without  the  relation  of  cause  and  effect  being  recognized. 
But,  as  a  rule,  great  benefit  follows  its  use  when  administered  in  small 
and  continued  doses,  with  the  view  of  acting  on  the  coats  of  the 
vessels  and  of  exciting  only  moderate  contraction  of  the  uterine  tissue. 
Ergot  should  never  be  given  in  large  doses  until  after  the  uterine 
canal  has  been  dilated,  and  until  it  be  found  that  the  tumor  projects 
efficiently  to  warrant  the  belief  that  it  may  become  pedunculated  by 
uterine  contraction.  I  have  committed  this  error  myself,  and  have 
likewise  frequently  observed  it  in  the  practice  of  others.  Should  a 
tumor  be  found  buried  in  the  uterine  walls,  or  so  situated  that  it 
cannot  become  pedunculated,  large  doses  of  ergot  can  certainly  accom- 
l^ish  no  good.  But,  on  the  contrary,  if  the  uterus  be  thus  excited  to 
riolent  contraction  without  a  purpose,  as  it  were,  an  increased  quan- 
tity of  blood  will  naturally  flow  to  the  parts,  often  with  the  direct 
result  of  causing  cellulitis  and  even  peritonitis.  By  thus  setting  up  a 
new  source  of  irritation  we  will  establish  the  most  favorable  condition 
for  increasing  the  growth  of  the  tumor. 

Ergot  has  been  administered  by  the  stomach,  by  the  rectum,  by  the 
Tftj^na,  and  even  injected  directly  into  the  tissues  of  the  tumor,  but 
id  introduction  by  subcutaneous  injection  is  likely  to  be  the  method 
which  will  come  into  general  use. 

Dr.  Hilderbrandt,  of  Konigsberg,  has  published*  a  report  of  nine 
eiaea  treated  in  this  manner.  He  used  a  solution  of  the  watery  ex- 
tfBCt  of  ergot,  in  the  proportion  of  three  parts  to  a  little  over  seven 
parts  of  distilled  water,  with  the  same  quantity  of  glycerine.  He 
foond  die  alcoholic  solution  of  Langenbeck  to  cause  pain,  and  claims 
for  his  solution  that  it  is  free  from  this  objection,  and  is  less  likely  to 
canae  local  irritation.  He  recommended  "Pravaz's  syringe,"  but  the 
ordinary  hypA^ermic  one  will  answer  perfectly  for  the  purpose.  The 
point  of  introduction  he  selected,  was  in  the  neighborhood  of  the  um- 
biliciis,  as  he  found  this  region  less  sensitive  to  puncture  than  the 
lower  portion  of  the  abdomen.  In  the  first  case,  the  tumor  was  as 
large  as  at  the  seventh  month  of  gestation.  He  employed  the  injec- 
tion every  day  for  fifteen  weeks,  except  at  the  menstrual  period,  at 
the  end  of  which  time  the  tumor  had  disappeared. 

A  great  improvement  is  reported  to  have  taken  place  in  the  other 
fight  cases,  but  the  results  were  not  so  well  marked.     At  my  rctjuest 

1  Treatinent  <tf  Uterine  Fibroids,  by  Subcutaneous  use  of  Ergot.     Am.  Joum.  of 
(itvtetrioa,  Nor.  1S72,  fn>m  the  Bvrlin  Klin.  Woch.,  June  17,  1872. 
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Dr.  Bache  Emmet  employed  this  mode  of  treatment  in  a  nnmber  of 
cases,  some  of  whom  have  remained  for  several  years  under  obsenratioBt 
with  the  view  of  testing  its  value.  In  no  single  instance  has  the 
tumor  disappeared,  but  with  a  number  there  was  a  marked  decrease 
in  size,  while  with  others  no  change  was  noticed.  It  is  evident  that 
the  decrease  in  size  is  only  permanent  as  an  exception  to  the  role, 
and  the  use  of  the  ergot  has  to  be  indefinitely  continued.  Yet  when 
so  much  can  sometimes  be  gained  in  checking  the  loss  of  blood,  and  in 
adding  to  the  comfort  of  the  patient;  the  means  should  be  employed  as 
long  as  benefit  continues.  But  from  some  unexplained  cause,  in  some 
cases,  ergot  seems  to  act  as  an  irritant,  and  increases  the  tendency  to 
hemorrhage  after  its  long  continued  use. 

We  may  look  for  something  in  the  future  in  the  treatment  of  fibroids 
from  a  carefully  regulated  diet  consisting  chiefly  of  animal  food.  Dr. 
Ephraim  Cutter,  of  Cambridge,  Mass.,  has  reported'  seven  cases  with 
all  of  whom  a  marked  change  was  effected.  He  states:  ^^  For  the  idea 
the  writer  is  indebted  to  Dr.  J.  M.  Salisbury,  of  Cleveland,  Ohio. 
He  regards  these  growths  as  pre-eminently  due  to  the  excess  of  carbo- 
hydrates, starches,  sugars,  and  fermentable  food  in  the  diet ;  that  they 
are  largely  disorders  of  nutrition,  and  that  by  feeding  patients  oo  a 
diet  composed  of  animal  food,  the  condition  which  was  most  potent  in 
bringing  on  the  diseased  results  is  removed,  and  the  system  enabled 
to  right  iUelf  by  its  own  recuperative  powers."  Dr.  Cutter  ^ves  a 
carefully  selected  diet  list  which  might  be  found  also  serviceable  for 
other  forms  of  disease.  I  can  state  nothing  from  personal  obeervadon 
on  this  subject.  At  my  request  Dr.  Bache  Emmet  has  also  made  a 
test  of  this  mode  of  treatment ;  the  number  so  treated,  however,  has 
been  limited,  and  the  time  too  short,  but  he  reports  that  in  several 
instances  there  has  been  a  marked  decrease  in  size  of  the  tumors. 

It  is  all  essential  that  the  general  treatment  should  be  directed  so 
as  to  include  every  means  adapted  to  improving  the  health.  The 
patient  should  remain  in  the  recumbent  position  at  the  time  of  men- 
struation, or  when  accidentally  flowing.  But  at  other  times  she  sbouki 
be  as  much  as  possible  in  the  open  air,  as  the  chief  means  at  hei 
command  for  maintaining  her  strength.  When  this  cannot  be  done  i 
resort  must  be  made  to  tlie  use  of  the  sun-baths  to  keep  up  the  proper"^ 
proportion  of  red  globules  in  the  blood. 

The  preparations  of  iron  frequently  seem  to  increase  the 

I  *'  Foo<i  as  a  Mwlicino  in  CaBes  of  Uterine  Fibroids."  Am.  Jonni. 
Oct.  1S77. 
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to  t  loss  of  blood,  but  if  the  action  of  sunlight  on  the  skin  be  kept 
ap,  the  remedy  will  be  less  likely  to  cause  disturbance.      In  the 
treatment  of  two  cases  recently,  I  have  been  particularly  pleased 
with  the  marked  improvement  following  the  use  of  Wyeth's  prepa- 
ration of  dialyzed  iron.     In  both  instances  other  forms  of  iron  had 
caused  headache  and  constipation,  and  an  unexpected  loss  of  blood. 
The  condition  of  the  bowels  must  be  a  constant  care,  since  if  they  are 
allowed  to  become  habitually  constipated  the  difficulty  will  necessarily 
increase  with  the  enlargement  of  the  tumor,  and  loss  of  tone  in  the 
oalon  from  over  distension.     It  is,  moreover,  all  important  to  avoid 
any  additional  pressure,  since  the  most  serious  consequence  will  in  the 
end  result  from  this  long-continued  obstruction  to  the  circulation  in 
its  return  from  the  pelvis  to  the  portal  system.     This  condition  will 
constantly  subject  the  patient  to  unnecessary  loss  of  blood,  and  thus 
aid  materially  in  adding  to  the  growth  of  the  tumor.     As  the  tumor 
increases  in  size  it  will  become  more  difficult  to  keep  the  bowels 
cleared  out,  or  to  relieve  the  constant  tendency  to  an  accumulation  of 
flatus  which  adds  so  much  to  the  discomfort  of  the  patient.     A  re- 
atricted  meat  diet  would  be  of  benefit  under  these  circumstances  if  it 
had  no  other  effect.     The  patient  would  necessarily  be  made  more 
comfortable  by  food  in  the  most  concentrated  form.     The  advantage 
would  be  that  the  excrementitious  portion  would  be  small,  and  but 
fitde  material  could  be  furnished  to  excite  the  generation  of  flatus. 
If  the  constipation  cannot  be  relieved  by  regulating  the  diet,  it  will 
be  necessary  to  combine  the  inspissated  ox-gall  with  any  other  remedy 
indicated.     Much  relief  will  also  be  afforded  by  the  occasional  use  of 
calomel  and  soda,  if  the  strength  of  the  patient  will  admit  of  a  prompt 
action  on  the  bowels.     At  the  same  time  we  must  not  be  deceived  by 
the  apparently  exhausted  state  of  the  patient,  who  may  be  suffering 
from  blood  poisoning  due  to  the  condition  of  the  bowels.    Under  these 
circumstances  we  cannot  find  a  better  tonic  than  a  brisk  mercurial 
purgative,  or  a  remedy  which  will  so  promptly  check  an  existing 
hemorrhage.     The  tendency  to  an  accumulation  in  the  bowels  can  be 
obviated  by  the  use  of  injections  of  warm  or  hot  water  and  ox-gall 
into  the   rectum,  while  the  patient  rests  on  the  knees,  chest,  and 
elbows.    This  injection  will  often  not  all  come  away  by  a  single  action 
of  the  bowels,  but  a  large  portion  may  be  retained  for  a  few  hours  'n 
the  colon,  by  which  means  the  scybalae  will  become  dissolved  through 
the  action  of  the  ox-gall. 

In  the  early  stages  it  is  all  important  to  correct  a  retroversion  or  a 
tendency  to  prolapse  of  the  uterus  from  increased  weight.     As  the 
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disease  advances  it  is  necessary  also  to  get  the  tumor  out  of  the  pel' 
into  the  abdominal  cavity,  and  the  attempt  should  not  be  delay  -^^d 
until  after  the  mass  begins  to  cause  disturbance  from  pressure. 

Retroversion  will  be  caused  by  a  fibroid  on  the  posterior  wall       of 
the  uterus,  or,  as  was  first  pointed  out  by  Dr.  Sims,  by  a  groi»-  th 
situated  in  front,  but  low  enough  down  to  furnish  a  leverage,  by  wh£  ^h 
the  fundus  is  tilted  over  through  the  action  of  the  bladder.     Th^^se 
displacements  must  be  corrected  by  the  proper  application  of  a  p^^os. 
sary,  since  a  fibroid  will  increase  rapidly  in  size  if  allowed  to  rem  ^blid 
in  a  position  where  the  circulation  is  constantly  obstructed.     Wfcrrjcn 
the  growth  has  increased  in  size  to  a  fibrous  tumor  the  fundus  nn'^Liii,. 
times  becomes  crowded  into  the  hollow  of  the  sacrum,  forcing  th^^i  q^ 
above  the  pubis.     At  length  an  increase  of  size  will  render  it  imp^i^]^. 
tive  that  the  position  be  corrected,  and  it  will  frequently  prove  r:fco»f 
difficult  to  do  so  even  with  the  aid  of  an  anaesthetic.     Yet,  usu^j/j 
with  a  little  manipulation,  and  by  the  aid  of  gravity  brought  into  ^^ky 
by  placing  the  patient  on  the  knees  and  elbows,  it  can  be  aec<>ffl. 
plished.     A  tenaculum  must  be  hooked  into  the  cervix,  lying  beb/urf 
the  symphysis,  for  the  purpose  of  drawing  it  upward  and  towards  the 
vaginal  outlet,  at  the  same  time  that  moderate  pressure  is  made  in 
the  opposite  direction  by  a  sponge  probang,  through  the  cul-de-sac 
against  the  posterior  wall  of  the  uterus.     We  must,  however,  bear  in 
mind  the  fact  that  sometimes  these  tissues  undergo  fatty  degeneration 
from  long  pressure,  and  may  be  then  easily  ruptured. 

Case  XXIX. — About  nine  years  ago  an  unmarried  woman  with 
a  large  fibrous  tumor  was  sent  to  the  Woman's  Hospital  by  Prof. 
Cabell,  of  the  University  of  Virginia.  In  this  patient  the  uterus  was 
very  much  retrovertcd  by  the  large  tumor  in  front,  and  the  organ 
itself  had  already  reached  a  size  when  the  action  of  the  rectum  and 
bladder  had  become  seriously  interfered  with.  I  placed  her  on  the 
knees  and  chest,  and  used  Sims's  speculum  to  open  the  canal.  My 
chief  purpose  was  to  lift  the  cer\'ix  by  means  of  the  tenaculum,  and 
while  I  steadied  the  uterus  with  a  large  sponge  probang  placed  in  the 
cul-de-sac,  I  was  not  conscious  of  making  undue  pressure.  Suddenly 
the  cul-de-sac  split  entirely  across  the  vagina  with  as  Uttle  resistance  as 
would  be  offered  were  it  formed  of  so  much  wet  paper.  With  the  air 
suddenly  rushing  in  through  the  opening  thus  made,  the  probang, some 
nine  inches  in  length,  was  drawn  out  of  my  fingers,  and,  being  carried 
by  the  current,  almost  disappeared  in  the  abdominal  cavity,  whence 
only  after  much  difficulty  I  succeeded  in  withdrawing  it  by  means  of 
a  pair  of  forceps.  The  uterus  was  replaced  by  the  force  of  the  atmo- 
sphere, and  the  patient  was  unconscious  of  any  other  sensation  than 
one  of  relief.     I  placed  a  sponge  in  the  wound  to  collect  the  blood 
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ind  to  prevent  the  escape  of  intestines,  while  ether  was  administered 
0  the  patient,  who  took  it  without  question  and  in  ignorance  of  the 
ccident.  Six  or  eight  interrupted  silver  sutures  were  needed  to 
lose  the  rent ;  she  was  placed  in  bed  with  the  full  expectation  on  my 
art  of  an  attack  of  peritonitis,  but  she  had  not  the  slightest  disturb- 
Dce.  This  accident  was  witnessed  by  the  entire  hospital  staff,  and 
J  several  others  not  connected  with  the  institution.  She  expressed 
real  satisfaction  for  the  ^^  operation"  I  had  performed,  but  it  was  of 
ttle  permanent  benefit,  since  the  tumor  gradually  increased  in  size, 
nd  a  few  years  afterwards  she  died  from  exhaustion.  I  succeeded, 
>wever,  in  diminishing  the  loss  of  blood  for  a  long  time  by  making 
superficial  incision  along  the  face  of  the  tumor,  as  it  presented  in 
le  uterine  canal,  extending  its  whole  length,  from  above  as  far  as  it 
laid  be  reached. 

We  must  now  consider  in  a  special  manner,  and  at  some  length,  the 
ifferent  means  to  be  employed  for  controlling  hemorrhage. 

Position  is  of  prime  importance  in  its  effect  upon  uterine  hcmor- 
lages.  A  woman  suffering  from  a  fibrous  growth  in  the  uterus 
lould  assume  the  horizontal  position,  on  the  slightest  appearance  of  a 
low.  This  rule  should  be  rigidlv  observed  notwithstanding  the  flow 
mj  have  made  its  appearance  coincident  with  the  menstrual  period. 
( is  necessary  to  do  this  that  we  may  offer  a  check  to  the  current  of 
lood  towards  the  pelvis  at  the  beginning,  and  thus  do  much  towards 
reaking  up  the  habit  of  flowing.  When  in  bed  it  is  also  advisable  to 
eep  the  feet  elevated,  so  as  to  place  the  patient  on  an  inclined  plane, 
J  which  means  the  pelvic  circulation  will  be  greatly  diminished. 
he  room  should  be  kept  cool,  and  the  patient  quiet. 

There  are  but  few  remedies,  for  internal  administration  on  whose 
irect  action,  any  reliance  can  be  placed,  and  it  is  doubtful  if  any 
oiild  be  effective  without  the  aid  of  both  rest  and  position. 

Ergot,  opium,  gallic  acid,  cinnamon,  and  sometimes  the  tincture  of 
uinabis  Indica,  are  the  agents  generally  employed  for  controlling 
miorrhage.  A  number  of  others  are  usually  recommended,  but  they 
PC  found  in  practice  to  be  of  little  value.  Ergot,  as  already  stated, 
innot  be  relied  upon  to  arrest  a  hemorrhage,  and  I  have  frequently 
itieed  that  at  the  time  of  the  flow,  it  has  the  effect  of  rather  increas- 
ig  the  quantity.  Unless  it  be  employed  for  the  purpose  of  exciting 
fcerine  contraction,  it  should  be  administered  only  in  moderate  doses, 
uing  the  interval  between  the  flows,  and  then  with  the  view^f  les- 
nung  the  calibre  of  the  vessels,  and  so  aid  indirectly  in  reducing  the 
ipply  of  blood. 

Opinm  18  an  exceedingly  vahiable  remedy,  since  by  allaying  the 
eal  irritation,  it  quiets  the  circulation  through  the  action  of  the  sym- 
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pathetic  system,  and  secures  contraction  of  the  capillaries,  and  a  dimi*-  ^ 
ished  loss  of  blood.     It  is  best  administered  by  the  rectum,  since  J^ 

thus  enables  a  tampon  to  be  better  borne,  and  leaves  the  stomach  P^^g,^ 
such  other  remedies  as  may  be  deemed  advisable. 

I  give  gallic  acid,  and  cinnamon  together ;  a  drachm  of  gallic  ac^^fj 
is  rubbed  up  in  an  ounce  of  simple  syrup,  to  Yfhiah  four  ounces  of  cioKri^a- 
mon  water  and  three  of  pure  water  are  subsequently  added.  Of  t^Du 
mixture  a  tablespoonful  is  to  be  given  every  two  or  three  hours.  If 

this  dose  should  cause  nausea  it  may  be  still  more  diluted,  diminisbraied 
in  quantity,  or  administered  at  longer  intervals,  as  the  .flow  becoc^Bes 
lessened.     These  two  remedies  are  more  efficacious  when  given        to- 
gether, than  either  would  be  separately,  but  their  use  is  someiw^  ^at 
empirical,  from  the  fact  that  wo  have  no  very  definite  idea  as  to  tkrseir 
mode  of  action.     Gallic  acid  has  no  purely  astringent  properties,     ^^^ 
it  is  thought  by  physiologists  to  undergo  in  the  system  a  molecxiar 
conversion  into  tannic  acid,  and  thus  to  determine  the  contractioxi  of 
ultimate  fibres.     This  may  be  so,  but  the  administration  of  tannic  fitc/cf, 
on  account  of  its  primary  local  effects  on  the  alimentary  canal,  does 
not  yield  the  same  ultimate  results  as  its  congener,  although  it  is 
excreted  as  gallic  acid.     Large  doses  of  cinnamon  have  the  effect  of 
lessening  apparently  the  action  of  the  heart,  and  the  drug  may  have 
some  properties  in  common  with  ergot. 

Dr.  Churchill  and  Dr.  McClintock  both  recommend  highly  in  their 
works  the  tincture  of  cannabis  indica,  in  len-drop  doses,  three  times 
a  day,  for  arresting  uterine  hemorrhage.  The  efiicacy  of  this  remedy 
must  be  due  to  such  properties  as  it  may  hold  in  common  with  opium. 
Dr.  McClintock  has  found  some  cases  of  uterine  hemorrhage  whew 
one-sixteenth  of  a  grain  of  the  bichloride  of  mercury  every  six  hours 
arrested  the  flow,  while  the  same  effect  was  produced  in  others  by 
pushing  calomel  to  the  very  verge  of  salivation. 

Opium,  gallic  acid,  and  cinnamon  may  be  useful,  and  should  always 
be  tested,  but  I  have  found  the  only  reliable  means  to  consist  in  local 
applications  and  measures.  These  are  hot  water  injections,  the  tinc- 
ture of  iodine,  for  dilatation  of  the  uterine  canal  if  necessary,  and, 
above  all,  a  tampon,  either  of  cotton  saturated  with  a  solution  of  alum, 
or  one  of  oakum.  Notwithstanding  the  hemorrhage  may  be  free,  I  do 
not  hesitate  to  place  the  patient  on  the  side,  open  the  vagina  by  means 
of  the  speculum,  and  then  ascertain  the  direction  and  curve  of  the 
uterine  canal,  by  careful  use  of  the  probe.  The  applicator  being  pro- 
perly curved,  and  a  tuft  of  cotton  twisted  about  it,  Churchill's  tincture 
of  iodine  can  be  applied  to  the  fundus.     Whenever  the  canal  is  suffi- 
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tijr  open  for  the  ready  passage  of  the  applicator,  I  loosen  the 
>n  in  the  manner  described  in  the  early  portion  of  this  work,  with 
object  of  leaving  it  behind  until  forced  out  by  the  uterus.  The 
ing  of  this  long  strip  of  cotton  throughout  the  length  of  the  ute- 
canal  answers  a  double  purpose.  Its  first  effect  is  to  furnish  a 
ens  for  the  formation  of  a  clot,  which  will  control  the  bleeding, 
length,  as  the  clot  becomes  too  large,  and  excites  a  sufficient  de- 
»  of  pressure,  uterine  contraction  will  be  excited,  with  effect  of 
filing  both  cotton  and  clot  from  the  canal.  The  hemorrhage,  how- 
*,  will  have  been  arrested  by  compression  of  the  vessels  in  conse- 
ace  of  the  uterine  contraction.  Sometimes  the  cotton  does  not 
te  expulsive  efforts  enough  to  cause  its  ejection,  and  it  should  then 
amoved  on  the  next  day  for  fear  that  it  may  again  bring  on  bleed- 
by  continued  irritation  of  the  mucous  membrane.  Whenever  a 
ion  of  cotton  is  thus  left  within  the  canal,  the  precaution  should 
ays  be  taken  to  have  the  end  projecting  from  the  os  for  tlie  reasons 
4idy  given. 

7hen  a  case  is  regularly  under  treatment,  the  iodine  should  be 
cted,  for  which  we  must  give  the  proper  curve  to  the  nozzle  of  a 
i-rubber  syringe.  Such  an  instrument  is  to  be  obtained,  holding 
ut  an  ounce  of  fluid,  with  a  nozzle  some  six  or  eight  inches  in 
ph.  By  smearing  the  nozzle  with  a  little  grease,  and  with  the  aid 
i  spirit  lamp,  we  can  easily  give  it  the  proper  curve.    A  portion  of 

iodine  to  be  injected  can  be  drawn  up  into  the  syringe,  and  the 
lie  then  introduced  to  the  neighborhood  of  the  fundus,  as  a  probe 
lid  be,  by  steadying  the  cervix  with  a  tenaculum.  With  care,  it  can 
passed  without  increasing  the  hemorrhage  or  causing  any  irritation. 
5  iodine  must  be  forced  out  very  slowly,  while  the  patient  lies  on 
left  side,  and  a  sponge  on  a  mass  of  cotton  must  be  placed  at  the 
to  prevent  the  escape  of  iodine  over  the  vaginal  wall.  If  this  pre- 
ition  be  not  taken,  the  irritation  of  the  iodine  over  a  large  surface 
the  vagina  may  cause  the  patient  much  discomfort,  and  make  it 
icalt  to  introduce  the  tampon  properly.  When  the  strength  of  the 
lent  will  admit  of  the  position,  it  is  better  to  inject  the  iodine  while 
1 18  on  the  knees  and  elbows,  with  the  os  exposed  by  tlie  speculum, 
I  she  should  remain  in  this  position  for  a  few  moments.  In  this 
J  every  part  of  the  canal  will  be  reached  by  the  iodine,  and  it  will 
re  the  effect  of  causing  contraction  from  above  downward.  A  pro- 
e,  colored,  watery  discharge  will  be  caused  for  a  short  time,  but 

remedy,  when  applied  in  this  manner,  has  the  eff(ict,  almost 
rays,  of  promptly  arresting  the  hemorrhage,  for  a  time  at  least. 
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Tnr  qnintity  of  iodine  to  be  injected  must  depend  somewhat  upon  the  — 
«2Bf-  u)«l  length  of  the  canal,  but  under  no  circumstances  wouhl  more  -? 
thttb  Ji  drachm  be  needed.  When  the  long-nozzled  sjrinp^e  cannot  be  -^ 
TftfciilT  procured  a  good  substitute  can  be  made  by  using  a  flexible  -^ 
vait  «ithoter  tied  over  the  short  nozzle  of  an  ordinary  glass  urethral  .^l 
*TTrfU?p.  There  will  be  some  difficulty  in  introducing  the  pliant  z^  t 
/«^j^tor«  but  this  can  be  overcome  by  using  the  speculum,  and  with  .m  A\ 
iJ>f  syringe  in  one  hand,  portion  after  portion  of  the  catheter  can  he 

TUhjsMsi  into  the  canal  by  means  of  a  pair  of  long  dressing  forceppi 

T^  sudden  and  forcible  introduction  of  a  single  drop  of  fluid  int<»;:^^to 
ih^  uterine  canal,  under  ordinary  circumstances,  may  be  attendei¥"  •  ^£\ 
with  the  moat  disastrous  consequences.  But  the  danger  is  slight  here.  -ii^-TC, 
5iiK*o  the  uterus  is  made  more  t4)lerant,  and  the  canal  is  usually  moit^  m  •n 
or  loss  dilated  from  the  partial  protrusion  of  the  growth.  We  maja^  ^^} 
however,  by  undue  violence,  set  up  inflammation  of  the  tumor,  anc^M^xw 
this  condition  often  causes  an  attack  of  cellulitis  or  of  peritonitis. 

To  increase  the  action  of  the  iodine  a  basin  or  more  of  hot  watcE  -j^^oi 
must  be  thrown  into  the  vagina  as  the  woman  lies  on  the  back  witi  C  ^  ^^^ 
hor  hips  elevated.  The  use  of  hot  water  will  be  found  an  excellenr  ^'M  -ni 
agent  of  itself  if  the  proper  position  be  observed,  the  water  use<l  at  ate  '"  • 
high  temperature,  and  the  quantity  large.  A  steady  stream  of  hor  ^"^^  ^^ 
water  thrown  into  the  vagina,  with  the  stimulus  of  the  jet  to  exciter  ^  ^' 
contraction,  and  prolonged  for  half  an  hour,  will  arrest  for  a  tiniest  •-^ 
almost  any  hemorrhage. 

The  loss  of  blood  takes  place  from  the  rupture  of  some  little  vesser  -*^' 
on  the  mucous  membrane  of  the  canal  covering  the  j>ortion  of  the^^  ** 
jwrtially  projecting  tumor.  Pressure  will  often  exert  a  most  bene^ 
ficial  effect  by  re<lucing  the  size  and  number  of  vessels.  This  can 
npplie<l  by  introducing  to  the  fundus,  on  the  point  of  the  sound,  ai*'  ^  ^^ 
India-rubber  cot  or  bag,  and  distending  it  by  injecting  water  into  it--  ^^^' 
These  have  been  described  when  treating  of  sponge  tents,  antl  the-e^^  ^^ 
means  for  dihiting  the  uterine  canal.  The  principle  is  the  same 
with  Barnes's  dilators,  but  the  cots  are  made  of  different  lengths,  with 
a  dilating  ca[)acity  only  to  about  the  diameter  of  the  thumb.  The 
distinctive  feature  is  an  idea  of  mv  own,  and  consists  in  the  sound^ 
passing  through  the  centre  of  the  dilator  in  a  tube  to  its  extremity,  ^ 
By  this  means  the  upper  end  can  be  held  at  the  fundus  while  Wing 
dilate<l  so  that  it  cannot  step  out,  and  no  power  is  lost  in  the  vagina 
as  with  other  dilators.  I  have  suggested  that  this  plan  be  applied  to  ^ 
Banies's  <lilators  as  it  would  make  them  more  useful  and  manageable. 
When  it  is  ])ossible  to  introduce  this  bag  to  tho  fundus  we  cannot  have- 
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i  betler  means  of  controlling  hemorrhage.  It  has  the  advantage  that 
irith  its  use  the  vagina  need  not  be  so  distended  by  the  tampon, 
ilthough  some  packing  will  be  necessary  to  prevent  the  dilator  from 
>eing  forced  out  of  the  canal  by  uterine  contraction.  The  dilator 
Dost  be  first  well  lubricated  with  soap.  Its  introduction  is  some- 
imes  greatly  facilitated  by  the  use  of  a  whale-bone  probe,  which  will 
Dore  readily  conform  to  the  irregular  course  of  the  canal.  Unless 
he  object  be  to  dilate  the  uterus,  the  India-rubber  bag  should  not  be 
listended  beyond  a  moderate  degree  by  which  the  canal  will  be  fully 
locapied,  and  at  the  same  time  a  sufficient  amount  of  pressure  will  be 
existed  to  arrest  the  bleeding.  I  do  not  wish  to  impress  the  reader 
irith  the  belief  that  this  means  can  be  made  applicable  under  all 
nrcamstances.  In  theory  the  plan  is  faultless,  but  unfortunately  the 
ipplication  is  sometimes  exceedingly  difficult.  The  canal  must  be 
iomewhat  patulous,  the  condition  of  the  patient  such  as  to  warrant  the 
numipulation,  and  it  is  necessary  that  the  attempt  should  be  made  on 
a  table,  and  with  the  aid  of  a  speculum.  A  stop-cock  or  a  clamp  to 
Dompress  the  tube  may  be  used  to  retain  the  water,  and  that  is  to  be 
placed  several  inches  outside  of  the  vagina  so  that  it  can  be  turned 
oat  of  the  way  over  the  abdomen  and  caught  under  the  napkin.  The 
eoQUnued  pressure  from  the  distension  should  not  be  kept  up  longer 
dian  from  one  day  to  another.  The  water  may  then  be  allowed  to 
escape  and  the  bag  gently  withdrawn.  To  have  this  bag  distended 
by  means  of  air  instead  of  water,  would  be  preferable  in  every  respect, 
bot  I  have  not  yet  devised  any  means  for  doing  so. 

Whenever  the  canal  has  been  dilated  it  is  a  good  practice  to  place 
the  patient  on  a  bed-pan,  and  with  the  finger  as  a  guide  pass  the  long 
noBle  of  a  Davidson's  syringe,  properly  curved,  far  up  into  the 
aterine  canal  with  the  view  of  injecting  it  with  hot  water.  I  state  it 
M  the  result  of  a  long  experience,  now  extending  over  eleven  or 
twelve  years,  in  the  use  of  hot-water  injections  into  the  uterine  cavity, 
that  we  possess  no  better  means  than  this  for  arresting  bleeding  by 
exciting  contraction  in  both  the  vessels  and  uterine  tissue.  It  may 
•onetimes  test  our  ingenuity  to  get  the  water  within  the  canal  when 
it  is  not  advisable  to  dilate  it  fully,  but  if  we  succeed  its  use  is  always 
tttisfactory.  The  remarks  which  have  been  made  in  re^i^ard  to  the 
danger  from  injections  of  iodine,  within  the  canal  of  a  uterus  occupied 
by  a  fibrous  growth,  are  also  applicable  to  injections  of  water:  that 
Ifaej  can  be  safely  made  if  the  os  be  patulous  to  a  moderate  degree, 
and  the  water  be  injected  slowly  and  without  force. 

After  injecting  the  uterine  canal  or  the  vagina  it  is  always  adns- 
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The  quantity  of  iodine  to  be  injected  must  depend  somewhat  upon  the 
size  and  length  of  the  canal,  but  under  no  circumstances  would  more 
than  a  drachm  be  needed.  When  the  long-nozzled  8yrin<;e  cannot  be 
readily  procured  a  good  substitute  can  be  made  by  using  a  flexible 
male  catheter  tied  over  the  short  nozzle  of  an  ordinary  glass  urethral 
syringe.  There  will  be  some  difficulty  in  introducing  the  pliant 
catheter,  but  this  can  be  overcome  by  using  the  speculum,  and  with 
the  syringe  in  one  hand,  portion  after  portion  of  the  catheter  can  be 
passed  into  the  canal  by  means  of  a  pair  of  long  dressing  forceps. 
The  sudden  and  forcible  introduction  of  a  single  drop  of  fluid  into 
the  uterine  canal,  under  ordinary  circumstances,  may  be  attended 
with  the  most  disastrous  consequences.  But  the  danger  is  slight  here, 
since  the  uterus  is  made  more  tolerant,  and  the  canal  is  usually  more 
or  less  dilated  from  the  partial  protrusion  of  the  growth.  We  may 
however,  by  undue  violence,  set  up  inflammation  of  the  tumor,  and 
this  condition  often  causes  an  attack  of  cellulitis  or  of  peritonitis. 

To  increase  the  action  of  the  iodine  a  basin  or  more  of  hot  water 
must  be  thrown  into  the  vagina  as  the  woman  lies  on  the  back  with 
her  hips  elevated.  The  use  of  hot  water  will  be  found  an  excellent 
agent  of  itself  if  the  proper  position  be  observed,  the  water  used  at  a 
high  tem{>eraturc,  and  the  quantity  large.  A  steady  stream  of  hot 
water  thrown  into  the  vagina,  with  the  stimulus  of  the  jet  to  excite 
contraction,  and  prolonged  for  half  an  hour,  will  arrest  for  a  time 
almost  any  hemorrhage. 

Tlic  loss  of  blood  takes  place  from  the  rupture  of  some  little  vessel 
on  the  raucous  membrane  of  the  canal  covering  the  portion  of  the 
partially  projecting  tumor.  Pressure  will  often  exert  a  most  bene- 
ficial effect  by  reducing  the  size  and  number  of  vessels.  This  can  be 
applied  by  introducing  to  the  fundus,  on  the  point  of  the  sound,  au 
India-rubber  cot  or  bag,  and  distending  it  by  injecting  water  into  it. 
These  have  been  described  when  treating  of  sponge  tents,  and  the 
means  for  dilating  the  uterine  canal.  The  principle  is  the  same  as 
with  Barneses  dilators,  but  tiie  cots  are  made  of  different  lengths,  with 
a  dilating  capacity  only  to  about  the  diameter  of  the  thumb.  The 
distinctive  feature  is  an  idea  of  my  own,  and  consists  in  the  soan«l 
passing  tlirough  the  centre  of  the  dilator  in  a  tube  to  its  extremity. 
By  this  means  the  upper  end  can  be  held  at  the  fundus  while  being 
dilated  so  that  it  cannot  step  out,  and  no  power  is  lost  in  the  vagina 
as  with  other  dilators.  I  have  suggested  that  this  plan  be  applied  to 
Ban)es*s  dilators  as  it  would  make  them  more  useful  and  manageable. 
When  it  is  possible  to  introduce  this  bag  to  the  fundus  we  cannot  hare 
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a  better  means  of  controlling  hemorrhage.  It  has  the  advantage  that 
with  its  use  the  vagina  need  not  be  so  distended  by  the  tampon, 
although  some  packing  will  be  necessary  to  prevent  the  dilator  from 
being  forced  out  of  the  canal  by  uterine  contraction.  The  dilator 
most  be  first  well  lubricated  with  soap.  Its  introduction  is  some- 
times greatly  facilitated  by  the  use  of  a  whale-bone  probe,  which  will 
more  readily  conform  to  the  irregular  course  of  the  canal.  Unless 
the  object  be  to  dilate  the  uterus,  the  India-rubber  bag  should  not  be 
distended  beyond  a  moderate  degree  by  which  the  canal  will  be  fully 
occupied,  and  at  the  same  time  a  sufficient  amount  of  pressure  will  be 
existed  to  arrest  the  bleeding.  I  do  not  wish  to  impress  the  reader 
with  the  belief  that  this  means  can  be  made  applicable  under  all 
circumstances.  In  theory  the  plan  is  faultless,  but  unfortunately  the 
application  is  sometimes  exceedingly  difficult.  The  canal  must  be 
somewhat  patulous,  the  condition  of  the  patient  such  as  to  warrant  the 
manipulation,  and  it  is  necessary  that  the  attempt  should  be  made  on 
a  table,  and  with  the  aid  of  a  speculum.  A  stop-cock  or  a  clamp  to 
compress  the  tube  may  be  used  to  retain  the  water,  and  that  is  to  be 
placed  several  inches  outside  of  the  vagina  so  that  it  can  be  turned 
out  of  the  way  over  the  abdomen  and  caught  under  the  napkin.  The 
continued  pressure  from  the  distension  should  not  be  kept  up  longer 
than  from  one  day  to  another.  The  water  may  then  be  allowed  to 
escape  and  the  bag  gently  withdrawn.  To  have  this  bag  distended 
by  means  of  air  instead  of  water,  would  be  preferable  in  every  respect, 
but  I  have  not  yet  devised  any  means  for  doing  so. 

Whenever  the  canal  has  been  dilated  it  is  a  good  practice  to  place 
the  patient  on  a  bed-pan,  and  with  the  finger  as  a  guide  pass  the  long 
nozzle  of  a  Davidson's  syringe,  properly  curved,  far  up  into  the 
uterine  canal  with  the  view  of  injecting  it  with  hot  water.  I  state  it 
as  the  result  of  a  long  experience,  now  extending  over  eleven  or 
twelve  years,  in  the  use  of  hot-water  injections  into  the  uterine  cavity, 
that  we  possess  no  better  means  than  this  for  arresting  bleeding  by 
exciting  contraction  in  both  the  vessels  and  uterine  tissue.  It  may 
sometimes  test  our  ingenuity  to  get  the  water  within  the  canal  when 
it  is  not  advisable  to  dilate  it  fully,  but  if  we  succeed  its  use  is  always 
satisfactory.  The  remarks  which  have  been  made  in  re;;ard  to  the 
danger  from  injections  of  iodine,  within  the  canal  of  a  uterus  occupied 
by  a  fibrous  growth,  are  also  applicable  to  injections  of  water:  that 
they  can  be  safely  made  if  the  os  be  patulous  to  a  moderate  degree, 
and  the  water  be  injected  slowly  and  without  force. 

After  injecting  the  uterine  canal  or  the  vagina  it  is  always  advis- 
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able  to  again  introduce  the  tampon,  unless  it  is  evident,  beyond 
doubt,  that  the  bleeding  has  ceased.  The  hot  water  will  cause  the 
vessels  to  contract,  but  the  pressure  of  the  tampon,  if  it  has  been 
applied  before,  may  still  be  of  service,  and  it  should  be  continued 
long  enough  for  them  to  recover  their  tone.  I  am  governed  somewhat 
by  the  condition  of  the  nervous  system  of  the  patient,  and  always 
continue  the  tampon  for  a  day  or  two  after  the  bleeding  has  ceased, 
if  she  shall  have  been  anxious  about  her  condition.  After  the  vaginal 
injection,  and  before  replacing  the  tampon,  it  will  add  very  much  to 
the  comfort  of  the  patient  to  have  the  whole  vagina  swabbed  out  with 
a  sponge  probang  saturated  with  glycerine. 

There  is  no  objection  to  the  bowels  being  moved  daily,  but  this  is 
not  likely  to  be  the  case  so  long  as  the  tampon  is  used,  nor  can  an 
enema  be  administered  with  any  efficiency  if  the  vagina  is  fully  dis- 
tended. It  will,  therefore,  be  necessary  for  the  physician  to  make 
either  two  visits  or  to  instruct  the  nurse  to  remove  a  sufficient  portion 
of  the  tampon,  by  passing  the  finger  into  the  vagina  as  a  guide,  for 
the  use  of  the  knobbed  whalebone  stick.  The  tampon  should  thus  be 
partially  removed,  and  the  rectal  injection  administered  just  before 
the  expected  visit  of  the  physician.  He  should  be  punctual  to  his 
appointment,  since  the  danger  of  fresh  bleeding  is  greatly  increased 
by  the  exertion  attendant  upon  having  the  bowels  moved,  and  this 
cannot  be  guarded  against. 

Simpson,  I  believe,  first  divided  the  mucous  membrane  covering  the 
tumor,  by  a  superficial  incision  along  the  uterine  canal,  with  the 
object  of  arresting  the  tendency  to  hemorrhage.  The  operation  is 
frequently  attended  with  good  results,  as  it  cuts  off  some  of  the 
supply  of  blood  which  was  conveyed  to  the  tumor  through  the  divided 
vessels.  This  plan  may  be  resorted  to  now  and  then  during  the 
progress  of  the  case,  and  it  always  has  the  effect  of  exciting  the 
uterus  to  a  firmer  contraction  on  the  tumor. 

N^aton,  and  Baker  Brown  afterwards,  divided  the  cervix  laterally 
for  the  purpose  of  arresting  hemorrhage,  and  the  success  was  due  to 
increased  uterine  contraction.  Frequently  this  operation  allowed  the 
tumor  to  come  down  lower  in  the  organ  to  a  point  where  the  uterus 
would  be  excited  to  exert  a  sufficient  force  to  cause  it  to  become 
pedunculated. 

Various  metliods  have  been  resorted  to  for  the  purpose  of  removing 
or  destroying  the  tumor.  Thus  Velpeau  and  Amussat  were  the  first 
to  eiuicloate,  or,  by  force,  tear  these  tumors  from  their  beds.  Dr. 
iSims  has  been  a  recent  advocate  of  this  practice :   he  first  separates 
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the  growth  all  around,  by  a  stout  steel  instrument  suited  to  the  pur- 
pose, and  afterwards  removes  the  mass  in  sections  through  a  compara- 
tively small  opening. 

Dr.  Atlee,  of  Philadelphia,  instituted  the  practice  of  taking  out  a 
section  from  the  tumor  for  the  purpose  of  destroying  its  vitality,  and 
allowing  it  afterwards  to  break  down  and  come  away.  Simpson  was 
in  the  habit  of  introducing  a  portion  of  some  caustic  into  the  interior 
of  the  tumor  for  the  same  purpose. 

Sometimes  the  mucous  membrane  covering  the  tumor  is  divided 
from  its  lowest  attachment  upward,  as  far  as  can  be  reached,  and  its 
attachment  freely  separated.  Then  ergot  is  administered  in  large 
doses  to  cause  uterine  contraction,  that  the  tumor  may  be  driven  out 
of  its  bed  through  this  opening. 

Other  operators  do  not  hesitate  to  remove  any  projecting  portion  of 
a  tumor,  which  can  be  reached,  trusting  to  another  opportunity  pre- 
senting itself  for  removing  the  remainder,  or  that  it  will  ultimately 
become  disintegrated. 

All  these  different  modes  of  practice  are  attended  with  great  danger 
to  the  patient  from  blood  poisoning.  They  should  never  be  resorted 
to  therefore  except  under  some  peculiar  circumstances  and  when  it 
may  have  become  simply  a  choice  of  the  lesser  evil. 

With  my  present  experience  I  regard  the  removal  of  a  portion  only 
of  the  tumor  as  au  unwarrantable  procedure,  since  as  we  shall  see 
hereafter,  the  whole  can  be  removed  with  almost  as  much  facility  as  a 
part  and  with  less  risk. 

Case  XXX. — Early  in  the  winter  of  1863  a  woman  almost  forty 
years  of  age  was  admitted  to  the  Woman^s  Hospital  with  uterine  he- 
morrhage, from  which  she  had  suffered  many  years.  She  was 
very  anaemic,  the  lower  extremities  were  oedematous,  and  her  complex- 
ion was  of  a  straw  color,  showing  the  cachexia  due  to  a  continued  loss 
of  blood.  With  the  aid  of  Dr.  Winston,  at  that  time  house  surgeon, 
the  uterus  was  dilated  after  some  preparatory  treatment,  for  the  pur- 
pose of  forming  a  diagnosis. 

I  found  a  large  fibrous  polypus  presenting  at  the  os,  which  I  could 
feel  was  attached  to  the  fundus,  but  a  little  in  front,  and  by  a  broad 
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With  little  difficulty  the  chain  of  the  ^craseur  was  adjusted,  and 
drawn  tight  around  the  tumor,  I  was  able  to  keep  it  up  behind  by  a 
whalebone  staff  to  be  described  hereafter. 

A  mass  as  large  as  the  closed  fist  was  removed  without  difficulty  or 
bleeding.  I  introduced  the  finger  afterwards,  and  was  impressed  with 
the  completeness  of  the  operation,  the  whole  surface  being  smooth,  and 
continuous  with  the  sides  of  the  canal.     As  the  base,  although  large, 


556  LOCAL   AND    GENERAL   TREATMENT    OF 

able  to  again  introduce  the  tampon,  unless  it  is  evident,  beyond 
doubt,  that  the  bleeding  has  ceased.  The  hot  water  will  cause  the 
vessels  to  contract,  but  the  pressure  of  the  tampon,  if  it  has  been 
applied  before,  may  still  be  of  service,  and  it  should  be  continued 
long  enough  for  them  to  recover  their  tone.  I  am  governed  somewhat 
by  the  condition  of  the  nervous  system  of  the  patient,  and  always 
continue  the  tampon  for  a  day  or  two  after  the  bleeding  has  ceased, 
if  she  shall  have  been  anxious  about  her  condition.  After  the  vaginal 
injection,  and  before  replacing  the  tampon,  it  will  add  very  much  to 
the  comfort  of  the  patient  to  have  the  whole  vagina  swabbed  out  with 
a  sponge  probang  saturated  with  glycerine. 

There  is  no  objection  to  the  bowels  being  moved  daily,  but  this  is 
not  likely  to  be  the  case  so  long  as  the  tampon  is  used,  nor  can  an 
enema  be  administered  with  any  efficiency  if  the  vagina  is  fully  dis- 
tended. It  will,  therefore,  be  necessary  for  the  physician  to  make 
either  two  visits  or  to  instruct  the  nurse  to  remove  a  sufficient  portion 
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of  the  tampon,  by  passing  the  finger  into  the  vagina  as  a  guide,  for 
the  use  of  the  knobbed  whalebone  stick.  The  tampon  should  thus  be 
partially  removed,  and  the  rectal  injection  administered  just  before 
the  expected  visit  of  the  physician.  He  should  be  punctual  to  his 
appointment,  since  the  danger  of  fresh  bleeding  is  greatly  increased 
by  the  exertion  attendant  upon  having  the  bowels  moved,  and  this 
cannot  be  guarded  against. 

Simpson,  I  believe,  first  divi<led  the  mucous  membrane  covering  the 
tumor,  by  a  superficial  incision  along  the  uterine  canal,  with  the 
object  of  arresting  the  tendency  to  hemorrhage.  The  operation  is 
frequently  attended  with  good  results,  as  it  cuts  off  some  of  the 
supply  of  blood  which  was  conveyed  to  the  tumor  through  the  divided 
vessels.  This  plan  may  be  resorted  to  now  and  then  during  the 
progress  of  the  case,  and  it  always  has  the  effect  of  exciting  the 
uterus  to  a  firmer  contraction  on  the  tumor. 

N^aton,  and  Baker  Brown  afterwards,  divided  the  cervix  laterally 
for  tlie  purpose  of  arresting  hemorrhage,  and  the  success  was  due  to 
increased  uterine  contraction.  Frequently  this  operation  allowed  the 
tumor  to  come  down  lower  in  the  organ  to  a  point  where  the  uterus 
would  be  excited  to  exert  a  sufficient  force  to  cause  it  to  become 
pedunculated. 

Various  methods  have  been  resorted  to  for  the  purpose  of  removing 
or  destroying  the  tumor.  Thus  Velpeau  an<l  Amussat  were  the  first 
to  enucleate,  or,  by  force,  tear  these  tumors  from  their  beds.  Dr. 
iSims  has  been  a  recent  advocate  of  this  practice :   he  first  separates 
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the  growth  all  around,  by  a  stout  steel  instrument  suited  to  the  pur- 
pose, and  afterwards  removes  the  mass  in  sections  through  a  compara- 
tively small  opening. 

Dr.  Atlee,  of  Philadelphia,  instituted  the  practice  of  taking  out  a 
section  from  the  tumor  for  the  purpose  of  destroying  its  vitality,  and 
allowing  it  afterwards  to  break  down  and  come  away.  Simpson  was 
in  the  habit  of  introducing  a  portion  of  some  caustic  into  the  interior 
of  the  tumor  for  the  same  purpose. 

Sometimes  the  mucous  membrane  covering  the  tumor  is  divided 
from  its  lowest  attachment  upward,  as  far  as  can  be  reached,  and  its 
attachment  freely  separated.  Then  ergot  is  administered  in  large 
doses  to  cause  uterine  contraction,  that  the  tumor  may  be  driven  out 
of  its  bed  through  this  opening. 

Other  operators  do  not  hesitate  to  remove  any  projecting  portion  of 
a  tumor,  which  can  be  reached,  trusting  to  another  opportunity  pre- 
senting itself  for  removing  the  remainder,  or  that  it  will  ultimately 
become  disintegrated. 

All  these  different  modes  of  practice  are  attended  with  great  danger 
to  the  patient  from  blood  poisoning.  They  should  never  be  resorted 
to  therefore  except  under  some  peculiar  circumstances  and  when  it 
may  have  become  simply  a  choice  of  the  lesser  evil. 

With  my  present  experience  I  regard  the  removal  of  a  portion  only 
of  tlie  tumor  as  an  unwarrantable  procedure,  since  as  we  shall  see 
hereafter,  the  whole  can  be  removed  with  almost  as  much  facility  as  a 
part  and  with  less  risk. 

Case  XXX. — Early  in  the  winter  of  1863  a  woman  almost  forty 
years  of  age  was  admitted  to  the  Woman^s  Hospital  with  uterine  he- 
morrhage, from  which  she  had  suffered  many  years.  She  was 
very  anaemic,  the  lower  extremities  were  oedematous,  and  her  complex- 
ion was  of  a  straw  color,  showing  the  cachexia  due  to  a  continued  loss 
of  blood.  With  the  aid  of  Dr.  Winston,  at  that  time  house  surgeon, 
the  uterus  was  dilated  after  some  preparatory  treatment,  for  the  pur- 
pose of  forming  a  diagnosis. 

I  found  a  large  fibrous  polypus  presenting  at  the  os,  which  I  could 
feel  was  attached  to  the  fundus,  but  a  little  in  front,  and  by  a  broad 
base. 

With  little  diflSculty  the  chain  of  the  &;raseur  was  adjusted,  and 
drawn  tight  around  the  tumor,  I  was  able  to  keep  it  up  behind  by  a 
whalebone  staff  to  be  described  hereafter. 

A  mass  as  large  as  the  closed  fist  was  removed  without  difficulty  or 
bleeding.  I  introduced  the  finger  afterwards,  and  was  impressed  with 
the  completeness  of  the  operation,  the  whole  surface  being  smooth,  an<l 
continuous  with  the  sides  of  the  canal.     As  the  base,  although  large, 
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was  HO  much  smaller  than  the  maes  itself  I  took  it  for  granted  that  the 
whole  tumor  had  beeo  removed,  and  although  I  noticed  the  size  of 
the  funilus  was  out  of  proportion  to  the  rest  of  the  organ,  I  thought 
this  to  be  due  to  the  a ub- peritoneal  fibroids  which  could  be  distinctly 
felt.  A  profuse  discharge  was  noticed  on  the  second  day  ;  this  soon 
became  offensive,  and  marked  symptoms  of  blood-poisoning  presented 
themselves.  Notwithstanding  frequent  vaginal  injections  of  warm 
water  were  employed,  but  little  benefit  was  derived  from  them,  and 
she  died  on  the  sixth  day  from  blood-poisoning. 

The  post-mortem  examination  showed  a  sloughing  mass  in  the  canfel 
which  was  attached  by  so  small  a  pedicle  that  the  slightest  force  woultt 

FiK.  96. 


have  removed  it.  The  condition  is  shown  in  Fig.  96,  from  a  sketch 
taken  at  the  time.  It  was  evident  that  I  had  cut  the  tumor  in  half  and 
that  the  portion  which  remained  vaa  buried  in  the  uteriue  tissue.  The 
o]>eratiou  iiself  excited  uterine  contractions,  by  which  the  remaining 
]>ortion  was  di3placc<i.  The  tumor  became  more  and  more  pedancn- 
lated,  as  it  was  forced  towards  the  os  uteri,  until  at  length  its  attacb- 
ment  was  reduced  ao  much  as  to  cut  off  its  supply  of  blood,  aod  the  _ 
mass  began  to  slough.  'J'he  action  of  the  uterus  would  hare  be«n 
sufficient  to  have  driven  the  tumor  into  the  vagina  hut  for  the  external 
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fibrcHds  which  were  found  to  involve  the  uterine  tissue  enough  to  have 
cmused  a  loss  of  power  and  irregular  contraction.  Her  anaemic  con- 
dition rendered  her  more  liable  to  blood-poisoning,  and  less  able  to 
resist  its  effects.  But  her  life  could  have  been  saved  if  I  had  sus- 
pected the  true  condition.  I  had  supposed  the  entire  tumor  was  re- 
moved, and  then  naturally  attributed  the  profuse  discharge  to  the 
large  healing  surface.  I  was  unable  then  to  do  more  for  her  locally 
than  to  direct  the  frequent  use  of  the  injections,  but  these  did  not 
enter  the  uterine  cavity.  At  the  present  day  such  a  case  would  be 
treated  by  washing  out  the  uterine  canal,  and  then  such  a  mass  could 
not  to  be  overlooked. 

The  study  of  this  case  was  an  instructive  lesson,  and  ultimately  led 
to  the  plan  of  treatment  which  I  shall  describe  hereafter. 

It  is  quite  as  hazardous  to  cut  into  a  projecting  mass,  since  the 
tissues  must  then  slough  away,  and  the  danger  of  blood  poisoning 
would  be  as  great  as  if  a  portion  were  removed.  The  same  objection 
must  exist  against  exciting  inflammation  within  the  structure  of  the 
tumor  by  the  use  of  the  cautery,  caustics  or  other  agents,  with  the 
view  of  bringing  about  disintegration.  No  man  possesses  the  means 
of  limiting  to  the  tumor  the  inflammatory  process  which  may  be 
established  by  this  mode  of  treatment.  A  number  of  successful  cases 
have  been  reported,  but  were  we  as  familiar  with  the  death  record  as 
we  are  with  the  result  when  the  treatment  has  been  successful,  no 
conscientious  man  would  ever  attempt  to  destroy  a  uterine  tumor  by 
disintegration. 

The  following  case  will  illustrate  the  danger  of  simply  cutting  into 
a  projecting  mass  without  any  knowledge  as  to  its  depth  or  attachment 
within  the  uterine  tissue. 


Cask  XXXI. — June,  1871, 1  dilated  the  uterus  of  a  patient  in  the 
Woman's  Hospital,  and  detected  near  the  fundus  a  soft  tumor  about 
an  inch  in  diameter  which  was  partially  pedunculated,  and  was  sup- 
posed to  have  been  the  cause  of  hemorrhage.  On  the  anterior  wall 
near  the  fundus  to  the  right  was  felt  through  the  abdominal  wall  a 
subperitoneal  fibroid  a  little  smaller  than  a  hen's  egg.  This  tumor 
seemed  to  be  on  one  side,  and  acccidental  in  its  connection  with  the 
growth  within  the  canal.  Dr.  T.  G.  Thomas,  a  member  then  of  the 
consulting  board,  was  present,  and  examined  the  case  at  my  request. 
From  its  shape  and  position  it  was  impossible  to  encircle  it  with  the 
chain  of  the  d:;raseur,  and  it  was  too  soft  to  be  drawn  down  with  a 
tenaculum  sufficiently  within  reach  of  the  flngcr,  as  a  guide  for  its  re- 
moval. I  therefore  decided  to  destroy  it  by  cutting  open  with  a  pair 
of  scissors  the  portion  protruding,  and  I  believe  the  procedure  met 
with  Dr.  Thomas's  approval.  The  operation  was  easily  done,  and  by 
the  injection  of  iodine  the  slight  bleeding  was  promptly  arrested. 
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The  discharge  was  very  profuse  after  the  third  day.  To  guard  against 
blood  poisoning  I  directed  the  nurse  to  introduce  the  noxzle  of  the 
syringe  just  within  the  patulous  os,  and  gently  wash  out  the  uterine 
cavity  at  the  time  of  administering  the  usual  vaginal  injections.  This 
was  done  for  a  week  or  ten  days,  and  the  patient  was  apparently 
doing  well.  One  morning  daring  the  admini»t»tion  of  the  i^ection, 
the  patient  suddenly  complained  of  great  pain  and  discomfort.  On 
removing  a  nearly  empty  bed  pan  the  nurse  realized  that  some  serious 
accident  had  occurred,  and  I  was  sent  for.  The  patient  died  in  a  few 
days  from  a  violent  attack  of  peritonitis.  The  post-mortem  disclosed 
the  fact  that  the  sub-peritoneal  fibroid  had  become  displaced,  leanng 
a  smooth  opening  as  if  made  with  an  inch  augur,  from  the  uterine 
canal  through  the  fundus  into  the  peritoneal  cavity.  The  tumor  was 
found  lying  behind  the  uterus  in  a  bed  of  lymph.  It  was  soft,  and 
the  portion  which  had  been  imbedded  in  the  uterine  tissue  was  ragged 
and  sloughing.  Over  the  opening  through  the  fundus  the  intestines 
had  become  adherent  in  attempt  to  repair  the  injury.  At  the  time  I 
supposed  two  distinct  growths  had  existed,  and  in  their  development 
the  intervening  uterine  tissue  became  absorbed,  so  that  they  lay  in 
contact.  It  was  thought,  as  the  growth  within  the  uterine  cavity  dis- 
integrated, that  the  outer  tumor  became  involved  and  loosened  from  its 
attachments,  so  that  it  was  at  length  easily  displaced  by  the  injection. 
It  is  now  evident  to  my  mind  that  there  existed  but  a  single  tumor, 
and  I  have  met  with  other  instances  where  parts  of  the  same  tumor 
were  of  a  difierent  character. 

In  practice  the  question  will  present  itself  as  to  the  proper  course 
to  be  followed  in  the  treatment  of  fibro-cyst.  The  primary  fibrous 
tumor  of  the  uterus  may  become  at  length  a  secondary  matter  in 
comparison  with  the  cystic  formation  springing  from  it,  and  frequently 
it  seems  to  become  blighted  by  the  second  growth.  Fortunately  these 
cysts  develop  so  slowly  that  many  years  may  elapse  before  it  may 
become  necessary  to  interfere.  When  the  distension  finally  becomes 
so  great  as  to  demand  relief,  it  will  be  necessary  then  to  empty  these 
cysts  by  tapping. 

This  operation  is  attended,  as  a  rule,  with  more  risk  than  the  empty- 
ing of  an  ovarian  cyst.  The  escape  of  fluid  is  more  likely  to  excite 
peritonitis,  and  the  sac  itself  is  more  liable,  from  its  greater  degree  of 
vascularity,  to  become  inflamed  after  being  tapped.  As  a  rule,  the 
quantity  of  fluid  accumulating  in  any  one  cyst  is  smaller  than  with  an 
ovarian  tumor,  it  is,  therefore,  more  difficult  to  obtain  the  same  relief. 
The  fluid  should  be  removed,  when  possible,  by  means  of  the  aspirator 
and  through  a  small-sized  canula.  The  operator  must  determine  the 
size  by  the  condition  of  the  case,  since  if' fluctuation  be  distinct,  a 
small  canula  will,  in  all  probability,  answer.     Should  the  tapjHng 
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have  been  successful  in  removing  a  large  portion  of  the  fluid  much 
valuable  information  may  be  then  gained,  to  be  utilized  in  case  any 
operation  may  become  advisable.  It  will  be  proved  beyond  question, 
by  future  experience,  that  many  of  these  cases  can  be  relieved  by 
surgical  means.  If  after  tapping,  for  instance,  it  be  found  that  the 
flmd  was  contained  chiefly  in  a  single  sac,  an  exploratory  operation 
would  be  justifiable  in  case  it  should  refill.  By  opening  the  abdomen 
it  may  be  found  that  the  sac  sprung  from  a  point  around  which  a  liga- 
ture could  be  placed  so  as  to  admit  of  its  removal.  I  assisted  the  late 
Dr.  Peaslee,  some  years  ago,  in  an  operation  at  Astoria,  for  the  re- 
moval of  a  tumor  which  had  been  tapped  before,  and  was  supposed  to 
be  ovarian.  In  this  instance  the  cyst  grew  from  the  fundus  of  the 
aterus.  A  double  silk  ligature  was  passed  through  just  close  enough 
to  the  uterus  that  the  bottom  of  the  sac  would  be  obliterated  when  it 
was  tied.  The  sac  was  then  cut  off  as  close  to  the  ligature  as  was 
deemed  safe,  and  the  abdomen  closed  as  after  ovariotomy.  This 
woman  recovered  without  bad  symptoms,  and  there  seemed  to  have 
been  no  further  development  of  the  tumor. 

Extirpation  of  the  Uterus, — The  temptation  frequently  presents 
itself  to  perform  this  operation  at  the  urgent  request  of  some  long 
sufferer,  who  has  at  length  reached  a  stage  when  life  itself  becomes 
of  little  value,  and  the  slightest  hope  for  the  future  compensates  for 
the  risk. 

To  remove  the  uterus  when  enormously  enlarged  from  a  fibrous 
growth  is  unquestionably  one  of  the  most  formidable  operations  a 
surgeon  can  be  called  upon  to  undertake.  The  degree  of  success 
which  has  so  far  attended  the  operation  offers  but  little  encouragment 
for  the  future.  M.  P^an,  of  Paris,  presented,  in  1873,  seven  recoveries 
out  of  nine  cases  where  he  removed  the  uterus  for  fibrous  growths. 
As  this  success  has  not  been  equalled  by  any  other  operator,  we  must 
suppose  it  to  have  been  accidental,  and  that  subsequently  he  himself  has 
not  been  so  fortunate,  as  already  five  years  have  elapsed  since  his 
last  report.  It  is  true  that  the  difficulties  of  execution  are  by  no 
means  so  formidable  as  were  presented  in  the  early  history  of  ovari- 
otomy, and  we  have  now  the  advantage  of  this  experience,  since  there 
is  necessarily  much  in  common  in  the  two  operations.  But  the 
removal  of  the  uterus  with  the  ovaries,  which  are  taken  away  at  the 
Bame  time,  is  attended  by  a  degree  of  shock  only  equalled  by  the 
most  extensive  injury  to  which  the  body  could  be  subjected.  With 
the  results  of  the  operation  in  this  country  no  surgeon  is  justified  in 
attempting  to  remove  the  uterus  for  the  growth  of  a  fibrous  tumor, 
86 
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except  as  a  forlorn  hope.  The  difficulty,  of  diagnosis,  however,  be- 
tween an  ovarian  tumor  and  a  fibro-cyst  -are  sometimes  so  great  that 
an  operation  for  the  removal  of  the  former  may  have  become  far 
advanced  before  the  true  character  could  be  established.  Then  the 
operation  may  have  reached  a  stage  where  the  danger  would  be  less 
to  the  patient  to  remove  the  uterus.  The  uterus  has  been  removed 
under  these  circumstances,  and  fre(iuently  through  an  error  in  diag- 
nosis, the  true  condition  being  detected  only  after  completion  of  the 
operation. 

With  a  large  solid  tumor,  the  difficulties  are  far  greater  than  would 
be  the  case  in  the  removal  of  an  enlarged  uterus  in  connection  with  a 
fibro-cyst.  The  latter  operation  approaches  nearer  to  that  for  the 
removal  of  an  ovarian  tumor,  and  the  shock  is  rarely  so  great  as  with 
a  large  fibrous  tumor.  To  guard  against  a  fatal  hemorrhage,  when 
the  tumor  is  a  large  and  solid  one,  it  is  always  necessary  to  pas^  a 
stout  temporary  ligature  as  low  down  as  possible,  or  to  apply  Storer's 
clamp  before  cutting  away  the  mass.  Until  this  is  done,  no  plan  can 
be  formed  as  to  the  proper  manner  by  which  the  stump  should  be  se- 
cured. With  a  fibro-cyst,  the  lower  [wrtion  of  the  uterus  is  often  so 
elongated  by  the  upward  traction,  that  it  forms  a  pedicle,  fre^juently 
not  thicker  than  that  often  found  attached  to  an  ovarian  tumor.  This 
is  to  be  secured  by  a  double  ligature  passed  as  near  to  the  vaginal 
junction  as  practicable  without  injury  to  the  bladder.  In  every 
respect  the  after-treatment  of  the  case  would  be  essentially  the  same 
as  after  the  removal  of  an  ovarian  tumor. 

Case  XXXII. — In  1874  a  woman  applied  to  me  at  the  Woman's 
Hospital  for  the  removal  of  a  large  ovarian  tumor.  After  a  careful 
examination,  and  on  passing  the  probe  to  the  depth  of  seven  inches 
into  the  uterus,  I  pronouncc<l  the  case  one  of  fibro  cyst,  and  declined 
to  operate.  As  she  was  leaving  the  building.  Dr.  Sims  met  her  an«i 
brou^lit  her  back  to  examine  her  as  a  matter  of  interest.  He  decided 
that  it  was  an  ovarian  tumor.  I  then  made  a  second  investigation, 
and  came  to  the  conclusion  tliat  Dr.  JSims's  diag!iosis  was  correct.  I 
was  tlie  more  confirmed  in  this  opinion  from  the  fact  that  after  many 
attempts  I  could  never  again  introduce  the  probe  to  a  greater  depth 
than  two  incites  and  a  half.  An  examination  with  the  finger  gave  no 
evidence  from  the  va;^ina  that  the  uterus  was  enlarged,  but,  on  the 
contrarv,  it  seemed  rather  under  size.  Drs.  Peaslee  and  Thomas  sub- 
se(iuently  saw  the  case,  and  both  reganled  it  as  an  ovarian  tumor. 
After  opening  the  abdominal  wall,  the  a<lhesions  were  found  to  be  so 
extensive  tluit  I  could  form  no  idea  of  the  character  of  the  tumor.  It 
was  ta[)ped  and  freed  sufficiently  to  admit  of  a  more  thorough  exanuna- 
tion.     I  found  it  adherent  to  the  bladder,  and  along  the  brim  of  the 


FIBROUS    GROWTHS    OF    THE    UTERUS.  568 

pehda  to  the  pelvic  fascia.  I  succeeded  in  separating  it  from  the 
fundus  of  the  bladder  without  rupture,  but  notwithstanding  the  greatest 
care  I  ruptured  the  iliac  sheath  on  the  right  side  in  freeing  an  adhe- 
sion. There  was  a  single  adhesion  high  up  to  the  rectum,  which  was 
in  turn  separated.  The  mass  which  remained  evidently  included  the 
uterus,  but  this  could  not  be  distinguished.  A  double  ligature  was 
passed  and  secured  at  the  base  of  the  mass.  On  making  an  examina- 
tion, I  found  that  my  first  diagnosis  was  correct,  and  that  I  had  re- 
moved the  uterus  just  above  the  vaginal  junction.  The  uterus  had 
been  drawn  out  to  the  length  indicated  by  the  passage  of  the  probe, 
but  the  canal  a  short  distance  up  made  a  sharp  curve  which  I  had 
once  by  accident  passed.  The  woman  never  rallied  from  the  opera- 
tion, and  died  in  a  few  hours.  This  case  is  presented  to  show  the 
difficulties  sometimes  met  with  in  making  a  diagnosis  between  a  fibro- 
cyst  and  an  ovarian  tumor. 
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CHAPTER    XXIX. 

SURGICAL  TREATMENT  OF  FIBROUS  GROWTHS  OF  THE  UTERUS. 

Ptjduncnlated  fibroids — Polypi — Ecrasenr — ^Removal  by  traction — ^RemoTiI  of 
the  ovaries  for  profuse  hemorrhage  from  fibrous  tumors. 

Pedunculated  Fibroids, — Under  certain  circumstances  it  may  be 
good  practice  to  open  the  abdominal  cavity  for  the  purpose  of  remov- 
ing pedunculated  fibrous  growths  from  the  uterus,  particularly  now 
that  the  introduction  of  the  antiseptic  method  has  so  greatly  reduced 
the  risk  of  surgical  procedures. 

As  soon  as  I  should  be  able  to  satisfy  myself  of  the  existence  of  a 
sufficient  length  of  pedicle,  I  would  not  hesitate  to  perform  the  opera- 
tion, if  the  pressure  of  the  tumor  caused  great  irritation.  A  double 
silk  ligature  should  be  passed  through  the  pedicle  at  a  short  distance 
from  the  uterus,  and  properly  tied.  The  tumor  is  then  cut  away 
and  the  abdomen  closed  as  after  ovariotomy. 

A  tumor  with  a  pedicle  of  sufficient  length  to  admit  of  much  motion 
would,  by  pressing  on  the  bladder  or  rectum,  and  by  displacing  the 
uterus,  cause  more  irritation  than  even  a  larger  tumor  closely  attached. 
It  may,  by  traction,  excite  cellulitis,  or  even  peritonitis,  and  may 
cause  eflfusion  into  the  peritoneal  cavity. 

Fibrous  Polypi, — ^We  are  now  to  consider  the  most  important 
portion  of  this  subject,  since  nature  often  attempts  to  effect  a  radical 
cure  of  fibrous  growths  by  giving  them  a  polypoid  shape.  And  ex- 
perience has  demonstrated  that  art  can  supply  no  safer  or  more  effec- 
tive method  than  that  suggested  by  nature. 

We  have  already  explained  the  method  by  which  a  tumor  lying 
near  the  lining  membrane  becomes  ultimately  forced  out  of  its  bed 
into  the  uterine  cavity.  Fig.  96,  page  558,  represents  the  appearance 
of  this  attachment  by  a  pedicle.  This  pedicle,  or  stalk,  connecting  the 
tumor  to  the  uterus  is  formed  by  a  small  bloodvessel,  a  little  con- 
nective tissue,  and  the  lining  membrane  which  the  tumor  had  carrie^l 
before  it.  Owing  to  peculiarity  of  structure  a  polypus  may  have  so 
short  a  pedicle  as  to  remain  in  close  contact  with  the  surface  fro°^ 
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which  it  has  been  expelled.  Under  other  circumstances  we  will  find 
the  pedicle  drawn  out  to  a  great  length,  so  that  the  polyp  may  remain 
within  the  uterine  canal,  or  be  expelled  by  the  uterus  into  the  vagina 
without  breaking  its  connection.  I  have  seen  an  instance  of  a  fibrous 
polypus,  as  large  as  a  walnut,  hanging  out  of  the  labia,  and  connected 
with  the  uterine  wall  by  an  attenuated  pedicle.  But,  as  a  rule,  the 
Htde  artery  by  which  it  is  nourished  becomes  at  length  so  stretched 
that  the  supply  of  blood  ceases,  and  the  tumor  then  begins  to  slough 
in  the  vagina.  This  is  a  very  frequent  termination  of  the  eflforts  of 
nature  to  effect  a  cure,  and  the  mass  may  come  away  as  a  whole 
or  gradually  disintegrate.  Cases  are  occasionally  found  with  the 
polypus  projecting  from  the  os  uteri,  where  no  hemorrhage  has  oc- 
curred, and  often  not  even  a  leucorrhoca  has  been  noted.  In  other 
instances  the  hemorrhage  gradually  ceases  as  the  tumor  is  driven 
out  of  the  uterine  canal,  and  it  may  remain  in  the  vagina  after* 
wards  without  producing  irritation.  A  polypus  in  this  condition,  if 
sufficiently  nourished,  may  have  its  investing  membrane  undergo  a 
change  so  that  it  will  resemble  that  of  the  vagina. 

A  polypus  projecting  from  the  os  uteri  cannot  be  mistaken  for  any 
other  condition  than  an  inversion  of  the  uterus,  and  it  would  be  well 
for  the  reader,  in  this  connection,  to  consult  the  chapter  on  that  lesion. 

So  long  as  the  tumor  remains  within  the  uterine  cavity  no  accurate 
diagnosis  can  be  made  until  the  os  is  dilated  sufficiently  for  the  intro- 
duction of  the  finger.  The  directions  which  have  been  given  for 
dilating  the  uterus  are  sufficiently  explicit,  and  need  not  be  repeated. 

The  most  important  points  to  be  first  determined  in  regard  to  a 
polypus  are  its  position  and  size  of  pedicle.  When  the  attachment  is 
to  the  walls  of  the  uterus,  the  lower  portion,  at  least,  can  generally 
be  felt,  and  then,  with  a  knowledge  of  the  depth  of  the  canal  beyond 
this  point,  as  shown  by  the  use  of  the  probe,  the  size  of  the  base  can 
be  obtained  with  accuracy.  In  other  words,  the  base,  or  pedicle,  will 
always  extend  to  the  fundus  from  the  lowest  portion.  The  movement 
of  the  sound  in  different  directions  about  the  tumor  will  also  aid  in 
forming  the  diagnosis.  With  the  finger  of  one  hand  within  the 
uterus,  touching  the  lower  portion  of  the  base,  and  with  the  other 
over  the  abdomen,  we  can  gain  a  knowledge  of  the  size  of  the  tumor. 
When  Uie  attachment  of  the  polypus  is  at  the  fun<lu8  it  may  be  very 
difficult  to  reach  it,  and  we  may  not  be  able  to  gain  any  accurate 
information  as  to  the  size  until,  at  the  time  of  the  operation,  the 
tumor  is  dragged  down  for  its  removal.     The  degree  of  rotatory 
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modon  which  cmn  be  giren  to  the  tumor  by  the  finger  ia  a  vtlaable 
indicatioii  as  to  the  sie  of  the  pedicle ;  of  course,  the  smaller  the 
pedicle  in  diameter  the  more  fireedom  must  exist.  ^^ 

For  the  operadon  no  prepaiatorj  treatment  is  necessary  beyond 
evacuating  the  contents  of  the  rectum  and  bladder.     Formerly  the 
general  practice  was  to  pass  a  ligature  around  the  base  of  a  polypos, 
and  daj  after  daj  it  was  tightened,  generally  by  twistin^;,  until,  ^t 
length,  the  cord  would  cut  through  the  mass  as  it  sloughed.    Dupuy- 
tren  was  the  first  to  remove  uterine  growths  by  dividing  the  pec^ck* 
with  scissors,  but  the  practice  cannot  be  said  to  have  ever  come  in.t^  ^ 
general  use,  through  fear  of  hemorrhage. 

The  removal  by  ligature  or  torsion  continued  to  be  the  practi^^^ 
until  Chassaignac  devised  the  &rraseur  for  the  removal  of  hemorrhoi(f  -^*^ 
when  it  came  into  use  for  this  branch  of  surgery.     This  instrume^cr  ttt 
encircles  the  mass  by  a  chain  loop  which  crushes  its  way  throii|jjgIljj" 
as  the  loop  is  reduced  in  size,  and  by  lacerating  the  tissues  lessei^i^^ 
the  liability  to   hemorrhage.      Afterwards  other  instruments  we^*^™ 
constructed  on  the  same  general  principle,  a  wire  being  substituU^^*" 
for  the  chain.     This  was  done  in  consequence  of  the  difficulty  ^^^^ 
applying  the  chain,  and  it  was   thought   easier  to   get  a  loop  •  ™ 
wire  around  a  tumor  within  the  uterus.     Sometimes  the  wire  locrii^P 
could  be  managed  with  more  facility,  but  altogether  it  possessed  rr:^^^^^ 
advantage  over  a  well-made  chain.     Quite  the  contrary  in  fact,  for        ^ 
have  found  that  the  wire  is  more  liable  to  break  when  subjected  ^i^^ 
the  same  degree  of  strain.     To  make  the  ^craseur  better  adapted  fc::^' 
this  branch  of  surgerv  it  was  afterwards  curved  to  conform  somewl 
to  the  relation  of  the  uterus  with  the  vagina.     But  frequently 
tumor  within  the  uterus  would  be  so  situated  that  when  the  chi 
was  tightened  it  would  be  acting  almost  at  a  right  angle  to  the  insti 
ment.     The  effect  was  that  the  shorter  the  loop  became  the 
would  be  the  strain,  and  the  instrument  was  frequently  broken. 

To  ob\date  this  and  other  difficulties,  I  had  an  instrument 
structed  some  ten  or  twelve  years  ago  on  a  plan  of  ray  own. 
important  feature  was  the  placing  of  two  or  three  joints  at  the  end 
the  instrument,  so  that  it  could  be  opened  straight  or  bent  upon  it 
at  a  sharp  angle.     The  instrument  in  general  use  would,  under 
circumstances,  where  it  could  not  adjust  itself,  cut  off  a  mass  obliqueMj^, 
but  this  could  never  occur  from  one  with  these  joints.     Instead  of  tMie 
chain  being  joined  to  the  ratchet  portion,  as  in  the  original  instrumen^^ 
this  was  separated  into  two  parts,  so  that  between  them  two  flat  rods, 


FIBROUS    GROWTHS    OP   THE    UTERUS. 


667 


or  banils^  to  which  the  ends  of  the  chain  were  attached,  could  slide 
through  to  the  handle  where  they  were  secured  by  a  spring-catch.  The 
object  in  having  the  ends  of  the  chain  attached  to  rods  which  could  be 
Mparatetl  from  the  instrument,  was  to  facilitate  the  passage  of  the 

Fig.  97. 


Emmet's  £erateur. 


chain  around  a  tumor  when  the  latter  was  beyond  the  reach  of  the 
finger  (see  Fig.  97). 

Fig.  98  represents  a  copper  sound  with  a  small  circular  eye  in  the 
extremity,  which  may  be  made  by  bending  round  the  end  and  solder- 
ing it.  Or  an  opening  large  enough  may  be  first  made  in  the  end  of 
I  flat  piece  of  whalebone  which  has  been  soaked  in  hot  wat<>r  to  pre- 
vent splitting,  and  tiien  the  edges  can  be  rounded  or  smoothed  down 
into  the  shape  of  a  probe  by  using  the  sharp  edge  of  a  piece  of  glass 
recently  broken.  The  whalebone  makes  a  very  good  substitute  for 
the  copper  sound,  and  the  instrument  I  first  employed  was  made  of  it. 
Through  this  0[>ening  both  ends  of  a  strand  of  catgut  is  to  be  passed 
after  including  the  chain  in  a  loop,  as  shown  in  Fig.  98,  and  should 
be  long  enough  to  reach  the  handle  of  the  instrument  when  they  are 
drawn  tight.     If,  for  example,  a  (mlypus  be  attached  to  the  anterior 


fiGi 
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Fig.  98. 


portion  of  the  uterus,  the  copper  guide  should  be  fint  bent  to  about 
the  proper  curve,  and  then  passed  to  the  fundus  behiivi  the  tumor, 
aa  the  woman  lies  on  the  back  with  the 
legs  flexed.  If  the  two  ends  of  the 
cord  have  been  held  taught,  the  loop  of 
chain  will  of  course  have  been  carrieil 
up  to  the  same  position,  or  ther  can 
easily  be  so  by  makinf;  traction.  The 
instrument  is  then  to  be  handed  to  an 
assistant,  who  will  hold  it  and  the  emls 
,  -.     ot  the  cord  out  of  waj  by  moderate 

»         III  m     P''^^<"^  downward  against  the  peri- 

m         ill  ■       neum.     The   operator   now   takes    in 

j^  111  %     ^'^^  hand  one  of  the    rodd  to  which 

^^^  Y  V  ^  ^  the  end  of  the  chain  is  attached,  and 
after  passing  up  one  on  the  right  of 
the  tumor  and  another  on  the  left 
side,  the  two  are  to  be  brought  together 
in  front.  When  this  has  been  done, 
the  two  rods  are  brought  one  above  the 
other  and  secured  together  as  one 
^ece,  by  certain  pins  and  socket  holes 
at  the  opposite  end  near  the  handle. 
After  these  have  been  properiy  joiocl, 
the  end  is  to  be  pushed  down  the  sheath 
.'.  lu  ...•w...  < 'ii  ill-  sIk- at h  slides  a  spring-catch,  resembling  in 
tj.l.^.l;.i..^t'  i  .,vi'  'i>  I  cMHiec  ^  pistoH,  aud  this  slips  at  length  into 
.'I.V  '.  t  ....1..'^.  •,  u>,i>  ju  the  upper  surface  of  the  rods,  so  that 
Mws  .t..  K  .i.tfi  \u'%  tiicil  seoureil  by  slipping  through  a  catch  in 
uw  i,t:<',  >'.  I, 'It  .11.'  'iii>tv-r  Miiv  i<t'  the  instrument  is  the  usual  slide  by 
niiiili  iiv'  ■■lAK-i  Mir':tvv  ■)et.-"UMfs  fixed  and  made  ready  for  work. 
V-i  ■.^\v  ,.i,(;u  ^  Kl.i  ti|.  n  :-n.'  instrument  on  the  distal  side,  it  mnat 
viiiiivli-  '.ill-  Mm.',  .:.•.■*■  lo  .ts  attachment  all  round,  aa  soon  as  it  be- 
%\xiiL'^  tiiiiii-tu-.t,  I'V'  .I'H'io  cau  then  be  removed,  and  if  the  catgut 
\[ra!i.i  Ivs  ;»■£  :'.■;■. -ii  b_v  'u^ii^rate  traction  made  on  one  end,  it  may 
!k'  *li-.'»i-'i  to  rvnuiu.  V  Mualt  *.-ord  would  answer,  but  the  catgut 
ist  fcvcVrivi.  <iij.'e  ::ms  tii'<statu.-e  would  be  less  likely  to  catch  in  the 
ji>iiits  ot'  the  cKuiti.  .V  >j;n-;it  Ii.-v(rra;j:e  is  gained  at  the  handle  by  the 
>.>.mscrucci<>a  <>f  this  ■■.■nist-ttr  in  which  the  ratchets  are  aepftrated. 
This  instrument  1  hiive  us^>d  but  little,  ftvm  the  fact  that  I  had  already, 
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years  before  its  conception,  substituted  tbe  use  of  the  sciaaora  in  some 
rorm  For  almost  every  operation  in  this  brancb  of  surgery.  The 
fcrasear  la  an  efficient  instrument  for  the  removal  of  polypi,  but  not 
tn  essential  one. 

After  having  satisfied  myaclf  that  the  case  is  not  one  of  inversion 
of  the  uterus,  I  pass  up  alongside  of  the  index  6nger  a  strong  tenacu- 
lum and  then  hook  it  deeply  into  the  body  of  the  polypus.  This  will 
allow  the  operator  to  draw  down  the  tumor  with  one  hand  while  he 
retwns  the  finger  of  the  other  hand  within  tbe  uterus.  At  length  the 
point  of  attachment  will  be  reached,  for  the  tumor  will  soon  be  forced 
lower  by  the  uterine  contractions  which  are  excited  on  making  trac- 
tion. The  assistant  is  now  to  hold  the  tenaculum,  while  the  operator 
passes  up  a  pair  of  properly  curved  scissors  along  his  finger  to  the 
base  of  the  tumor,  for  the  purpose  of  dividing  the  pedicle. 

Figure  99  represents  a  steel  instrument  terminating  in  a  serrated 
edge,  which  is  to  he  placed  over  the  extremity  of  the  index  finger,  to 
take  the  place  of  the  finger  nail  in  separating  tissues. 
The  edge  catches  under  the  nail,  and  the  finger  is  ' ' "/ 

kept  from  slipping  forward  hy  the  little  hood  placed 
JQSt  behind  the  saw  to  protect  the  nail.  The  ex- 
tremity of  the  finger  below  is  left  uncovered,  so 
that  by  the  sense  of  touch  this  saw-like  surface  can 
be  directed  with  as  much  accuracy  as  if  the  finger 
nul  was  used.  I  have  never  tried  this  instrument 
with  a  cutting  surface  in  the  place  of  the  serrated 
one,  but  I  have  no  douht  that  it  might  be  useful. 
Whenever  the  space  is  a  limited  one,  so  that  the 
finger  cannot  be  used  as  a  guide  to  direct  the  course 
of  the  scissors,  this  serrated  surface  can  be  employed  to  great  advan- 
tage. It  will  separate  the  tissues  as  rapidly  as  they  could  be  by  any 
other  means,  if  tho  serrations  are  properly  made  and  the  parts 
are  kept  on  the  stretch.  But  it  can  be  used  for  little  more  than  divid- 
ing a  pedicle,  as  the  finger  soon  becomes  tired  and  cramped  from  the 
tight  fit  of  tbe  band  around  the  finger,  which  is  necessary  to  prevent 
the  instrument  from  slipping  ofi".  One  rule  to  be  observed  when  tiie 
pedicle  is  being  divided  is,  that  if  it  is  small  in  diameter  it  may  be 
cut  through  close  to  the  uterus,  but  if  short  and  broad,  the  separa- 
tion should  be  made  near  the  tumor,  for  fear  that  a  partial  inversion 
or  indentation  may  be  caused  by  tbe  traction.  I  have  known  of 
two  instances  in  the  practice  of  others  where  the  uteriuc  wall  has 


•niiT  i'~r:-'ia  tJiinor*  Wy/rn*?  x*:[iTj:-zli,'T*i  '^rlj  ▼'len  -K-nar^f i  a:  i  r«*iiit 
■T'itf~   :iir  fore*!:  of  zrrt '/::'.•  cm-:-  :iv-  rLi"^.     FiLs  z-^r^y    u:r^  is  i 


:iir»ir*'''u:  the  -whol^:  or;:ari.  Fp:»m  ^''Cr  riiz^?*  'C  -jcric^ir^.  -i:!-*  ia 
il'  rr"0ah'ili:v  to  the  loTi;i-<:oritiriU«rI  r r»rT."-'ir»»  vt  th*  rrxmr-r.  "aii*  ti*-rv< 
::rtiir.z  the  outer  wall  of  the  uteni-i.  ani  ^-Trriz^  :::•^«e  Z^.*  ^th^,  I* »*e 
::■  a  jrea:  extent  their  contractile  f-:»"»er.  II.  •;i>rr:'?:<*nti«.'Q  "f  thw 
*:irc-j'?itioL  it  h?*-*  W-n  note- 1  that  when  nark-*' I  izezii^  o'^Qmc:i«>n 
ii  rXciteJ  an  aj-parent  -*inkin;r  in  of  the  5u^-r«*rL:i:-r-^Al  furfict^  frv- 
i-iently  takes  place  to  an  extent  corre>|<«rv I:n;r  to  tiie  intersridal 
rucnor  beiieath.  If  the  coiitraction  he  pr»I"i]Lje'i.  :he  extent  of  the 
iiepression  will  rrirriini-»h  ju.st  in  [»rof-r>rti«»n  a*  the  nrs'/r  i^  force' 1  into 
the  uterine  canal.  Ahoiit  the  ciR-umfi.Tence  of  ihi-?  neutnkl  sfmce  of 
uterine  tissue,  forniin;.^  the  outer  wail  of  the  tum-^kr.  the  musculir 
action  ia  more  marked  than  at  any  other  jioini — x  r«amral  result  that 
the  irreatest  action  shouM  \m:  in  pn»ximity  to  the  seat  of  irritacion. 
The  neutral  .surface,  when  thus  encircled  hv  a  ootirractinz  ban<l.  c«>n- 
tinues  to  he  crow^hr*!  in  upon  as  rapully  as  the  splice  below  bcc*.>mes 
vacatc'l,  an<l  the  tumor  is  pe<l\inculate»l  in  proportion  to  its  advance  into 
the  ut«M-ine  canal.  This  depression  I  have  felt  distioctlv  when  the 
uterus  was  in  a  state  of  active  contraction,  but  it  has  been  a  iiuestion 
in  my  mind  if  any  real  disj»lacemcnt  of  this  neutral  space  takes  place, 
unless  the  ;rn'ater  jH»rtion  of  the  tumor  has  already  licen  force«l  into 
the  va/nia.  I  am  rather  inclined  to  the  opinion  that  a  circular  rid;»e 
is  form^'d  hy  the  «lammin;j:  up,  as  it  were,  of  the  contracting  mu:$cular 
tissu**  about  this  surface,  which  thus  acts  as  an  obstruction. 

WImmi  a  tumor  is  situated  at  or  near  the  fundus  we  can  hasten  the 
termination  of  the  cas(?  by  excitin;:  contniction  in  the  muscular  fibres 
by  thr  u^(^  <»f  «*r;;ot,  as  is  the  accepted  practice:  or  we  may  aid  the 
action  of  ;rravitv  to  excite  this  uterine  contraction,  bv  dilatation  of 
the  OS  uteri  or  by  incisin,.;  the  cervix.     But  there  are  many  cases 
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where  the  tumor  is  not  so  favorably  situated  in  which  the  action  of 
gravity  cannot  be  exerted,  and  where  uterine  contraction,  if  excited, 
would  be  lost  or  would  be  inert  in  displacing  the  tumor  from  its  bed. 

For  the  relief  of  a  large  number  of  these  cases  it  has  been  my 
practice  to  excite  uterine  contraction  by  making  traction  on  the  growth 
in  the  direction  of  the  uterine  outlet.  This  action  I  have  continued 
until  the  tumor  becomes  pedunculated,  from  being  crowded  out  of  its 
bed  by  muscular  contraction  closing  in  around  and  behind  the  mass. 

This  action  may  be  illustrated  by  the  removal  of  a  body  from  a 
mass  of  India-rubber.  If  the  rubber  were  stationary,  and  sufficient 
traction  were  made  by  a  tenaculum  on  the  foreign  body  buried  in  the 
mass,  the  result  would  be  similar  to  the  process  by  which  a  tumor 
becomes  pedunculated.  We  substitute  force  for  the  action  of  gravity, 
and  the  natural  contractility  of  the  substance  may  be  likened  to  the 
muscular  action  of  the  uterus.  Now,  when  this  body  is  drawn  out 
clean  from  the  mass  it  will  have  become  pedunculated,  and  no  cavity 
will  remain,  since  the  contractility  of  the  substance  was  sufficient  to 
close  in  behind  pari  passu  with  the  advance.  Therefore,  when  traction 
is  made  on  a  tumor,  with  the  effect  of  exciting  sufficient  muscular  action, 
the  space  which  was  filled  by  the  growth  will  become  immediately  ob- 
literated; or,  at  least,  there  will  never  remain  more  than  a  small  and 
superficial  cavity.  My  attention  has  been  directed  to  this  subject 
for  a  number  of  years,  but  the  development  of  my  \'iews  and  practice 
to  the  present  standpoint  has  been  very  gradual. 

The  following  case  is  of  interest  as  the  starting-point  in  the  prac- 
tice, and  represents  an  important  feature  in  the  history  of  the  sub- 
ject:— 

Case  XXXIII. — In  1863  a  patient  was  admitted  to  the  Woman's 
Hospital  with  a  fibrous  tumor,  distending  the  uterus  to  its  size  at  full 
term,  a  portion  of  which  filled  the  vagina  and  had  already  begun  to 
slough.  I  could  form  no  idea  by  a  digital  examination  as  to  its  at- 
tachments. I  applied  a  pair  of  forceps,  with  the  view  of  delivering 
the  mass  so  that  I  could  reach  its  base,  around  which  I  intended 
to  apply  the  chain  of  the  e^raseur.  My  efforts,  however,  were 
fruitless,  as  the  tumor  was  too  large  above  to  enter  the  pelvis.  Fear- 
ing to  leave  the  patient  in  this  condition,  I  passed,  with  tlie  aid  of 
Gouch's  canula,  a  stout  twine  around  the  mass,  as  high  up  as  I  could, 
within  the  uterine  cavity.  At  the  end  of  the  cord  I  made  a  slii)-kuot 
and  strangulated  the  mass  to  control  the  hemorrhage  which  I  antici- 
pated. Steady  traction  was  made  on  the  cord  by  an  assistant,  for 
fear  that  hemorrhage  would  occur  should  the  noose  become  relaxed. 
I  proceeded  to  remove  the  mass,  piece  by  piece,  with  the  aid  of  a 
large  tenaculum  and  a  pair  of  properly  curved  scissors.     After  I  had 
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the  hospital  in  consequence  of  continued  pain  from  uterine  contraction. 
The  08  was  found  dilated  to  some  four  inches  in  diameter,  with  the 
tomor  presenting  as  a  child's  head.  A  broad  attachment  could  now 
be  felt  ju3t  ahove  the  vaginal  junction,  somewhat  less  in  width  than 
the  portion  of  tumor  occupying  the  canal,  while  previous  to  leaving 
the  hospital  merely  a  uniform  projection  existed.  June  3, 1  operated 
by  passing  well  up  into  the  canal  a  large  tenaculum,  and  by  steady 
traction  drew  down,  or  rolled  out,  into  the  vagina  a  large  portion  of 
the  mass.  I  took  out  with  a  pair  of  scissors  a  large  wedge-shaped 
portion,  and  as  the  traction  had  already  excited  uterine  action,  I 
removed  piece  after  piece,  as  the  tumor  could  be  drawn  down,  until 
the  uterus  was  emptied.  When  the  pedicle  was  divided  it  was 
less  than  half  an  inch  in  diameter,  and  was  formed  by  the  capsule 
covering  that  portion  of  the  base  of  the  tumor  which  was  nearest  to 
the  uterine  outlet  at  the  beginning  of  the  operation.  The  location  of 
the  pedicle  at  the  lowest  point,  I  have  noticed,  has  been  without  an 
exception.  I  have  referred  to  the  recorded  history  of  the  case,  and 
find  that  the  depth  of  the  uterus  was  not  noted,  but  my  impression  is 
that  it  was  eight  inches  previous  to  the  operation.  The  lower  portion 
of  the  base  was  felt  just  within  tlie  cervix,  and  the  attachment  of  the 
tumor  extended  from  that  point  to  the  fundus.  The  base  therefore 
could  not  have  been  less  than  seven  inches  in  length,  with  a  width  of 
from  three  to  four  inches.  I  purposely  commenced  the  traction  as 
high  up  as  possible,  and  away  from  the  lower  portion  of  the  base.  I 
exciteil  muscular  action  at  the  fundus,  where  it  seems  alwavs  to  be 
greater  than  in  any  other  part  of  the  organ.  As  I  rolled  out  the 
tumor  from  above,  its  separation  ailvanced  from  this  point  downward 
as  the  uterus  contracted  on  the  diminishing  size  of  its  contents.  The 
portions  of  this  tumor  weighed  together  four  pounds  and  a  half. 

Case  XXXV. — A  case  similar  to  the  first  one  given  was  admit- 
ted to  the  hospital  in  1800,  in  the  service  of  Dr.  (reorge  T.  Harrison. 
The  vagina  was  filled  by  a  portion  of  the  tumor,  which  had  begim  to 
slough,  and  the  patient  already  presented  the  symptoms  of  bloocl-pois- 
oning.  I  used  a  cord  for  the  [)urpo8e  of  making  traction  in  the  be- 
ginning, but  afterwanls  drew  down  the  tumor  as  I  have  described, 
and  removed  it  piecemeal.  The  pedicle  was  not  larger  than  the  index 
finger,  yet  previous  tc»  tlie  o[)eration  I  am  certain  that  fully  one  third 
of  the  tumor  was  interstitial.  This  seemed  to  be  the  case,  at  least 
80  far  as  an  opinion  could  be  based  on  the  passage  of  the  sound  as 
an  indication  of  the  depth  of  the  uterine  canal.  This  tumor  was  also 
filled  with  cysts  and  their  contents  lost,  but  the  portions  removed 
weighed  a  little  over  five  pounds. 

Case  XXXVI.— March,  1874, 1  received  from  Dr.  D.  E.  Kissam, 
of  Brooklyn,  a  patient  in  oiy  private  hospital  who  had  long  suffered 
from  excessive  hemorrhage.  JShe  was  so  aiuemic  that  for  nearly  a 
month  I  carefully  controlled  the  loss  of  blood,  and  directed  my  atten- 
tion to  improving  her  general  condition  before  I  deemed  it  safe  to 
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attempt  any  operative  procedure.  The  uterus  was  very  much  ante- 
verted,  enlarged  at  the  fundus,  and  somewhat  pear-shaped.  The  sound 
passed  five  inches  posteriorly  to  the  base  of  the  tumor  and  three  in- 
ches in  front  of  it.  As  soon  as  the  condition  of  the  patient  admitted 
of  doing  so,  1  dilated  the  uterine  canal  fully,  and  reached  the  lower 
portion  of  a  tumor  with  a  base  below  of  some  three  inches  in  width. 
Every  other  day  I  dilated  the  canal  and  passed  high  up  within  it  an 
ergot  suppository.  One  was  introduced  also  into  the  rectum  every 
night,  and  on  alternate  days  in  the  morning  as  well  as  at  night.  These 
were  made  by  Dr.  Squibb  of  gelatine,  glycerine,  and  the  a(|ueous 
extract  of  ergot,  in  equivalent  to  one  hundred  grains  of  the  powder. 
Marked  uterine  contraction  followed  the  use  of  these  suppositories, 
but  the  effect  was  more  decided  when  introduced  directly  within  the 
uterine  canal. 

(A  practical  point  has  been  overlooked  in  the  treatment  of  these 
cases,  should  it  be  proved  that  the  absorbing  power  of  the  uterine 
lining  membrane  is  always  as  active  as  it  seemed  to  be  in  this  in- 
stance. Iodine,  for  example,  as  we  all  know,  is  taken  up  so  as  to  be 
detected  by  the  taste  of  the  patient  almost  instantaneously.  This  is 
the  only  case  in  which  I  have  used  these  suppositories  within  the  ute- 
rus, but  do  not  think  they  could  have  acted  merely  as  a  foreign  body, 
from  the  rapidity  with  which  they  were  dissolved.) 

The  uterus  became  broader  at  the  fundus,  from  before  backward, 
and  altered  in  shape  so  mucli  that  a  projection  was  formed  on  the 
posterior  wall  as  the  tumor  was  crowded  in  that  direction ;  but  no 
advance  was  made  toward  the  uterine  outlet,  nor  did  the  base  lessen 
in  diameter.  At  the  end  of  some  ten  days  I  felt  satisfied  that  nothing 
more  could  be  gained  by  delay.  Although  the  os  below  was  kept  fully 
dilated,  the  expulsive  [)ower  was  lost,  as  in  a  shoulder  presentation. 
No  advance  could  be  made,  as,  from  the  situation  of  the  uterus  and 
the  tumor,  the  action  of  gravity  could  not  be  exerted.  I  decided  to 
remove  the  tumor  with  scissors,  and  placed  the  patient  under  ether; 
but  at  the  end  of  an  hour  I  was  obliged  to  abandon  the  attempt.  I 
could  barely  reach  the  most  depending  portion  of  the  tumor  with  my 
finger,  and  failed  in  getting  a  loop  or  any  contrivance  around  the 
growth  by  which  I  could  draw  it  down.  March  8d,  a  week  after,  in 
tlie  presence  of  Drs.  Kissam,  George  T.  Harrison,  and  Bache  Enmket> 
I  again  made  the  attempt.  I  first  retroverted  the  uterus,  and  then 
gradually  drew  it  down  to  the  vaginal  outlet.  (When  necessary  the 
uterus  may  be  thus  brought  with  safety  within  reach,  if  no  cellulitis 
has  existed,  and  if  the  movement  has  been  made  by  gradual  traction 
without  jerking.)  The  uterus  was  held  in  this  position  by  a  stout 
tenaculum  in  the  hands  of  an  assistant.  I  then  passeil  the  index 
finger  within  the  uterine  cavity  as  a  guide,  and  seized  with  a  double 
tenaculum  the  fibroid  high  up  posteriorly.  By  steady  traction  in  the 
course  of  half  an  liour  I  succeeded  in  drawing  a  portion  of  the  tumor 
through  the  os,  a!id  for  tlie  first  time  was  able  to  pass  my  finger  around 
the  base.  The  tumor  was  a  half  spheroid  in  shape,  situated  near  the 
fundus  in  the  anterior  wall,  about  three  inches  in  diameter  at  the  baae. 
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and  unusually  dense  in  structure.  To  give  more  room  I  removed  with 
the  scissors  the  portion  which  had  been  drawn  out  from  the  os.  I 
introduced  my  hand  within  the  vagina  and  the  fingers  into  the  uterine 
cavity,  and  made  traction  on  the  mass  with  a  tenaculum  in  the  other 
hand.  I  requested  Dr.  Kissam  to  place  his  hand  over  the  fundus  to 
steady  the  organ  and  press  it  down  into  the  pelvis.  The  uterus  was 
now  contracting  with  great  force,  and  as  I  crowded  my  fingers  in 
around  the  base  to  aid  the  process  of  pedunculation,  if  I  may  use  the 
term,  I  could  feel  the  contracting  wave  passing  in  a  spiral  or  an 
obH«4ue  direction  around  the  uterine  walls.  The  muscular  contraction 
was  more  marked  immediately  around  the  base,  as  it  seemed  to  crowd 
up  on  the  tumor.  Suddenly  Dr.  Kissam  informed  me  that  the  uterus 
was  becoming  inverted,  and  I  noticed  at  the  same  time  that  the  base 
of  the  tumor  was  lessening  in  diameter.  I  passed  my  hand  over  the 
abdomen,  and  as  the  uterus  contracted  I  could  feel  the  cup-like  de- 
pression distinctly  through  the  relaxed  abdominal  wall.  I  was  pleased 
at  the  prospect  of  the  inversion,  for  I  felt  satisfied  after  enucleating 
the  tumor  I  could  easily  replace  the  uterus.  1  therefore  redoubled 
my  efibrts  to  bring  about  this  condition,  but  noticed  the  size  of  the 
depression  diminished  as  the  base  of  the  tumor  became  smaller.  This 
depression  may  have  been  accidental,  or  it  may  have  been  more  marked 
in  consequence  of  the  violent  uterine  contraction,  and  in  extent  would 
necessarily  bear  a  relation  to  the  size  of  the  tumor  imbedded  beneath. 
These  are  points  which  must  be  settled  by  future  observation.  But 
in  watching  this  case,  with  my  fingers  encircling  the  base  of  the  tumor, 
while  the  uterine  tissue  was  contracting  around  it,  I  realized  for  the 
first  time  the  manner  in  which  a  growth  becomes  gradually  pedunculated 
as  the  force  of  gravity  comes  into  play.  It  was  now  endent  to  me 
that  the  traction  which  I  had  practised  for  years,  without  appreciating 
cause  and  effect,  had  produced  the  same  result.  I  also  appreciated 
that  the  uniformly  attenuated  pedicle,  which  I  had  always  noticed,  had 
been  a  natural  result  of  the  traction  I  had  employed,  and  not  acci- 
dental. Early  in  the  operation  I  called  the  attention  of  the  gentlemen 
present  to  the  appearance  of  the  portion  of  the  tumor  which  I  had 
drawn  out  beyond  the  labia.  As  I  made  traction  to  excite  the  muscu- 
lar action  of  the  uterus,  the  mass  became  blanched,  and  remained  so 
as  long  as  the  action  was  kept  up.  After  the  uterus,  however,  had 
begun  to  force  the  tumor  out  of  its  bed,  this  bloodless  appearance 
became  permanent.  In  this  case,  as  is  the  rule,  the  pedicle  was 
formed  at  the  lowest  point  of  the  base  nearest  to  the  uterine  outlet. 
It  was  unusually  small,  and  when  divided  was  not  larger  than  an  ordi- 
nary lead  pencil,  and  yet  the  base  was  about  three  inches  in  diameter 
at  the  beginning.  This  was  fully  appreciated  by  the  gentlemen  who 
assisted  me,  for  on  making  the  examination  but  a  slight  pit  or  depres- 
sion could  be  detected  with  the  finger  to  mark  the  point  of  attachment. 
The  operation  lasted  an  hour  and  a  half,  and  when  completed  the 
uterus  was  three  inches  and  a  half  in  depth.  After  the  operation  I 
carefully  replaced  the  uterus  with  the  finger  to  its  normal  position  in 
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the  pelvis.     This  patient  made  a  rapid  recovery,  and  two  years  later 
visited  me  in  perfect  health. 

In  the  future  history  of  the  operation  this  case  must  be  a  promi- 
nent feature,  since  it  solved  the  problem  which  I  had  been  studying 
for  ten  years.  It  at  once  placed  the  operation  on  a  scientific  basis, 
and  the  process  was  then  shown  -to  be  in  accordance  with  the  laws  of 
nature. 

Case  XXXVII. — December  8, 1874,  as  I  was  about  to  commence 
my  clinic  at  the  Woman's  Hospital,  Dr.  Whitall,  the  house  surgeoD, 
informed  me  that  he  had  been  obliged  to  substitute  a  patient  just  ad- 
mitted, for  operation,  whom  I  had  not  examined.  While  she  was 
being  etherized,  I  learned  that  during  her  last  labor,  three  years  pre- 
vious to  admission,  her  physician  had  been  obliged  to  remove  a  large 
growth  from  the  uterine  cavity,  which  had  obstructed  the  deliveiy. 
Menstruation  had  been  free,  lasting  a  week ;  and  for  a  profuse  leii- 
corrhoea,  with  a  constant  bearing  down  and  a  backache,  she  had  sought 
relief.  The  doctor  had  examined  the  case  and  reported  the  existence 
of  a  large  mucous  polypus  projecting  from  the  os  uteri.  The  specu- 
lum exposed  a  soft  vascular  growth  as  large  as  an  English  walnut, 
with  an  attachment  to  the  posterior  lip  ahnost  as  great.  There  had 
been  double  lateral  laceration  of  the  cervix,  and  although  this  growth 
was  outside  of  the  uterine  cavity,  it  really  sprang  from  a  surface 
which  formed  a  part  of  the  cervical  canal  before  the  accident.  The 
appearance  of  the  tumor  was  unusual  and  led  to  further  examination. 
I  found  the  uterus  very  wide  from  before  backward  for  its  apparent 
depth,  and  by  the  rectum  detected  a  deep  depression  near  the  fundus, 
as  if  from  inversion.  But  the  passage  of  the  sound  forward  fire 
inches  indicated  the  presence  of  a  fibrous  tumor  in  the  posterior  wall, 
extending  nearly  to  the  fundus  without  encroaching  on  the  uterine 
canal.  The  growth  was  very  soft,  and  bled  profusely  in  consequence 
of  the  tenaculum  tearing  out  on  making  the  slightest  traction.  I 
therefore  resorted  to  my  favorite  means  for  the  purpose — a  cord  with 
a  8li|>-knot.  The  tissue  of  the  pedicle,  which  had  been  drawn  out, 
was  dense,  and  I  soon  discovered  that  it  was  inclosed  within  a  sheath 
having  an  origin  deep  within  the  uterine  wall.  I  divided  witti  the 
scissors  the  sheath  around  the  supposed  pedicle,  close  to  the  uterine 
surface,  and  procec<led  to  make  traction  as  I  separated  the  tiasnes 
with  my  index  finger.  I  was  soon  satisfied  that  it  was  a  portion  of 
the  fibrous  tumor  occupying  the  posterior  wall  of  the  utems,  and 
having  advanced  so  far  1  had  no  alternative  but  to  enucleate  the  whole 
tumor.  In  the  course  of  half  an  hour  I  succeeded  in  drawing  out  a 
mass  some  four  incites  in  length,  round,  and  of  nearly  uniform  thick* 
ness  tbroui:;hout  of  an  inch  and  a  half  in  diameter.  In  the  beginmng, 
while  tnakin;:  steady  traction,  I  confined  myself  to  separating  the 
tumor  from  the  tissues  as  it  {)resented  itself  at  the  opening.  The 
hemorrhage  was  [)rofuse,  and  increased  so  rapidly  when  I  had  with- 
drawn about  half  of  the  tumor,  that  I  hastened  the  operation  by 
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introdacing  my  finger  and  breaking  up  its  attachment  in  advance. 
After  the  mass  had  been  removed  I  found  the  cavity  was  two  inches 
and  a  half  in  depth,  and  the  remaining  posterior  wall  of  the  uterus 
80  tliin  that  I  was  surprised  it  had  not  been  ruptured.  An  equally 
thin  septum  existed  in  front,  between  the  cavity  and  the  uterine  canal, 
which  had  not  been  entered.  The  traction  had  excited  the  muscular 
uterine  tissue  to  action,  and  the  size  of  the  organ  had  materially 
lessened ;  but  the  posterior  wall  being  so  thin,  the  contractile  force 
seemed  lost  in  that  direction.  Notwithstanding  the  depth  of  the  cavity 
had  been  shortened  an  inch  and  a  half,  it  was  my  impression  its  capacity 
had  been  but  little  diminished,  since  its  width  was  greater  than  that 
of  the  tumor  after  its  removal.  A  portion  of  what  seemed  to  be  a 
capsule  presented  at  the  opening,  which  I  seized  with  a  tenaculum, 
and  drawing  down  that  which  was  loose,  removed  it  with  the  scissors. 
The  N  patient  was  now  placed  on  the  back,  over  a  bed-pan,  and  the 
cavity  washed  out  with  a  quantity  of  very  hot  water,  by  means  of  a 
Davidson's  syringe.  She  was  afterwards  replaced  on  the  left  side, 
and  Sims's  speculum  introduced,  as  at  the  time  of  the  operation.  The 
cavity  was  dried  by  a  large  sponge  probang,  and  as  soon  as  it  was 
withdrawn,  two  drachms  of  Churchill's  tincture  of  iodine  was  injected. 
By  use  of  the  hot  water  the  size  of  the  cavity  was  greatly  reduced 
and  the  bleeding  diminished,  but  the  iodine  contracted  it  still  more, 
and  entirely  arrested  the  hemorrhage.  Some  pledgets  of  cotton 
saturated  with  glycerine  were  introduced  into  the  cavity,  now  about 
an  inch  and  a  half  in  depth,  and  the  vagina  was  moderately  tamponed 
with  cotton  dampened  with  a  solution  of  alum.  On  the  second  day 
after  the  operation  all  dressings  were  removed  and  the  cavity  care- 
fully syringed  out  with  warm  water,  to  which  had  been  added  some 
carbolic  acid.  This  treatment  was  continued  from  day  to  day  with- 
out a  bad  symptom  presenting,  and  the  cavity  rapidly  decreased  in 
me,  December  19th,  eleven  days  after  the  operation,  the  tempera- 
ture suddenly  rose  to  103^,  and  symptoms  of  blood-poisoning  were 
detected.  A  speculum  examination  was  made,  and  a  sloughing  mass 
exposed,  which  at  first  glance  appeared  to  be  the  posterior  lip.  I 
found  that  it  was  a  portion  of  what  had  been  thought  to  be  the  cap- 
sule protruding,  behind  which  a  cyst  had  formed,  containing  about 
two  ounces  of  a  thick  gelatinous  fluid.  After  puncturing  the  cyst  I 
removed  the  remains  of  the  covering  by  means  of  scissors,  and  by 
tearing  it  away  with  a  strong  pair  of  forceps.  There  was  some  bleed- 
ing, but  the  quantity  was  not  excessive.  Curiosity  prompted  me  to 
pass  my  finger  to  the  bottom  of  the  cavity,  when  I  detected  another 
fibroid,  a  little  smaller  than  a  pigeon's  egg,  just  projecting  sufficiently 
for  roe  to  map  out  its  size.  This  1  seized  with  a  strong  tenaculum,  and 
as  traction  was  made  by  Dr.  Whitall  1  cut  it  out  from  its  bed  with  a 
pair  of  curved  scissors.  The  uterus  contracted  promptly  on  it^  re- 
OM)val,  and  it  was  beyond  (juestion  due  to  the  presence  and  position 
of  this  little  fibroid  that  the  cavitv  had  not  been  more  reduced  in  size 
It  the  time  of  the  first  o{)eration.  I  again  injected  the  iodine,  and  as 
it  excited  the  uterus  to  further  contraction  the  bleeding  was  entirely 
87 
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arrested.  January  7th,  I  found  the  cavity  from  which  this  tomor  had 
heen  removed  now  obliterated,  and  the  uterus  three  inches  deep.  On 
the  12th  instant  she  was  discharged  from  the  hospital  cured. 

Pathologists  teach  us  that  the  dense  fibrous  tissue  which  formed 
the  mass  of  this  tumor  has  a  very  different  origin  and  history  from 
the  soft  and  vascular  growth  found  projecting  into  the  vagina,  and 
supposed  to  spring  only  from  a  mucous  surface. 

I  have  met  with  another  instance,  like  the  above  case,  where  an 
apparent  mucous  growth  merged  so  gradually  into  the  dense  tissue  of 
a  true  fibrous  tumor  that  the  contrast  could  only  be  drawn  between 
the  extremes.  And  I  think  a  third  case  might  be  claimed  in  the  one 
I  have  already  presented,  as  illustrating  the  danger  of  cutdng  into  a 
growth  while  ignorant  of  its  connections.  This  case  will  be  recalled  by 
the  fact  that  the  subperitoneal  fibroid  became  detached,  leaving  an 
opening  between  the  uterine  canal  and  the  peritoneal  cavity.  In  this 
case  a  doubt  may  justly  be  advanced  as  to  the  condition  being  proved, 
for  it  is  possible  that  the  inflammatory  process  set  up  in  the  tmnor, 
by  cutting  into  it,  may  have  extended  to  a  fibroid  lying  in  contact. 

But  there  can  be  no  doubt  of  the  fact  that,  in  tlie  other  cases,  this 
soft  tissue  was  continuous  and  sprang  from  the  fibrous  tissue.  In 
both  instances  the  specimens  were  unfortunately  lost,  so  that  no 
microscopic  examination  was  made  as  to  the  true  character  of  the 
tissue. 

These  cases  seem,  in  the  absence  of  other  light,  to  indicate  that 
this  fibrous  tissue  will  sometimes  undergo  structural  changes,  depend- 
ing upon  position  and  surrounding  circumstances.  It  is,  therefore, 
probable  that  this  dense  tissue  which  had  been  long  subjected  to 
pressure  from  uterine  contraction  may,  if  freely  supplied  with  blood, 
become  in  time  entirely  changed  in  character  after  being  relieved 
from  tins  pressure.  If  this  be  not  true  we  must  assume  that  the 
growth  was  sarcoma,  and  yet,  in  the  first  instance,  it  had  been  seven 
years,  and  in  the  other  nearly  four  years,  since  the  operation. 

The  mass  projecting  into  the  vagina  had,  of  course,  a  capsular 
covering  consisting  of  the  endometrium  and  a  small  quantity  of  con- 
nective tissue.  But  the  i)ortion  of  supposed  capsule  left  in  the  cavity 
was  simply  an  outer  lamina  of  the  tumor  itself.  In  fact,  it  was  the 
appearance  of  tlie  tissue  in  this  case  which  first  suggested  the  doubt 
in  my  mind  as  to  the  existence  of  a  capsular  covering  for  these  tumork 
My  opinion  now  is  that  the  tissue,  which  at  any  time  seems  to  be  a 
capsule,  may  subscfiuently  become  a  part  of  the  tumor  proper,  and  be 
covered  in  by  new  accretions,  if  the  mass  continues  to  grow. 
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The  pressure,  in  this  case,  of  the  little  interstitial  fibroid  unquestion- 
ibly  interfered  with  and  limited  the  proper  degree  of  uterine  contrac* 
tion,  so  that  quite  a  large  cavity  remained  after  the  operation.  These 
single  tumors  exercise  a  very  important  influence,  which  the  surgeon 
should  appreciate  as  fully  as  the  obstetrician.  I  am  satisfied  that  many 
cases  of  apparent  atony  of  the  uterus  and  of  irregular  action,  as  in 
the  hour-glass  contraction,  are  due  to  the  presence  of  isolated  fibroids, 
so  situated  as  to  obstruct  the  proper  contractile  action  of  the  uterine 
tissue. 

The  following  case  will  be  of  interest  in  this  connection,  and  to 
show  the  uncertainty  which  must  exist  as  to  the  depth  to  which  these 
tumors  penetrate  the  uterine  tissue. 

Casb  XXXVIII. — Some  years  ago  I  assisted  Dr.  Cutter  in  Newark, 
N.  J.,  to  remove  a  large  tumor  from  the  uterus.  A  portion  of  the 
growth  presented  through  a  well-dilated  os,  and  the  lower  portion  of 
die  attachment  was  within  reach  on  the  anterior  wall,  some  two  inches 
within  the  canal.  I  passed  the  chain  around  the  growth,  but  as  it 
was  being  attached  to  the  instrument  it  slipped  from  the  fingers,  and 
it  became  necessary  to  re-apply  it.  The  chain  was  again  adjusted  by 
her  physician,  and  finally  attached  to  the  dcraseur,  after  great  diffi- 
culty, from  the  fact  that  it  seemed  to  include  a  much  larger  portion 
of  the  mass  than  before.  The  hemorrhage  was  excessive  from  the 
beginning,  and  increased  to  such  an  extent  that  it  became  necessary 
to  remove  the  mass  as  rapidly  as  possible.  To  control  the  bleeding, 
ice-water  (it  being  convenient)  was  injected  into  the  uterine  cavity  to 
excite  contraction.  This  was  promptly  established,  but  the  bleeding 
was  not  arrested,  and  the  condition  of  the  patient  became  critical. 
As  soon  as  the  ^raseur  had  cut  through  and  had  been  withdrawn,  I 
passed  my  hands  within  the  uterus,  and  found  its  cavity  occupied  by 
two  tumors,  the  one  above  overlaj)ping  the  other.  When  I  applied  the 
chain  it  passed  between  them  and  encircled  the  lower  one,  but  a  por- 
tion of  both  had  been  included  in  the  last  adjustment.  Passing  my 
hand  over  the  abdomen,  I  felt  a  sub-peritoneal  fibroid  as  large  as  a 
hen*8  egg,  on  the  anterior  wall  near  the  fundus  and  to  the  left.  I  was 
•atisfiedthe  uterus  could  not  contract  sufiiciently  to  control  the  hemor- 
rhage with  so  large  a  mass  attached  to  its  wall  and  filling  its  cavity. 
I  therefore  attempted  to  break  down  and  tear  away  with  my  fingers 
the  remains  of  the  tumors.  This  brought  on  violent  uterine  contrac- 
tion, but  irregular  in  course,  so  that  the  organ  assumed  somewhat  of 
the  hour-glass  form.  I  felt  the  canal  suddenly  encroached  upon,  and 
on  placing  my  hand  over  the  abdomen  found  the  external  tumor  had 
disappeared.  I  attempted  to  enucleate  the  presenting  mass  by  open- 
ing the  tissue  with  my  thumb-nail,  when  it  split,  and  the  tumor  escaped 
so  suddenly  from  its  bed  that  my  first  impression  was  that  rupture  of 
the  uterine  wall  had  occurred.  The  uterus  now  contracted  uniformly 
and  rapidly,  so  that  the  remaining  masses  wero  soon  removed,  and  the 
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hemorrhage  arrested.     This  patient  convalesced  slowly  owing  to  the 
great  loss  of  blood,  but  she  ultimately  recovered. 

I  am  satisfied  that  this  supposed  sub-peritoneal  fibroid  was  imbedded 
in  the  tissue  of  the  uterus  nearly  to  the  lining  membrane  of  its  cavity. 
Fortunately  by  the  uterine  contractions  which  were  excited,  the  tits- 
sues  crowded  upon  the  tumor  so  as  to  force  it  in  the  direction  of  the 
canal,  and,  although  it  left  a  very  thin  septum  of  uterine  tissue  beneath 
the  peritoneum,  the  cavity  was  soon  closed  up  by  the  rapid  decrease 
in  the  size  of  the  uterus.  Yet  had  the  uterus  been  of  a  much  less  siie 
and  this  tumor  had  become  displaced,  an  opening  would  have  remained 
between  the  uterine  canal  and  the  peritoneal  cavity. 

Had  the  portion  of  this  tumor,  lying  so  close  to  the  uterine  canal 
become  inflamed  the  whole  mass  would  have  become  loosened  with  a 
similar  result  as  the  case  previously  cited. 

I  had  already  removed  eleven  or  twelve  large  tumors  by  this 
method,  and  a  number  of  small  fibroids  without  a  fatal  result  until  the 
following  operation.  The  case  will  be  given  at  length  as  the  best 
means  of  familiarizing  the  reader  with  the  details  and  of  presenting 
the  difiiculties  which  must  sometimes  be  encountered  in  this  operation. 


Case  XXXIX. — Miss  W.,  aged   28,  of  Bridgcwater,  Vt., 
admitted  to  the  Woman's  Hospital,  May  21, 1876,  with  the  following 
history: — 

Puberty  was  established  at  the  age  of  13 ;  the  menstrual  flow  lasted 
four  days,  with  pain  during  the  first  day.  She  continued  in  good 
health  until  some  eighteen  months  ago,  when  the  period  became 
gradually  more  painful  throughout  the  flow,  with  an  increase  sone- 
what  in  (juantity,  but  the  duration  remained  unchanged. 

About  eleven  months  previous  to  her  admission  she  began  to  appre- 
ciate a  feeling  of  weight  in  the  abdomen  whenever  she  suddenly  changed 
her  position  in  bed.  During  the  autumn  of  1875  she  noticed  an  increaae 
in  size,  and  in  January  last  she  detected,  for  the  first  time,  a  distinct 
mass  just  above  the  pubcs.  This  enlargement  increased  rapidly  in 
size  until  Ai)ril  last,  when  she  consulted  l)r.  Koiliman,  her  physician, 
who  detected  a  fibrous  tumor.  After  the  examination  she  had  a 
hemorrhage  lasting  a  week,  WiiWi  was  the  first  and  onl if  abnormal 
losH  of  bhunL  The  menstrual  flow  had  continued  regular  as  to  time, 
and  had  nn'tr  lanfted  over  four  dai/s.  The  increase  in  quantity  wonU 
not  have  been  noticed  if  her  attention  had  not  been  directed  to  it  by 
her  mother,  who  informed  her  that  she  used  more  nankins  than  had 
been  lior  liiihit  when  at  her  age.  Her  physician  administered  the 
fluid  extract  of  er;;ot,  in  drachm  doses,  three  times  a  day,  with  tlw 
eflcct  of  arresting  the  hemorrhage,  but  the  record  of  her  case  doea 
not  state  how  lon;r  its  use  was  continued. 

At  my  first  examination,  1  found  the  abdomen  filled  with  a  tamor 
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extending  above  the  umbilicus,  with  its  lateral  diameter  the  greatest. 
The  vaginal  outlet  was  small,  as  well  as  the  vagina  itself.  The  uterus 
was  reached  high  up  in  the  pelvis,  and,  as  in  the  early  stage  of  labor, 
the  cervix  had  disappeared,  the  os  was  dilated,  its  edi»es  were  thin, 
and  the  tumor  presented.  The  finger  could  be  readily  introduced 
within  the  uterine  cavity,  and  the  lower  attachment  of  the  tumor  was 
felt  just  within  the  anterior  lip,  a  little  to  the  left  side,  with  a  broad 
base,  increasing  rapidly  in  width  from  below  upward.  The  uterine 
probe  was  introduced  within  the  cavity  nearly  eight  inches,  but  in  con- 
sequence of  the  great  curve  of  the  canal,  running  up  posteriorly  and 
to  the  left,  it  was  not  certain  that  the  fundus  had  been  reached. 

May  25,  at  12  M.,  one-half  drachm  of  the  fluid  extract  of  ergot 
was  administered,  with  the  effect  of  exciting  uterine  contraction  within 
twenty  minutes  after  it  had  been  taken.  This  dose  was  repeated  in 
the  evening,  and  three  times  on  the  26th  inst.,  with  the  effect  of  caus- 
ing no  disturbance  of  the  stomach,  but  frequent  uterine  contractions. 
May  27,  9  A.  M. — The  ergot  was  omitted,  and  morphine  administered 
to  lessen  the  severity  of  the  uterine  pains ;  this  was  repeated  at  3  and 
at  9  P.  M.  Although  the  pains  had  been  frequent  and  severe  at  times, 
she  had  continued  to  go  to  her  meals  and  to  be  about  her  room  until 
bedume  of  the  27th  inst.  She  remained  in  bed  during  the  28th  inst., 
as  the  tumor  was  advancing  into  the  vagina,  and  the  ergot  was  again 
administered  in  sufficient  doses  to  keep  up  a  moderate  degree  of  uterine 
contraction.  At  9  P.  M.,  May  28,  1  made  an  examination,  as  Dr. 
Anway,  the  house  surgeon,  had  detected,  as  he  thought,  some  odor. 
I  found  the  vagina  about  half  filled  by  the  tumor,  the  os  well  dilated, 
without  the  slightest  evidence  of  decomposition.  The  patient  com- 
plained of  feeling  tired,  but  was  cheerful,  and  I  felt  that  the  case  was 
progressing  favorably.  1  made  no  change  in  the  treatment  but  to 
discontinue  the  ergot,  and  found,  on  in(|uiry,  that  the  vaginal  injec- 
tions had  been  given  regularly.  May  29,  she  was  kept  quiet  in  bed, 
and  somewhat  under  the  influence  of  morphine,  as  she  was  beginning 
to  feel  exhausted  from  the  uterine  contractions.  May  30,  in  the 
morning,  the  odor  was  marked  for  the  first  time,  and  at  2  o'clock  I 
commenced  the  removal  of  the  tumor,  after  the  patient  had  been  placed 
under  the  influence  of  ether. 

I  found  the  tumor  now  filling  up  the  whole  pelvic  canal,  and  was 
already  breaking  down  in  the  portion  presenting.  Its  shape  was  not 
unlike  that  of  the  cork  of  a  champagne  bottle,  tlie  compressed  portion 
being  in  the  pelvis  (Sec  Fig.  lOO).  I  first  attempted,  but  failed,  to 
pass  a  cord  around  the  mass  by  means  of  Gouch's  canula.  To  this  I 
wished  to  make  a  slip-knot,  to  be  used  in  making  traction  and  to  steady 
the  mass  as  it  was  being  removed. 

The  operation  was  procee<led  with  by  the  removal  of  the  mass  from 
the  vagina,  piece  by  piece,  with  the  scissors.  I  wouM  advance  my 
index  finger  of  the  left  hand  as  high  up  behind  the  mass  as  I  could, 
and,  while  protecting  the  soft  parts,  draw  down,  with  a  double  hook, 
some  portion  of  the  tumor  into  view.  Although  the  uterus  co!itracted 
promptly  from  the  beginning  of  the  operation,  and  firmly  compressed 
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I  placed  the  patient  oa  the  left  side  and  introduced  the  largest  size 
Sims  B  speculum.  The  appearance  presented  by  the  dilated  vagina, 
in  coimecttoa  vith  the  excavation  which  had  been  made  into  the  tumor, 
vas  indeed  formidable.     By  means  of  a  large  hook,  I  drew  forward 

Pig.  101. 


the  lower  edge  of  the  tumor,  on  the  right  side,  at  A,  Fig.  101,  until  I 
brought  into  view  a  portion  of  the  surface  which  projected  into  the 
Bterine  canal.  This  I  seized  with  another  hook,  and  being  the  outeide 
of  the  tumor,  and  covered  with  the  lining  membrane  of  the  canal,  waa 
fiimer.  I  was  soon  able  to  advance  several  inches  beyond,  and, 
while  steady  traction  wa^  made  by  Prof.  Howard,  of  Baltimore,  who 
was  then  asi^isting  me,  I  was  able  to  remove  with  the  scissors  a  large 
mass  which  bad  lodged  on  the  brim  of  the  pelvis.  The  uterus  began 
BOW  to  change  rapidly  in  shape,  and  the  whole  circumference  of  the 
08  was  brought  into  view.  By  contraction  of  the  uterus  the  remains 
of  the  tumor  were  forced  into  the  va^^na  as  fast  as  the  mass  within 
reach  could  be  removed.  At  length  the  attachment  was  reached,  and 
waa  found  to  have  been  reduced  to  a  pedicle  not  larger  in  size  than 
the  index  finger.  The  uterine  cavity  was  yet  sufficiently  dilated  to 
admit  of  partial  inversion  by  traction,  and  the  pedicle,  formed  at  the 
lowest  point  of  attachment,  Just  within  the  anterior  lip,  was  divided 
in  view  at  the  labia.  The  inverted  portion  was  returned  without 
difficulty,  and  by  the  use  of  Sims'a  speculum  the  whole  cavity  was 
brought  into  view.  By  this  moans  it  was  demonstrated  that  there 
had  been  no  enucleation  of  any  portion  of  the  tumor,  and  that  the 
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BKHi^jir  if  Hi*  sxtEtt  was  iutact,  cxcept  at  the  point 
t^^  i^ibitr  uui  i«*r»n  Q'-jjeL  By  contraction  the  tumor  hail 
liiniriLM  mm  he  in-raii  larae,  and  as  it  closed  in  behind  the 
naba  t&  -aA-rrr  it^tnune  »**«*ni*ii  tlti:  the  extent  of  attachment,  which 
uiAi  "Xiste-i  ir  He  )tf:i:munir.  :m!:kJ=>r  ,iradually  narrowed  to  hut  little 
Tii^re  -tiau  ±e  nutr  :Mviirj:i;r  :f  ;:ie  tumor,  which  then  formed  the 
Tt-iicie. 

Hie  i*ernx  vas  foimd  7'fnr  aiT^ri  discolored,  and  had  already  benrun 
ro  ^louiih.  in  •.•onaenuence  of  tih«*  continued  pressure  which  tlie  tumor 
hail  produced  vm  the  brim  of  the  pelris.  Tlie  patient  was  placed  on 
the  back,  with  a  bel-pan  under  her,  and,  by  means  of  two  Davidson's 
syringes,  a  larze  '[luiutity  of  hoc  water  was  thrown  into  the  uterine 
oavitv,  with  the  effect  of  cau^in;;  rapid  contraction.  She  was  airain 
placed  on  the  side,  and  the  speculum  introiluced.  The  uterine  cavity 
had  now  been  reduceil  to  the  depth  of  some  five  inches,  but  as  an 
additional  precaution  (.'hurchill's  tincture  of  iodine  was  applied  to  the 
cavity  ami  to  the  blackened  surface  of  the  cervix.  The  patient  was 
then  placed  into  betl  in  a  much  better  con«iition  than  she  had  been  at 
one  stage  of  the  operation,  when  her  pulse  indicated  an  approach  in;; 
collapi?e.  Some  ten  drachms  of  brandy  were,  from  time  to  time,  ad- 
ministered in  small  ijuantities,  by  means  of  the  hypodemiic  syrinjre. 
'Without  its  judicious  use  by  my  assistant  sur;;eon.  Dr.  (icorge  T. 
Harrison,  and  Dr.  Anway,  the  house  sunjeon,  I  believe  she  would 
h«vf  sank  before  the  operation  could  have  been  com{)leted. 

The  operation  occufiied  two  Lout^  and  a  half,  and  the  tumor,  as 
r^ni"^vp.i.  weijhe4  oiL'ht  p<mn'ls.  wi:houi  estimating  the  loss  in  the 
t^oMtonr':  rr  «iMvral  «mHll  cysts  which  were  erupted.  The  loss  of  blood 
rVf>!ij*fvr  t-h  fkri-^rnHoL  was  smill  in  i|uantity,  and  confined  almost 
,. ,>*•»•..!  t..  :.  <aTn:^l"  vtV5<»»*.  rcTTtT^l  iu  the  perineum.  Two  dense 
*=•.  T-.  ;,i-  ^'i  •  fl-  lirj-  :*-  ^  i"?i.  s  e^.  were  tunied  out  from  the  mass, 
».  1..,  o-  TT^r  .i;H-^^r.*  IT  rjjiracter  from  the  tissue  surrounding 
.  .  r..  i."  V-.  --■  uuierjone  calcareous  degeneration,  but 
I    ,     -i...       •,-.   .  *-.  Mil:  TO  cut  into  them,  and  had  evidently 

'..-,r.M  The  pulse  became  weaker  and  rose  to 

'^        ..:•.«' 'il  TC»  sink  rapidly,  soon  became  uncon- 

.  ^  ST,.,  h  iih\{  after  tlie  operation.     She  had 

"'.,.  T\u  operation,  and  the  same  condition 

>cv   .       rt«"iv*fs  in  her  case,  it  should  be  stated 
-•iii  ^  :■•  any  treatment,  she  ha<I  already 
^    :Nfci  she  would  die.     Her  last  act« 
:  •    .•••j«rr,  was  to  desi<rnate  the  clerjry- 
.•IV    '■;•?  funeral.     She  certainly  waa 
'    ^    :?.,  .v.vration  than  mvself. 

.^    •..*--^:\"s  in  the  history  of  this  case 

f.^.   /c  importance  to  be  fully  con- 

'^■*'*     '^^        . -.-— N..*..^%.>.      VV.j:  there  should  have  been  so 
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little  menstrual  increase  from  the  growth  of  such  a  tumor  is  an  un- 
Bsoal  circumstance.  From  this  fact,  and  in  consequence  of  being  in 
such  a  perfect  state  of  health,  the  shock  of  the  operation  was  greater, 
than  it  would  have  been  under  ordinary  circumstances.  It  is  probable 
that  the  point  had  already  been  reached  in  the  progress  of  the  case 
when  the  uterus  would  have  forced,  in  a  few  days,  the  tumor  into  the 
vagina.  It  is  also  likely  that  its  course  may  have  been  as  rapid 
without  the  aid  of  the  ergot,  and  the  same  steps  of  the  operation 
would  then  have  been  as  imperative.  Yet  the  result  in  this  case  has 
impressed  me  with  its  bearing.  In  a  like  case,  with  the  general 
health  unimpaired,  and  with  the  tumor  so  large  above,  I  should,  in  the 
future,  bring  about  a  more  gradual  dilatation,  if  it  were  possible  to 
control  the  action  of  the  uterus.  By  this  course  a  degree  of  toler- 
ance may  be  established,  and  the  shock  of  the  operation  lessened. 
In  proportion  to  the  action  of  the  uterus  must  its  own  supply  of  blood 
be  lessened,  and  that  to  the  tumor  cut  off,  thus  increasing  the  danger  of 
blood-poisoning  from  sloughing  of  the  parts  roost  subjected  to  pres- 
sure. In  consequence  of  the  unusual  shape  of  this  tumor  the  cervix 
was  forced  back  upon  the  brim  of  the  pelvis,  and  from  continued 
pressure  it  had  already  begun  to  slough  some  hours  before  the  portion 
of  the  tumor  presenting  in  the  vagina  gave  any  indication  of  breaking 
down.  On  the  morning  of  the  operation  there  were  symptoms  of 
blood-poisoning  detected,  which  impaired  her  powers  of  resistance 
to  the  shock  of  an  operation  unusually  prolonged  by  the  difficulties  in 
its  execution.  Yet,  guided  by  past  experience,  the  progress  of  the 
case  was  carefully  watched,  and  the  time  of  the  operation  well  chosen. 
For,  under  ordinary  circumstances,  it  is  advisable  to  dilate  rapidly,  and 
to  delay  the  operation  until  the  tumor  begins  to  break  down.  We 
thus  insure  the  greatest  amount  of  dilatation  to  be  gained,  with  the 
advantage  of  there  being  as  much  of  the  tumor  already  in  the  vagina 
as  possible  before  commencing  the  operation. 

In  concluding  the  clinical  portion  of  this  subject  I  will  present  a 
case  similar  to  the  preceding  one,  but  in  which  the  operation  was 
delayed  too  long.  I  had  previously  seen  the  case  in  consultation  with 
Dr.  S.  Whitall,  of  this  city,  and  finding  the  vagina  already  occupied 
by  a  portion  of  the  tumor,  I  urged  an  operation  without  delay.  She 
bad  been  flowing  almost  continuously  for  weeks,  and,  in  her  reluctance 
to  leaving  home,  she  delayed  going  to  the  Woman's  Hospital,  hoping 
that  the  flow  would  stop  of  itself  when  she  should  be  in  better  condi- 
tion. After  her  admission  the  operation  had  to  be  delayed  some  two 
weeks  more,  as  she  was  in  a  state  of  such  extreme  prostration  that 
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Tf.I-  u.'ir.'.'..'j  a?.  1  a'lT'j  at  r.-'n  ?ix  jraiii?  of  er^>tiiie  were  given 
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-'fifi'l  A.i-  ••  4:ri  pa--<- 1  uii  •ri^riit  iii<.-Lv«  10  the  fundus,  alons  the  ante- 
ri'/r  -Aitii,  -.'.'/■.sir,/  ••iat  iri».-  attar^mfiit  f*{  the  tumor  was  to  the  poste- 
rior 'a:iII.  T;.*-  o-  war  suffi'.-i^-iitlv  dilated  t^»  allow  of  the  escape  of 
a  fforri'ifi  ',i'  th*-  turii'jr.  a^out  f'»ur  inches  in  diameter. 

I)r.  Krurii'-r  !i<-/aii  tlj<.'  o[;4'ranon  hy  steady  traction  npon  the  pre- 
H*-nf'in/  i^irrjon.  while  an  a^.-^istant  made  pressure  on  the  fundus  above. 
Af't'T  :i  l;ir^'<'  j>ortioii  lial  hiMMi  drawn  down  into  the  vagina  it  was  col 
of)'  uirli  a  \tinr  '>!'  -<:i«sf>rs  :  another  i»ortion  was  then  seized  andhroa*;ht 
d'lwii,  iiiitil  :it  icii<rtii  tin.*  whole  was  removed  after  a  continuous  labor 
fif  tlm'i*  hour?*. 

liiirin;;  tin*  operation  I)r.  Emmet  was  careful  to  make  traction 
cltiefly  on  til  at  |(ortion  only  which  projected  into  the  canal.  He  thus 
kept  ;i<i  tar  a-<  |H)s.^iMc   from  the  attached  portion  so  that  when  the 
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time  came  for  its  expulsion  tiie  uterus  would  follow  it  up  closely,  and 
thus  prevent  hemorrhage. 

Several  times  during  the  operation  the  uterus  failed  to  keep  up  a 
continuous  contraction  so  that  some  blood  was  lost. 

Hot  water  was  several  times  injected  into  the  cavity  of  the  uterus, 
with  the  effect  of  causing  instantaneous  contraction,  and  temporarily 
arresting  the  bleeding.  After  the  whole  tumor,  as  it  was  supposed, 
had  been  removed,  an  injection  was  given  to  wash  out  the  canal. 
The  effect  was  again  to  bring  on  marked  contractions,  causing  a  piece 
of  the  tumor  as  large  as  an  orange  to  be  forced  from  its  bed,  and  pre- 
sented at  the  OS.  This  was  removed  with  a  tenaculum,  and  the  uterus 
at  once  contracted  to  about  five  inches  in  depth,  so  that  the  fundus 
could  just  be  reached  with  the  finger.  The  lining  membrane  of  the 
canal  was  found  smooth,  and  when  the  patient  was  placed  on  the  side, 
with  a  speculum  in  the  usual  position,  the  interior  of  the  uterus  was 
fully  exposed  by  placing  another  speculum  within  the  cavity,  and 
under  the  arch  of  the  pubes. 

The  interior  of  the  uterus  was  thoroughly  painted  with  Churchill's 
tincture  of  iodine.  A  strip  of  cotton  saturated  with  glycerine  was  left 
in  the  canal,  projecting  from  the  os,  and  the  patient  was  then  put  to 
bed  with  vessels  of  hot  water  about  her.  She  had  become  very  much 
prostrated  from  shock,  and  a  drachm  of  brandy  was  given  hypoder- 
mically  before  the  operation  was  completed. 

April  10.  Passed  rather  a  comfortable  night,  but  vomited  occa- 
sionally, and  when  she  did  so  a  thin  watery  discharge  would  escape 
from  the  vagina.  At  9  A.M.  the  pulse  was  120,  the  number  of  res- 
pirations 32,  and  the  temperature  101J°  in  the  mouth.  2  P.  M.,  P. 
148,  T.  100J°.  Thirty  minims  of  the  liq.  opii  comp.  was  given  by  the 
rectum,  as  she  was  unable  to  sleep.  7  P.  M.,  P.  140,  R.  32,  T.  102J°. 
The  tampon  was  removed  and  a  hot-water  vaginal  and  uterine  injection 
administered.  9  P.  M.,  P.  140,  T.  102^^.  The  liq.  opii  comp.  was 
repeated  by  the  rectum.  During  the  day,  brandy  had  been  ad- 
ministered  regularly  by  the  mouth.  At  midnight  she  began  to  sink, 
and  brandy  was  given  hypodennically.  The  same  was  repeated  at 
4  A.M.  Afterwards  the  spts.  am.  aromat.  was  administered  by  the 
same  method,  and  the  inhalation  of  the  nitrate  of  amyl  resorted  to. 
She  gradually  sank  and  died  at  7.30  A.  M. 

Afternoon  the  post-mortem  examination  was  made.  The  uterus 
was  removed  and  measured  eight  inches  in  length  by  four  inches 
wide.  On  laying  open  the  canal  the  tissues  were  found  pale,  but  the 
mucous  membrane  was  covered  with  a  dark  bloody  secretion,  in  ap- 
pearance not  unlike  that  found  in  a  uterus  after  a  recent  labor.  At 
no  point  were  the  walls  of  the  uterus  less  than  a  quarter  of  an  inch 
in  thickness.  A  small  portion  of  the  tumor,  about  an  inch  in  diameter, 
was  found  in  the  right  horn  of  the  uterus,  and  but  slightly  adherent. 
There  was  also  a  small  fragment  still  adherent  on  the  left  side  near 
the  internal  os,  but  otherwise  the  interior  surface  was  smooth,  and 
the  tumor  had  been  entirely  removed. 

From  the  flabby  appearance  of  the  uterus  it  was  evident   that 
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it  had  become  relaxed,  and  increased  somewhat  in  size  after  the 
operation.  The  portion  of  tumor  found  in  the  right  cornu  of  the 
uterus  was  an  off-shoot  which  had  been  cut  across  while  still  buried 
in  the  tissues,  but  became  nearly  detached  by  the  last  uterine  con- 
tractions. The  other  portion  near  the  internal  os  simply  indicatec^^^^^ 
where  the  last  attachment  or  pedicle  of  the  tumor  had  been  cut  across        "^ 

If  wo  had  no  other  evidence,  the  appearance  of  the  uterus  in  thi 
case  would  have  been  sufficient  to  demonstrate  fully  that  such  a  turn 
can  be  removed  from  the  tissues  of  the  uterus,  by  the  method 
scribed,  without  injury  to  the  organ.     Although  this   poor  worn 
died,  the  operation  in  her  case  was  but  a  forlorn  hope  after  the  g 
loss  of  time.     The  result  would  have  been  very  different  had 
possessed  even  a  moderate  degree  of  strength  to  aid  in  bringing  abcr^ut 
a  reaction.     The  operation  itself  was  a  complete  success  in  dem  ^on- 
strating  the  principle  which  could  bo  applied  in  other  cases. 

I  have  removed,  by  traction  at  least,  five  or  six  tumors  larger  tkr&an 
the  one  in  this  case,  and  a  number  of  smaller  ones,  and  but  two  dea^  ^hs 
have  occurred.  That  we  may  learn  more  from  the  failures  than  far-xmi 
the  successes,  I  have  reported  at  the  greater  length  these  two  co^ ^sed 
where  death  occurred. 

When  we  can  make  traction,  it  matters  little  how  thin  the  otmter 
wall  of  the  uterus  may  be,  provided  we  are  able  to  excite  the  mn^^c^- 
lar  tissue  to  contraction,  since  the  space  will  be  closed  up  as  rapm<llj 
as  the  mass  is  withdrawn.     This  will  surely  be  the  case  when     "W^ 
have  a  single  tumor,  especially  if  it  be  situated  near  the  fundas  or 
even  in  the  lateral  wall,  if  its  size  be  not  so  large  as  to  have  repl^o^^J 
the  greater  portion  of  the  true  uterine  tissue.     There  is  certwnljr  3 
limit  to  the  procedure,  but  it  is  safer  than  enucleation,  and  is  applicable 
to  every  case  where  a  prudent  operator  would  feel  justified  in  attempt- 
ing enucleation.     I  deprecate  any  effort  to  enucleate  such  a  tumor, 
from  the  fact  that  we  cannot  know  how  far  the  uterine  tissue  m^J 
have  become  involved.    Should  the  uterine  wall  have  become  too  thi^^ 
to  contract  properly,  death  from  hemorrhage  would  occur  before  tto^ 
operation  could  be  completed.     Where  muscular  action  is  not  excit^^ 
sufficiently,  or  to  so  limited  an  extent  as  to  leave  a  large  cavity,  as      "^ 
frequently  the  case  after  a  tumor  has  been  enucleated,  the  danger        ^* 
equally  great  of  death  from  blood  poisoning.     The  question  of  en 
cleation  for  small  fibroids  has  no  connection  here,  since  the  circui 
stances  are  entirely  different. 

I  recommend  as  a  principle  of  practice  to  delay  all  surgical  mte:^ 
ference  as  long  as  possible.     But  so  soon  as  the  tumor  presents 
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the  08,  ftnd  this  begins  to  dilate,  we  then  have  proof  that  a  reasonable 
amoant  of  uterine  muscular  tissue  remains  to  aid  us.  It  then  becomes 
a  question  of  judgment  as  to  the  time  and  mode  of  administering  ergot. 
As  soon  as  the  vagina  is  occupied  by  a  portion  of  the  tumor,  the  ope* 
ration  for  its  removal  cannot  be  long  delayed,  for  it  becomes  then  a 
question  of  but  a  few  hours,  as  a  rule,  before  blood-poisoning  may 
supervene. 

Whenever  the  operation  has  been  once  commenced,  there  is  but  one 
course  to  follow,  in  removing  the  entire  tumor,  as  the  one  attended 
with  the  least  evil  and  risk  to  the  patient.  Whenever  the  tumor  can 
be  forced  out  by  uterine  contraction  as  rapidly  as  it  can  be  removed 
at  the  vaginal  cut,  the  operation  will  be  attended  with  but  little  risk 
of  life.  In  my  experience,  so  far,  there  has  been  no  greater  disturb- 
ance than  that  attending  any  ordinary  case  of  instrument  labor  when- 
ever the  tumor  has  been  brought  down  to  a  pedicle  and  then  divided^ 
Our  purpose  is  at  first  to  excite  uterine  contraction  by  traction  on  th^ 
tumor,  and  this  stimulant  is  maintained  as  it  is  being  removed  piece 
by  piece  from  the  vagina.  So  that  from  the  commencement  of  the 
operation  until  the  tumor  has  become  pedunculated,  the  process  simu- 
lates a  perfectly  natural  one,  and  we  have  been  but  aiding  nature. 
As  there  is  no  fear  from  hemorrhage,  since  the  supply  of  blood  is  cut 
off  as  soon  as  the  uterus  begins  to  contract,  our  best  means  for  remov- 
ing the  tumor  is  by  a  pair  of  blunt-pointed  scissors,  curved  somewhat 
on  the  flat  side.  The  dcrascur,  I  have  found,  is  not  well  fitted  for 
the  purpose,  as  it  does  not  excite  the  uterus  to  the  proper  amount  of 
contraction,  nor  can  we  remove  the  mass  with  it  as  rapidly  as  with 
scissors.  The  operation  is  best  begun  by  passing  a  slip-knot  high  up 
around  the  mass,  which  is  to  be  held  by  an  assistant,  to  steady  the 
uterus  and  for  making  traction.  After  having  removed  the  portion 
which  first  filled  the  vagina,  it  is  best  to  follow  afterwards,  as  far  as 
possible,  the  course  of  the  uterine  canal.  The  advantage  is  twofold, 
since  the  portion  projecting  into  the  canal,  with  the  capsule-like  cover- 
ing, is  firmer,  and  by  removing  first  the  tumor  at  the  most  distant 
point,  the  line  of  attachment  becomes  narrowed  as  the  uterine  cavity 
can  be  lessened. 

A  few  words  in  relation  to  the  after-treatment.  When  the  tumor 
has  been  removed,  with  all  shreds  or  loose  portions  within  reach,  it  is 
important  to  wash  out  the  cavity  thoroughly.  It  is  best  to  use  very 
hot  water,  for  it  is  a  prompt  exciter  of  uterine  action,  and  by  prolong- 
ing the  injection  we  can  thoroughly  empty  all  the  capillaries  within 
reach  of  its  direct  influence.    After  the  injection  we  possess  no  better 
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the  fibroids  themselyes  shrunk  away,  as  tbey  sometimes  naturally  do 
after  the  menopause.  The  idea  is  that  as  the  sexual  and  periodic 
congestions  of  the  womb  feed  the  fibroids,  render  them  painful,  and 
increase  the  hemorrhage  from  them,  these  symptoms  and  the  fibroids 
themselves  ought  to  disappear  when  the  ovarian  influence  which 
cmnses  the  congestions  is  destroyed.  Further  experience  is  requisite 
to  establish  the  real  value  of  the  procedure. 


692      DISEASES   OF   EXTERNAL   ORGANS    07    QBH^RATION. 


CHAPTER    XXX. 

DISEASES  OF  THE  EXTERNAL  ORGANS  OF  GENERATION,  CERVIX,  AN 

UTERINE  CANAL. 

Elephantiasis  and  hypertrophy  of  labia  and  clitoris — ^Fibrous  and  fatty  tumo; 
Oozing  tumor — Labial  cysts — Vaginismus — ^Vaginitis — ^Diaease  of  the  cerriz 
uterine  canal. 


These  are  chiefly  cancerous  growths,  from  the  mucous  membrg=^p. 
and  deeper  tissues ;  interstitial  growths  ;  and  diseases  of  the  muc  ^ju 
membrane.  Having  already  treated  of  cancerous  growths,  so  fai 
anything  could  be  advanced  of  special  and  practical  interest,  we  n 
not  refer  again  to  them. 

We  shall  first  treat  of  elephantiasis  and  simple  enlargement  of  th( 
labia,  nymphae,  and  clitoris,  fibrous  and  fatty  tumors,  cystic  grow  ^hs, 
and  oozing  tumor. 

Elephantiasis  of  the  labia  is  a  very  rare  lesion  in  this  country.         In 
the  East,  where  it  is  quite  common,  much  doubt  yet  exists  as  t<=»  its 
exciting  cause.     The  surface  is  rough,  hard,  and  dry,  and  has  Litt/e 
resemblance  to  healthy  skin.    Yirchow  regarded  the  disease  as  oirigi- 
nating  in  the  lymphatic  glands,  the  connective  tissue  becoming  hyper- 
trophied  and  papillae  springing  up  on  the  surface.     The  rapidity  of 
growth  is  not  uniform  in  all  parts  of  the  mass,  and  that  which  develops 
first  projects  and  gives  an  irregular  appearance  to  the  surface. 

I  have  seen  but  one  instance  of  this  disease,  or  rather,  I  should 
say,  but  one  in  which  there  was  a  near  approach  to  such  a  conditionr       j 
so  far  as  I  could  judge. 

Case  XLI. — A  woman,  from  the  western  part  of  New  York,  con- 
sulted me  in  April,  1866,  for  a  tumor  about  the  vulva.     She  w^^ 
twenty-five  years  of  age,  had  been  two  years  married,  and  was  sterile- 
She  stated  that  when  between  sixteen  and  seventeen  years  old  sb^ 
noticed  a  swelling  first  in  the  left  labium,  which  gradually  increas^^ 
in  size.     It  occasionally  felt  sore,  but  never  really  painful.    Wh^^ 
first  married  she  suffered  a  great  deal  at  every  sexual  intercourse,  l>*** 
she  ultimately  learned  that  if  she  turned  the  loose  tumor  up  towap^i** 
her  stomach  no  pain  accompanied  this  act. 

The  left  labium  and  clitoris  were  enlarged  to  about  the  sixe  rep^^' 
sented  in  the  wood-cut.  Fig.  102,  which  is  from  a  rough  sketch  u»'^^ 
by  me  at  the  time.     The  right  labium  and  nymphae  were  in  a  hetl^^T 
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eoftdition,  but  the  nymphse  on  the  left  side  had  disappeared.  The 
diseased  labium  wae  rough,  hard,  and  like  a  piece  of  sole  leather,  while 
tiie  enlarged  clitoris  was  smooth  and  not  unlike  a  Gbro-cjstic  polypus 
in  density.    The  uterus  was  eiilarged,  retroverted,  and  fixed  from  olil 
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celloUr  inflammation.  The  cervix  waa  just  within  the  vulva,  and  a 
fair  depUi  to  the  vagina  had  been  gained  by  stretching  the  posterior 
ent-de-sac.  The  position  of  the  uterus  was  doubtless  the  cause  of  her 
■terility.  She  had  grown  exceedingly  nervous  since  marriage,  was 
loaing  flesh,  and  had  a  cough,  but  no  disease  of  the  air  passages  could 
be  detected,  except  an  old  follicular  inflammation  in  the  pharynx. 

I  advised  an  operation,  and  she  returned  home  to  consult  her  hus- 
band; he  was,  however,  unwilling  to  have  her  leave  home,  and  nothing 
wu  done.  When  about  writing  this  chapter,  eleven  years  later,  I 
wrote  to  her  physician  for  her  aher-history,  and  learned  directly  from 
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tlip  woifrtT.  ji»rai*if  -hat  'littrB  had  been  little  increase  in  «ixe  iii  Utt 
jZrttwtli,  awi  ^icuiz  jer  iPiierai  iieahh  atill  remained  impaireil. 

(tononil  bvpt.T.piij  it'  The  labia  and  nvrnphse  occurs  from  iiifihiL- 

FnJin.^;\.  a**  the  iii<>*: 'Xnimon  caii:$e.     I  have  seen  the  nympbiir  eir-r- 

nuMi^v  <*ular;:ed  in  several  instances,  and  occasionally  so  much  *•■  i- 

t.  'Mfii*v  irritAtion  of  the  bladder,  by  dragging  on  the  urethra.     Ti^e 

\i  nuT^hff  fi7(^  oAsily  removed  with  scissors,  and  if  any  unusual  blevi'.Lj 

^r..-.n»'.  f^^Pii^  it  CAU  Ih*  controlled  by  a  compress  of  damp  cottor:  •••.•.  r 

r».    ».i  ••'Mliiij:  siirfiicie.  kept  in  place  by  a  suflBciently  large  glas?  va j-rji! 

,  ij^        \\\\o\.  tbif  v.%>5rument  is  used  the  compresses  need  noi  U-  -ii- 

..^1..     .v.ti    ^'^'^'i»«''.  V  suppuration.     The  catheter  can  W  iz.rr- 

,,    ..    11  :\»\r  ilifti'L^y  while  the  plug  is  in  place,  and  at  thf  t^tlx: 

.1     1  ,-c  ^^"^'  *  ■  ■  ^^^oti'^^^  to  exert  pressure  under  the  ?yni 

...>.,    r».      rjnv')    f-;ai  the  internal  pudic  artery  which  sujj»] it? 

,..  ,5  ■'   <v'fi  but  a  single  instance  of  sim{»le  hyj^r- 

.»     K  K^   V  iM  i\teat  demanding  surgical  interference. 

'^*r    v-tin-iLi  was  about  47  years  of  age.  and  hal 

^. . .  -i    M   .ij-^i,     I  operated,  removing  both  labia,  *'*hf^ 

.,  »    •  -•     suL  a^  other  two,  pounds.     The  edge?  nrre 

t  "^unvi  silver  sutures,  and  union  followo  1  ly 

• .  .-    -<.•  •iiv*'"  r:  have  been  no  apparent  local  cau?e 

•  j^i'i»i'^ ::  simplv  as  an  instance  of  excess  '.'f 

.    .  ,>    .    -  ^ir\.  ::  the  disease. 

..  .^  ^intfdaies  develop  in  the  labia  to  an 

^  ^j  *-:   •'  *^-^  ^-'^f'  parts  they  become  p<?ilun- 

^c^-^   *  .-^i^jr  their  attachment    boc^-mt- 

i.-^  vr.^  I  was  consulted  bv  a  rather 

.  «        m:  %  growth  on  the  left  labium. 

?■  her  waist.     The  tumor  wa* 

>.  :«-'t  «ate  with  anv  certaintv  the 

•  finy  tumor,  between  six  and 

N  ikrreneti  to  about  four  inche:^ 

; .  >.ax  verv  thin,  and  ha«i  been 

.  Sir!  r  TO  the  knee.     As  she  lay 

.  V       -  ^  --   xe'i.the  tumor  rested  between 

.  .-  .  \  ^      .  ■:  >.    ..  ::i  with  irreat  interest,  with  a 

V   *  ^  •'.    •    -.  .  ^.-.tv.  suddenly  she  accostei  roe 

.    ..       ,  -        ^..    ■.  ^« ;..:,:,  ••And  X5  it  cancer.  Doctor!:" 

\  -    •  >-  .-,  ,  :.  &:  ::  ';>  n-.i/*  was  my  answer.     •'! 
.,     .      ^•.  .    .    »        >•. :  T.  ::.&:  :?ia«t  «hat  I  wanted  to  know/* 
,    .       -     -,    .      ,     v.    .   ■>  ^i:!.  ut  funher  delay.     I  tried  to  im- 
as-.    «  .:  '^^:  :  s:   I   i.ai  l*een  hast v,  and  after  all  that 
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ctneer  might  appear  at  her  time  of  life,  but  irithout  any  effect,  for 
•be  would  not  even  allow  me  another  examination,  that  I  might  talce 
s  aketeh  of  the  growth. 

Oozing  Tumor  of  the  Labia. — Thia  is  an  irregular  papillary,  or 
cauliflower-like,  growth  springing  from  one  or  both  labia,  the  promi- 
nent feature  being  a  profuse  acrid  and  watery  diacharge,  which  is 
exceedingly  oSeneive.     It  is  supposed  to  be  due  to  a  want  of  cleanli- 


w,  and  may  occur  at  any  age.     Those,  however,  who  have  describetl 
e  state  it  to  be  one  of  middle  life,  most  common  with  the  fat, 
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and  with  those  who  have  borne  children,  I  have  had  bat  two  cuei 
under  observation.  One  was  a  young  ^rl,  whose  history  I  will  detiil, 
and  the  other  was  a  young  woman,  about  twenty-three,  who  \ai 
□ever  been  pregnant.    In  both  instances  I  amputated  the  labia. 

Case  XLIV.— M.  E.  S.,  aged  16,  was  admitted  to  the  Womtt'* 
Hospital,  from  Oswego  Co.,  N.  Y.,  Jan.  18, 1876.  Menstruated  fir* 
at  twelve  ;  became  regular,  and  flow  lasted  four  days ;  but  her  gener* 
health  was  never  very  good.  Three  months  previous  to  admiaaion  SiV 
noticed  something  growing  about  the  vulva.  This  growth  had  rapi<i\j 
increased,  being  accompanied  by  a  very  disagreeable  discharge  ^  ^ 
bled  readily,  but  was  free  from  pain. 

I  found  the  labia  entirely  covered  by  a  growth,  with  the  except* 
of  a  small  portion  at  the  upper  part,  which  was  very  much  awol1.< 
This  growth  resembled  cauliflower  excrescence  somewhat,  and       t 
tended  a  little  beyond  the  anus.     It  was  about  an  inch  and  a  hal  F 
width  at  the  widest  part,  and  an  incbh. 
depth  (see  Fig.  104).     On  Tilling  out      tl 
parte  it  was  found  to  extend  within  b«3t, 
short  distance  upon  the  mucous  membmiK. 
Under  the  cut  edges  of  the  mass  were  fomrf 
several  detached  growths,  springing  frooi  ^ 
skin.    The  growth  could  be  separated  by  tfte 
fingers  into  distinct  lobes,  eaoh  Bprioging  fna 
a  separate  pedicle,  but  branching  oaiaois 
to  present  on  the  surface  a  continuous  gronlli, 
like  the  fastigiate  cymes  of  certain  umbtl- 
lifcrous  plants,  and  filling  the  whole  sjaa 
between  the  thighs.     On  a  careful  exsisiiu- 
tion  separate  papillte  could  be  distinguiahed, 
about  one-thiK)  of  an  inch  in  length,  and  il) 
closely  packed  together.     An  attempt  bu 
been  made  in  Fig.  105  to  show  the  stnietoffi 
of  this  growth.     Her  genoT«l  condition  ^u 
poor,  and  she  wae  found  to  be  extrenielj 
amemic.     The  odor  was  excesuvely  fttid, 
annoying  all  about  her  in  the  ward.    MiKh 
time  wae  spent  after  her  admission  in  keep- 
ing the  parts  as  clean  as  possible,  b;  fre- 
quent washings  with  a  solution  of  carbolic 
acid  in  water. 

Jan.  25.  She  was  etheriiod  for  the  par- 
pose  of  being  operated  on.  Fearing  fljc^ 
8tnittnr«ofootiiigiunior.  ^ive  hemorrhage,  I  took  a  section  of  «!"' 
wire,  and  attaching  a  straight  needle  iinc^ 
to  each  end  of  the  wire,  the  tumor  being  lifted  up  from  the  parts  beio* 
by  an  assistant,  I  passed  each  needle  in  opposite  directions,  side  b/ 
side,  along  the  same  tract,  making  a  shoemaker's  stitch.  This  «« 
dune  at  intervals  of  one  inch.     The  left  labium  was  then  rapidjj  cut 
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away,  with  a  pair  of  scissors,  well  into  the  healthy  tissue.  The 
sutares  controlled  the  bleeding  to  a  great  extent,  but  it  was  necessary 
to  tie  several  arteries,  and  as  this  involved  the  removal  of  several 
of  the  sutures  to  admit  of  the  ligatures  being  tied,  some  hemorrhage 
followed.  This  determined  me  to  remove  the  other  labium  in  a  dif- 
ferent manner.  Beginning  from  above,  I  cut  through,  with  a  knife, 
about  one-third  of  the  part,  then  rapidly  introduced  the  sutures  so  as 
lo  catch  up  the  skin  only,  on  oppoitite  sides.  These  were  then  crossed 
by  an  assistant,  and  held  down  tight  enough  to  bring  the  sides  in 
contact.  This  plan  was  followed  until  I  had  removed  the  whole. 
Yet,  notwithstanding  the  precaution,  and  the  rapidity  with  which  the 
operation  was  advanced,  the  loss  of  blood  was  very  great.  Contrary 
to  the  rule,  a  number  of  arteries  had  to  be  tied,  and  the  oozing  was 
troublesome.  Eleven  sutures  were  placed  in  the  left,  and  sixteen  in 
the  right,  labium.  These  sutures  were  bent  over  so  as  to  lie  flat  on 
the  skin,  and  under  their  edges  was  placed  a  narrow  strip  of  greased 
linen.  A  linen  compress  was  placed  between  the  labia,  so  as  to  keep 
up  pressure  on  each  side,  and  over  all  a  T  bandage.  The  several 
detached  points  of  growth  were  removed  with  scissors,  and  their  base 
touched  with  the  galvanic  cautery,  which  at  once  stopped  all  bleeding. 

There  was  nothing  in  the  progress  of  the  case  to  note  until  Feb. 
Ist,  when  the  sutures  were  removed.  There  had  been  no  pain,  and 
but  little  discharge.  It  was  found  that  the  wound  itself  had  healed 
throughout  by  first  intention,  but  the  course  of  several  of  the  sutures 
was  inflamed  as  if  these  sutures  had  been  disturbed.  After  washing 
off  the  surface,  by  squeezing  upon  it  tepid  water  from  a  sponge,  a 
daily  dressing  was  made  of  balsam  of  Peru  spread  on  linen. 

Feb.  10.  Nearly  all  the  surface  had  healed,  except  at  two  or  three 
points,  where  the  granulations  were  large,  and  these  were  touched  with 
nitrate  of  silver.  I  then  directed  the  parts  to  be  kept  dry  by  dusting 
oxide  of  zinc  over  them,  and  to  dispense  with  all  bandages,  which 
were  keeping  the  parts  too  wann. 

March  1.  The  tract  of  iwo  sutures  had  not  yet  healed,  but  after 
makyig  two  applications  to  them  of  strong  carbolic  acid,  they  closed 
in  a  few  days. 

From  the  date  of  her  admission  the  greatest  care  was  directed 
towards  improving  her  general  state,  for  she  was  very  anaemic,  and 
her  appearance  improved  greatly  after  taking  an  old  preparation  of 
the  tincture  of  the  chloride  of  iron.  The  uterus  was  retroverted,  and 
there  was  quite  a  vaginal  discharge.  The  uterus  was  put  in  place, 
and  a  pessary  fitted.  Vaginal  injections  of  warm  water  were  freely 
used,  some  chloride  of  ammonium  being  added  to  each. 

May  12.  She  was  discharged  cured,  and  a  no  less  remarkable 
feature  in  her  case  was  the  rapidity  with  which  all  traces  of  the  ope- 
imtion  were  disappearing. 

Labial  Ci/$t9. — ^Mucous  glands  in  a  state  of  cystic  degeneration, 
and  dermoid  cysts  are  sometimes  found  in  the  labia.  The  dermoid 
cysts  are  exceedingly  rare.     Those  of  the  labial  glands  are  formed 
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by  (Itigeneration  of  the  glands  of  Bartholini  (also  called  glands  of 
Diivoruey),  which  are  situated  on  each  side  of  the  entrance  to  the 
vaipna.    These  cysts  may  form  either  in  the  glands  or  in  their  excre- 
tory duct««  and  are  more  frequently  found  on  the  left  side.     I  have 
had  ^\  oaseii  in  private  practice  and  three  in  the  Woman's  Hospital, 
Af  vk>c^  eifiii  vef«  on  the  left  and  one  on  the  right  side.     All  the 
^•/anro;  h^ycv  xs^kr  mirty  years  of  age,  and  the  cysts  were  found 
amniic  ^^  ru&ifis*^^  :miiiArrie«.U  sterile,  and  fruitful.     They  develop 
^1^^  su>«  «.  v.*^  r^M  f^.^m  pain,  and  give  no  inconvenience  beyond 
us»  v-itvu  .^'Uies  r^jm  'Sl<^Jl:  bulk.     I  have  never  seen  one  of  these 
0N>»-  r^uar::^-  ^  -«ru\t  :atf  »ie  oc  a  hen^s  egg,  although  they  sometimes 
^cvk*"'-  »  »ur:*:   ai.'*!;«!r  ^«»!. 

^••<^m.*tr9^  — x.^  I  .'^"^  ^i&r^:^  it  rolls  out  and  exposes  the  more 

««..«.  jH.-?    iiii.'»4&>  3R'aL.7rau«f  Mv'*iniu£  the  inner  face  of  the  vulva  on  that 

<..>,    «.«^    ^     wru  «:t«>i   dsiosiiiifthi  wi:h  fluid,  can  be  easily  defined. 

**\o^  .  •  -Nj^    1*!-  sjiucr^^:^  •^'^i..  ioii  Lfi  Btijit  be  possible,  from  a  hasty 

...    •    ii>ci».^    k    ^•^^ij  iHeii  sac  for  an  inguinal  hernia. 

xK     .ko^'io  \a(r  --uitr  loim  3iOL^  the  labium,  aud  the  patient 

.    -..^^^  «. .  e    i.c  3i;i2^  ifi  X3c&$p<d  with  the  hand,  a  corre- 

^v  . .    ^     s^\  wu^   »•.  M^  ;    t:  :raa:imicc»!*L     It  it  is  a  hernia,  it  can  be 

.«^^.^     -..av.  ^».    iu««  xv   .mk!4»  w:II    iisasomr.  which  of  course  could 

.       .    ».  »t  >•   4  ,'^-<.     Then  it  it  wvre  an  irreducible  hernia 

.  :.^^.    \   -^  -^r>u^iijici:a.  'Jie  z:\x,  woolii  alwars  be  sufficiently  dis- 

,  ..,N  .     .    M,A>  v'  ^v«  i  ..'lear  <«)and  on  r«mis^on.     In  fact,  such 

.  ^    »» ..*  ■.   '^   ui>c;ik*;u  for  anything  eli*  if  ordinary  care  be  exer- 

"-^  ,1  ■••€  •(  .      L* »  bri:!:;  iih<>ut  adhesive  indammation  within  the  walls 
,    tiv    >ac    wvX  :iius  prevent  its  refilling,  or  to  extirpate  the  whole 
.xi^  %    :   K  :ue  nilv  plan.'*  of  treatment  which  can  be  followeti  with 
Mi».ii:v  ,»t*  success.    I»cal  applications  or  simply  emptying  the 
.»>».•%    cs>  cv lice  [Its  will  be  of  no  fiermanent  benefit. 

V  Up  .'^acuatinLr  the  fluid,  the  cyst  must  be  freely  laid  open,  a 
4K»%^»u^'i  ai'i'Iication  of  iodine  made  to  its  walls,  and  the  cavity 
;i^v'*;va  >«*.:li  oakum,  which  is  to  remain  until  suppuration  is  estab- 
letAKNi.  fo  insure  the  healing  up  from  the  bottom,  the  cavity  most 
Sc  !'r\>^ueucly  washed  out  by  injections,  and  a  pledget  of  oakum  kept 
«ki«4?rcevl  to  tlie  bottom  of  the  wound  to  secure  thorough  drainage. 
'i*hkj»  plan  will  sometimes  succeed,  but  as  the  outer  wall  of  the  cyst  is 
Ikinly  covere<l  by  tissue,  this  portion  of  the  labium  may  slough, 
meh  a  contingency  the  contraction  would  afterwards  be  very 
ble. 


«•« 
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When  the  cyst  is  punctured  or  extirpated,  the  parts  should  be 
first  rolled  out  as  much  as  possible,  that  the  tumor  may  become  more 
raperficial.  In  this  way  we  avoid  a  large  plexus  of  vessels  which 
lies  in  the  labium,  which  would  otherwise  be  directly  in  front,  and  the 
cicatrix  which  is  to  form  will  then  be  so  far  within  the  vaginal  outlet 
as  to  be  but  little  exposed  to  irritation. 

For  the  removal  of  a  cyst  of  this  nature,  the  patient  must  be  ether- 
iied,  and  placed  on  the  back  with  the  limbs  flexed  on  the  abdomen. 
Then,  as  the  labium  is  everted  by  an  assistant,  the  operator  catches 
up  the  cyst  between  the  thumb  and  forefinger,  so  as  to  put  the  parts 
covering  the  cyst  on  the  stretch.  An  incision,  some  two  inches  long, 
most  be  made  parallel  to  the  course  of  the  labia,  and  with  great  care, 
down  on  to  the  cyst.  Then  by  tearing  the  tissues  with  the  handle  of 
a  scalpel,  and  by  snipping  them  with  a  pair  of  scissors,  and  by  the 
proper  amount  of  traction  the  attempt  must  be  made  to  remove  the 
cyst  entire.  It  is  rare  that  this  can  be  done,  for  rupture  and  the 
escape  of  the  contents  of  the  cyst  will  readily  take  place.  But  care 
and  a  steady  hand  must  be  employed  until  a  suflBcient  portion  has 
been  dissected  out  to  serve  as  a  guide  for  the  removal  of  the  whole. 

Some  of  these  cysts  are  thus  removed  without  diflBculty,  while 
others  extend  so  far  within  the  pelvis  that  I  have  doubted  their  con- 
nection with  the  labial  glands.  The  attachment  of  the  last  cyst  of 
tliis  kind  which  I  removed  extended  to  the  periosteum  on  the  inner 
ftee  of  the  left  ramus,  and  when  it  had  all  been  removed  a  most 
formidable  opening  was  left. 

It  is  highly  important  that  union  by  the  first  intention  should  be 
gained  as  far  as  possible.  With  this  view,  I  introduce  deep  silver 
sutures  from  above  downward,  so  as  to  bring  the  soft  parts  into  appo- 
sition, if  it  can  be  done.  When  this  is  not  practicable,  I  endeavor 
to  gain  what  I  can,  but  then  leave  always  in  the  lower  angle  of  the 
wound  a  little  oakum,  which  must  extend  to  the  deepest  portion  of  the 
wound,  to  insure  the  drainage  of  any  accumulation  of  pus.  Fre- 
quently all,  or  at  least  a  large  portion,  will  then  heal  by  the  first 
intention,  and  the  sinus  will  close  soon  afterwards. 

VaginitmuB. — This  subject  is  now  presented  without  any  special 
connection  with  the  preceding,  beyond  having  a  common  locality,  and 
because  it  cannot  well  be  classified  elsewhere. 

It  is  to  be  regarded  purely  as  a  symptom,  denoting  reflex  irritation, 
of  which  the  chief  expression  is  an  exaggerated  sensitiveness  about 
the  hymen  and  vaginal  outlet.  As  the  irritation  is  transmitted  through 
Che  sympathetic  nerves,  the  effect  is  experienced  at  its  terminal 
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branches  in  the  erecdie  d&$ae  discribated  aboat  the  entrance  to  the 
ragina. 

It  is  fonnii  oqIt  in  azuesic  a&i  excessirelv  nervous  women,  and  in 
thoee  vho  have  in  ^me  manxtfr  overtaxed  their  nen'ous  systems. 
Their  general  c>:4rlid«:'n  re&iers  them  peculiarly  liable  to  neuralgia, 
of  which  the  $Tmp<*>m  unier  c«>n5ideration  is  but  a  kindred  ailment. 
The  localitv  is  determinei  as  if  it  were  bv  accident,  or  by  some  law 
of  which  we  are  igib>ran:.  It  is  an  exception  to  find  any  local  ex- 
citing cause ;  Ciccasiooally  there  may  be  some  cicatricial  tissue  about 
the  perineum  or  neck  of  ihe  uterus,  or  some  local  inflammation  or 
disease  of  the  vapna,  \'^alva.  meatus,  urethra,  or  vesical  neck. 

Va^nismus.  which  is  the  riame — although  an  inaccurate  one — given 
to  this  cou'lition.  was  fir?:  recognize^l  by  Dr.  Sims,  in  1857,  and  in 
his  work  on  Uterine  Surjerv  it  is  described  and  treated  as  a  distinct 
local  lesion.  My  exp-eritnce  does  not  coincide  with  his,  as  I  have 
never  faile*i  to  fin*l  S4>me  con<lition.  as  a  displacement,  a  limited  cellu- 
litis, a  fissure  in  either  the  rectum  or  neck  of  the  bladder  as  the  exci^ 
ing  cause.  But  even  when  apparently  due  to  a  local  inflammation, 
such  as  a  di^harge  from  the  uterine  caiuil,  it  will  be  found  that  treatr 
ment  'lirecte*!  solely  to  removing  this  discharge  will  seldom  relieve  the 
vaginismus.  By  making  a  most  thorough  examination  we  will  rarelj 
fail  to  detect  the  remains  of  a  cellulitis,  between  one  or  the  other 
broad  ligament,  which  ol>struct  the  circulation  to  a  greater  or  less 
extent,  and  cause  the  discharge.  If  a  cellulitis  exists  or  a  displace- 
ment or  a  fissure,  such  condition  must  be  treated.  Frequently  all 
three  exist  together,  and  they  miL<t  all  be  removed,  and  some  improve- 
ment made  in  the  general  comlition,  both  morally  and  phyacallyf 
before  the  vaginismus  can  be  permanently  cured. 

Dr.  Sims  recommendo  1  the  entire  removal  of  the  hymen  with  a  pair 
of  scissors,  and  the  insertion  of  one  of  his  vaginal  glass  plugs  until 
the  parts  had  healed.  He  directed  the  plug  to  be  removed  from  time 
to  time,  an*l  injections  used,  as  after  the  operation  for  opening  the 
vagina.  After  the  parts  had  healed,  the  circular  cicatrix,  made  bj 
the  previous  ojH>raiion,  was  freely  divided  at  different  points.  He 
then  made  two  incisions,  across  the  course  of  the  muscle,  so  that  Iher 
came  together,  like  the  upj>er  portion  of  the  letter  Y,  and  were  theo 
continued  through  the  {H^ririeum  as  a  single  incision,  until  the  vaginil 
outlet  hatl  been  fully  opened.  The  plug  was  again  used  until  the 
parts  had  healed. 

This  operation  sometimes  gives  a  remarkable  degree  of  relief  ac- 
companied by  much  improvement  in  the  nervous  symptoms,  but  I  have 
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found  that  the  difficulty  generally  returns.  In  fact,  I  have  never  met 
with  a  permanent  cure  unless  the  exciting  cause  was  sought  out  and 
removed.  Where  the  vaginal  entrance  is  unusually  small,  and  the 
woman  has  not  learned  to  exercise  self-control,  I  am  sometimes 
obliged  to  perform  the  operation,  but  never  under  other  circum- 
stances. 

I  generally  give  ether  to  ascertain  at  the  beginning  the  cause  of 
the  difficulty.  If  due  to  a  displacement,  I  attempt  at  once  to  correct 
it ;  if  I  find  a  fissure  in  the  anus,  I  operate  without  delay  by  mode- 
rate dilatation,  bringing  the  parts  well  into  view  and  completing  the 
operation  by  drawing  a  knife  through  the  tract  of  the  ulcer.  If  I 
find  the  remains  of  cellulitis,  and  there  is  nothing  urgent,  I  simply 
pot  the  vaginal  outlet  thoroughly  on  the  stretch  at  the  completion  of 
the  examination.  I  direct  hot  vaginal  injections  of  water  to  be  given 
night  and  morning  as  the  only  local  treatment.  The  bowels  are  care- 
fully regulated,  and  every  attention  given  to  improving  the  general 
condition.  Sun-baths  are  to  be  used,  more  fresh  air  obtained,  and 
some  congenial  occupation,  involving  moderate  exercise,  must  be  found 
to  engage  the  time  of  the  patient.  One  of  the  first  steps  towards  her 
cure  will  be  to  get  her  away,  temporarily  at  least,  from  the  exciting 
cause  of  irritation  to  her  nervous  system:  this  is  fre<|uently  her 
husband. 

There  is  a  certain  condition  which  is  almost  always  accompanied 
by  a  moderate  cellulitb  in  one  of  the  broad  ligaments,  rendering  the 
female  devoid  of  all  sexual  desire.  For  a  time,  woman-like,  she  will 
submit  to  marital  approaches  through  a  sense  of  duty,  but,  after  a 
while,  by  degrees,  their  suggestion  even  excites  a  feeling  of  disgust. 
If  she  continues  to  submit  to  what  she  supposes  she  is  obliged  to  do, 
this  hyperaesthesia  and  spasm  become  finally  developed  as  an  earnest 
of  the  disgust,  in  the  same  manner  as  the  gullet  closes  spontaneously 
against,  and  rejects  a  nauseous  draught.  If  the  necessary  treatment 
can  be  administered  by  degrees,  this  condition  will  disappear  without 
an  operation,  and  the  woman  will  return  to  her  duties  as  a  wife  with 
very  different  feelings. 

When  the  operation  has  to  be  done,  I  perform  it  in  a  manner  differ- 
ing somewhat  from  that  practised  by  Dr.  Sims.  The  patient  is  placed 
on  the  back  with  the  limbs  drawn  up ;  after  etherization,  a  speculum 
18  introduced  under  the  arch  of  the  pubis,  so  as  to  bring  the  posterior 
wall  of  the  vagina  into  view.  The  index  finger  is  inserted  within  the 
anus  and  the  sphincter  is  pressed  up  against  the  posterior  wall  of  the 
vagina.    It  is  then  easy  to  divide  with  scissors  the  fibres  encircling 


602      DISEASES    OP    EXTERNAL   ORGANS    OF   GBNERATfOH. 

the  vagina  on  each  side,  just  within  the  fourchette,  and  about  three- 
quarters  of  an  inch  apart.  This  does  not  allow  a  prolapse  of  the 
vaginal  wall,  as  when  the  perineum  is  lacerated,  but  does  permit 
of  an  equal  extent  of  dilatation  of  the  outlet  by  the  glass  plug. 

Vaginitis. — Inflammation  of  the  mucous  membrane  due  to  venereal 
diseases  will  not  be  treated  of,  nor  will  cancerous  growths  be  again 
considered  under  this  head,  but  only  the  effects  of  cold  or  injury,  and 
benign  growths  in  the  vagina  and  uterine  canal. 

Inflammation  of  the  mucous  membrane  covering  the  cervix,  vagina, 
and  vulva,  is  a  very  common  result  of  cold  and  local  injury.  Expo- 
sure to  cold  will  cause  inflammation  in  the  cervical  mucous  follicles, 
which  may  in  time  subside,  or  leave  the  woman  liable  to  relapse.  It 
will  often  happen  that  a  circumscribed  ancl  unsuspected  attack  of 
cellulitis  has  been  contracted  at  the  same  exposure.  Certain  changeis 
may  afterwards  take  place  in  the  circulation  of  the  cellular  tissue,  so 
that  one  condition  will  react  on  the  other,  particularly  if  the  exposure 
to  cold  or  the  over-exertion  has  been  excessive. 

Repeated  attacks  of  inflammation  of  the  lining  membrane  of  the 
vagina  and  that  covering  the  labia  may  be  excited  by  a  similar  condi- 
tion in  the  cervical  canal,  and  may  entirely  disappear,  but  the  productt 
of  each  attack  of  inflammation  will  remain  within  the  cervix  ready  to 
set  up  a  fresh  development.  This  condition  of  the  cervix  is  commonly 
termed  chronic  inflammation,  in  regard  to  which  my  views  have  been 
fully  expressed  in  a  previous  chapter.  I  do  not  believe  that  such  a 
pathological  state  can  exist.  After  an  attack  of  inflammation,  its 
products  are  easily  recognized,  and  chiefly  there  is  manifest  such  a 
change  in  the  condition  of  the  bloodvessels  as  leads  to  increased  secre- 
tion. The  retention  of  a  portion  of  this  secretion  within  so  confined 
a  space,  may  in  turn  react  on  the  mucous  follicles  and  thus  keep  up  a 
diseased  action  which  would  disappear  sometimes,  as  in  the  vagina. 
by  resolution,  if  the  condition  and  environment  were  different. 

The  same  may  be  true  regarding  the  lining  membrane  of  the  Fallo- 
pian tubes.  When  inflammation  has  been  once  produced  in  them  bj 
cold  or  gonorrhoea,  it  never  subsides  during  the  generative  life  of  the 
ovaries,  but  leads  to  sterility  and  other  troubles.  This  condition  of  in- 
flammation has  been  termed  salpingitis,  and  after  this  mention  I  will 
not  again  refer  to  it,  since  we  have  no  means  of  recognizing  its  exist- 
ence or  its  pnxlucts  until  after  death. 

Many  opinions  have  been  a<ivanced  as  to  the  cause  of  ii 
of  the  vapnal  raucous  membrane. 
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It  occurs  as  gonorrhoea,  a  subject,  however,  which  the  scope  of 
this  work  does  not  embrace.  It  doubtless  is  also  produced  by  expo- 
sore,  want  of  cleanliness,  and  the  presence  of  pediculi,  and  it  is  said 
that  certain  conditions  of  the  urine,  like  in  diabetes,  will  keep  up  the 
irritation. 

But,  for  our  purpose,  the  condition  may  be  regarded  as  the  direct 
result  of  poisoning  from  some  uterine  discharge.  This  discharge  fre- 
quently does  not  become  irritating  until  it  reaches  the  vaginal  outlet 
and  is  exposed  to  the  action  of  the  air.  The  inflammation  is  then 
first  established  on  the  vulva,  from  which  it  extends  to  the  external 
organs  and  within  the  vagina. 

Some  women  suffer  from  this  malady  after  any  unusual  exertion, 
after  sexual  intercourse,  and  after  each  menstrual  period,  but  it  dis- 
appears often  in  a  short  time,  without  leaving  a  trace. 

A  severe  attack  will  be  ushered  in  by  a  chill  and  fever,  a  feeling 
of  great  heat  and  fulness  in  the  vagina,  back-ache,  irritation  of  the 
bladder  and  itching,  some  relief  as  to  the  more  urgent  symptoms  fol- 
lowing as  soon  as  the  discharge  becomes  established.  The  disease 
will  then  gradually  subside,  or,  as  I  have  known  in  several  instances, 
the  vaginitis,  when  at  its  height  will  suddenly  disappear,  as  by  metas- 
tasis, on  the  advent  of  an  attack  of  cellulitis  or  peritonitis. 

But  the  cases  which  we  meet  with  most  frequently  in  practice  will 
not  be  of  so  serious  a  character.  Yet  few  diseases  to  which  women 
are  specially  subject,  are  attended  with  more  continued  suffering  and 
annoyance  than  this  one. 

The  pruritus,  or  itching,  will  often  be  intolerable,  and  is  made  worse 
as  soon  as  the  woman  becomes  warm  in  bed,  and  is  unable  to  resist 
seeking  the  momentary  relief  which  scratching  and  tearing  her  person 
will  afford.  I  know  of  nothing  which  is  so  calculated  to  induce 
insanity  as  an  attack  of  pruritus ;  for  often  until  the  disease  has  run 
a  certain  course,  nothing  apparently  relieves  it,  except  an  anaesthetic. 

I  have  had  several  cases  under  my  care  which  gave  me  much  con- 
cern on  account  of  the  critical  condition  due  to  loss  of  sleep,  and  the 
exhaustion  from  want  of  nourishment. 

A  vaginal  examination  will  rarely  show  a  condition  suflBcient  to 
account  for  the  suffering.  There  will  be  found  a  more  profuse  cervi- 
cal discharge  than  usual,  the  mucous  membrane  of  the  vagina  will  be 
of  a  natural  color  within  the  passage,  but  becoming  red  and  dry  as 
it  blends  with  that  covering  the  outlet,  which  will  always  be  the  more 
inflamed.     But  occasionally  the  whole  lining  membrane  of  the  pas- 
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^«  fine  £Z3PnaI  cTziad  will  be  inflamed.  The  parts  will  be  thrown 
xnt;  I'K^  loii  ae  rap ill«  prominent,  so  as  to  have  a  deep  red 
m^  Tntffl«f«i«fL  affomrazac^  of  the  mucous  membrane.  At  first  there 
«:u  ^  aa  i.')fe«xix  -K  jecredon,  and  the  parts  hot  and  swollen,  bat 
a^  %  an^  ^cv^  Sit  jiKretioo  of  pus  may  be  profuse.  The  case  may 
V  ^oil  TtrratfT  ^jaKo.<:av!d  by  the  formation  of  an  abscess  in  the 
A"e.^rr  is«qtr<  (C  si«  ^axa.  But  between  the  two  extremes  we  will 
r.v.«  ^c^i-«-  sx4^  3L  :^  iezTve  of  inflammation. 

'^•-»*;:fcn*. — ^.V  ■a'rrr-'szti  injection  of  warm  water  must  be  first 
^t":.  i  <^A:'*irTii&  :nur:«i?k!ed,  and  the  parts  dried.  If  very  much 
-  ^v.-.-Tk^t***  He  -jaiTSsi  rai  !*  best  dried  by  applying  a  piece  of  soft 
:.x':  sT^"s  I  •*tr  n-HC  TSstm^  Under  ordinary  circumstances  a  soft 
N.Tij^  »:'.  ui>3«'r.  '?ac  h  <&oiild  never  be  used  for  another  case. 
'"'**^  ^•^i.t^  :*tr?ii]iiners^  :c  neraiOQ  and  instruments  shouM  be  observed, 
'v-  \\\  -^  >  .•«.•  Mvsdwn  ic  tbe  communicability  of  this  poison  from 
-.%  %  li-'a.^  K-  tn*.'Vtivr  }j  mtraiis  of  the  discharge.  It  can  be,  and  is 
r*r.,  -.I  lis;  .   li  .L>  :n»u>«iirwL  iinMigh  carelessness  on  the  part  of  the 

v^  -i:v  'aLiciic  .itr<  »ii  :iw  fiie,  with  the  vagina  fully  exposed  by  a 
<^\'i:»iiu,  A  N'iiici«»ii  *i  :iic7!i3e  of  silver  must  be  applied  within  the 
,A.-^  v.i"  .:i:,a..  iini  .>v*;r  ^v^nr  rordon  of  the  vaginal  mucous  mem- 
>i-*;n.  ^ii«L  .ack-t.  A  >i'i'in*;a  of  forty  grains  to  the  ounce  of  water 
s  -:k-  >;rv!i^h  I  ^iwT-i'Ay  ise.  For  the  uterine  canal  the  applicator 
H  :!  id.A*  :..  v  ^[iir»i«'y^-i,  Vur  t'.»r  3ie  vagina  and  outlet  a  somll  sponge 
vi-'-'Mii^  r  i  -irrijii  t"  joctofi  twisted  around  the  end  of  the  swab 
N:*i.iv  i>  -Tcs:.  I:  ::^  z'z*:  *:e>c  plan  &>  pour  out  a  small  quantity  into  a 
MKi!Vw  '...>><.;.  iL to  wbici  :ae  proKang  may  be  dipped  from  tisie  to 
zr.uK's  aL«l  ::>.'  -h  [i::-  r.  ir  riied  until  the  whole  surface  becomes  whitened. 
.Vr\'r  :•;:>  thn^  ?rt?.:Til:.i:u  is  withdrawn,  the  patient  on  the  back,  and 
svutK*  ov ::  ■:.  rackt-i  into  the  5ulcu5«  below  the  perineum,  to  protect 
tho  cl'^chi!.^.  T'.eru  lis  an  assistant  exposes  the  inner  face  of  the 
mi!v:a,  by  {  r»?s5ure  ••t*  a  hand  on  each  side,  the  same  application  must 
V  thonni-*!;]y  maltr  to  it.  Whenever  the  inflammation  has  extended 
to  tho  parts  c^veretl  with  hair,  it  may  be  necessary  to  shave  them. 

As  s^K^n  a-i  the  parts  have  drieil  they  are  to  be  freely  covered  with 
tuw  ointmont  or  vaseline,  ai^l  a  soft  piece  of  linen,  about  three  inches 
loiij:,  and  as  wj.le,  nnwt  be  laid  between  the  labia,  and  pushed  suffi- 
cionily  within  the  vagina  to  be  held  in  place.  Afterwards  the  patient 
must  be  jKit  to  bed.  The  application  of  nitrate  of  silver  will  cause 
but  little  pain  after  a  few  moments;  in  fact,  if  it  should  caoae  pain 
this  will  add  nothing  to  the  distress,  since  it  brings  relief  from  the 
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itching.  Before  bedtime  an  injection  of  hot  water  must  be  adminis- 
tered, containing  a  teaspoonful  of  chloride  of  ammonium  to  each  pint. 
Either  borax,  bicarbonate  of  soda,  or  chlorate  of  potash  may  be  used 
for  the  same  purpose,  although  neither  is  so  efficacious.  After  the 
injection  the  ointment  must  be  again  freely  applied.  These  injections 
must  be  administered  two  or  three  times  a  day,  the  patient's  hips 
being  elevated  for  the  purpose.  On  the  following  morning  after  the 
injection  has  been  given,  a  mass  of  cotton  or  oakum,  thoroughly 
saturated  with  glycerine,  must  be  placed  in  the  vagina.  To  the 
glycerine  should  be  added  a  few  drops  of  impure  carbolic  acid,  and 
the  dressing  must  be  smoothly  spread  out  along  the  length  of  the 
vagina,  so  as  to  keep  the  walls  of  the  passage  from  coming  together. 
After  each  injection  a  fresh  dressing  must  be  placed  within  the  vagina. 
Should  there  be  much  heat  and  swelling  a  few  spoonfuls  of  alcohol 
can  be  added  to  the  injection,  which,  with  the  chloride  of  ammonium, 
will  hasten  the  evaporation,  and  by  this  means  lower  the  temperature. 
If  the  case  happens  to  be  a  mild  one,  the  application  of  the  impure 
carbolic  acid  will  answer  perfectly  well.  Glycerine  is  invaluable  as 
a  disinfectant,  and  for  reducing  capillary  congestion  through  its  greed 
for  moisture. 

The  strength  of  the  nitrate  of  silver  solution  must  be  increased 
according  to  the  severity  of  the  case,  and  at  some  special  point  it  may 
even  be  sometimes  necessary  to  resort  to  the  solid  stick.  These  appli- 
cations frequently  have  to  be  repeated  in  four  or  five  days,  if  a  decided 
relief  has  not  been  gained. 

Some  severe  forms  of  this  disease  are  relieved  by  filling  the  vagina 
and  covering  the  external  parts  with  a  thin  paste,  or  poultice,  made  of 
fuller*3  earth,  over  which  a  napkin  is  to  be  placed  for  protection,  in 
the  same  manner  as  for  an  infant.  A  little  glycerine,  added  to  the 
water  with  which  the  fuller's  earth  is  mixed,  will  prevent  its  drying 
rapidly.  As  it  begins  to  get  dry  and  irritating  it  is  to  be  removed 
from  the  vagina  by  means  of  an  injection,  and  that  from  the  labia 
must  be  washed  off  with  a  jet  from  the  syringe,  and  not  wiped  away 
by  a  cloth.  I  suppose  that  a  mud  poultice,  made  from  any  earth 
which  has  been  reduced  to  an  impalpable  powder,  would  answer  the 
same  purpose.  I  happened  to  use  fuller's  earth,  the  CinioUa  purpu- 
re$cen$y  from  my  knowledge  of  it  as  an  old  woman's  remedy  for 
^^  taking  the  heat  out"  of  an  inflamed  breast  or  nipple. 

The  disinfecting  and  deodorizing  properties  of  common  earth,  and 
its  power,  when  damp,  of  lowering  the  temperature  of  an  inflamed 
Burfacc,  has  long  been  kno^n  to  the  surgeon. 
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Until  the  patient  has  been  greatly  relieved  she  should  remain  ii 
the  recumbent  position,  with  her  hips  somewhat  elevated. 

One  of  the  first  steps  in  the  treatment  of  this  condition  should  be 
effect  a  proper  action  of  the  bowels  bj  a  prompt  saline  cathartic. 
the  bowels  have  been  sluggish  a  dose  of  calomel  and  soda  will  pro^ 
leeful  in  relieving  the  portal  circulation,  so  that  the  pelvic  vess^ 
maj  become  less  charged  with  blood.     The  patient  should,  if  nea^ 
sarT«  have  an  anodyne  to  overcome  excessive  pain  or  sleeplessness^^ 

As  a  local  application  a  small  quantity  of  chloroform  may  be  rub^ 
into  an  emulsion,  or  mixed  with  simple  cold  cream  spread  up(^^ 
cIoth«  and  applied  between  the  labia.     As  an  anodyne  Dover's  poiv-  ^ 
is  preferable,  when  it  can  be  retained,  and  to  it,  at  night,  thre^ 
five  grains  of  quinine  may  be  added. 

Should  an  abscess  result  from  this  inflammation,  it  should  be  p^o/ 
ticed,  and  opened  as  soon  as  fluctuation  can  be  detected,  in  order  to 
prevent  the  burrowing  of  the  pus.     The  point  of  puncture  should  be 
made  well  within  the  vaginal  outlet,  for  the  reasons  given  when  de- 
scribing  the  operation  for  removing  labial  cysts.     It  will  be  necessaij 
also  to  give  some  attention  to  the  general  condition,  not  only  because 
the  patient's  strength  is  always  impaired,  but  because  any  improvemeDt 
in  it  will  hasten  the  healing  of  the  abscess. 

Certmn  dniditions  of  the  Mucous  Membrane  covering  the  Cervix 
hmJ  of  the  Membrane  lining  the  Uterine  Canal. — The  structure  proper 
i>f  t^e  cervix  is  dense,  and  contains  but  few  bloodvessels  or  nerves  in 
cota{Niridon  with  the  other  portions  of  the  uterus.  But  its  surface  m 
vwr^wvl  with  erectile  tissue  continued  from  the  vaginal  walls,  and  to 
»  tV^^ly  supplied  with  bloodvessels  and  with  nerve  fibres  from  the  syw- 
pmtketic  system.  It  is  through  the  medium  of  these  nerves,  that 
lUKMrbid  processes  in  the  cervix,  by  reflex  action,  may  cause  a  serious 
impflunuent  of  health,  and  even  establish  diseases  in  remote  parts  of 
the  Kxly.  It  has  been  already  stated  that  the  sympathetic  presides 
over  nutrition  through  life,  and  over  the  organs  of  generation  during 
lht>  period  of  their  activity. 

As  a  consequence  of  this  close  relation,  it  is  evident  that  the 
;seueral  nutrition  must  soon  suffer  if  a  condition  lon^  exists  in  the 
i^uerative  organs  from  which  morbid  reflex  irritations  can  emanate. 
Th^  presence  of  cicatricial  and  dense  tissue  in  the  cervix  will  aooner 
v>r  lat^r  excite  this.  If  the  mucous  follicles  become  inflamed,  undergo 
ovsjitic  degeneration,  and  are  at  length  destroyed,  phthisis  so  often  re- 
7iult»«  that  the  relation  of  cause  and  effect  cannot  be  doubted.  When 
tiw  character  of  the  mucous  membrane  covering  the  cervix  has  been 
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destroyed,  either  by  inflammation  or  by  the  continued  application  of 
some  remedy  to  heal  an  erosion,  the  deeper  tissues  become  dense  and 
undergo  atrophy. 

To  the  destruction  or  change  in  character  of  the  mucous  membrane 
cohering  the  cervix  is  due  much  of  the  an»mia  and  neuralgia  of 
women. 

I  do  not  claim  that  the  general  health  of  every  woman  who  has  a 
scar  on  the  cervix  will  suffer,  or  that  she  will  always  have  neural^a 
in  consequence.  But  it  has  been  demonstrated  to  my  mind  as  clearly 
as  anything  we  accept  as  truth  in  medicine,  that  there  exist  a  rela- 
tion of  cause  and  effect  under  the  following  circumstances.  If  a 
woman  receives  an  injury  in  labor,  as  a  laceration  of  the  cervix,  and 
is  in  such  perfect  health  as  to  be  able  to  withstand  the  irritation,  she 
may  go  for  an  indefinite  time  without  suffering  any  evil  consequences. 
But  if  she  should  ever  become  anaemic,  and  the  victim  of  neuralgia, 
with  this  condition  of  the  cervix,  she  will  not  recover  her  health  until 
the  source  of  irritation  has  been  removed  by  the  surgeon,  or  by  nature 
after  she  has  gone  through  a  change  of  life. 

Twenty-five  years  ago  or  more,  it  was  the  practice  to  apply  nitrate 
of  silver  to  the  cervix  for  almost  every  condition,  real  or  imaginary. 
It  was  then  rare  to  find  a  woman  who  bad  been  so  treated,  whose 
cervix  uteri  was  not  hardened  to  an  extreme  degree. 

These  women  were  as  a  rule  martyrs  to  neuralgia,  and  were  as 
commonly  anaemic.  Many  became  addicted  to  the  use  of  opium,  and 
not  one  obtained  relief  unless  the  cervix  was  amputated,  or  they  lived 
until  a  change  was  brought  about  after  the  menopause.  Let  me 
remind  the  reader  than  I  am  not  advocating  amputation  of  the  cervix, 
by  which  the  surface  would  be  left  to  heal  by  cicatrization.  There 
are  special  objections  to  the  presence  of  cicatricial  tissue,  which  have 
been  already  treated  of,  but  not  in  this  connection.  Here  the  diffi- 
culty lies  not  so  much  in  the  character  of  the  tissue  as  in  the  fact  that 
the  fibres  of  the  sympathetic  become  involved  in  the  contraction. 

But  to  return  to  our  subject :  Now  that  a  certain  time  has  elapsed 
since  this  practice  has  gone  into  disuse,  it  is  as  rare  to  find  a  woman 
suffering  to  the  same  extent  as  it  formerly  was  to  meet  with  one  who 
had  no  suffering.  Anseroia  is  no  less  common,  for  we  have  not  yet 
removed  all  the  causes  which  impair  the  nutritive  glands.  But  my 
case-books  demonstrate  the  fact  that  for  every  woman  which  I  am 
now  called  upon  to  treat  for  neuralgia  I  had  five  under  my  care 
fifteen  or  sixteen  years  ago,  when  I  began  to  study  this  condition. 

So  much  has  already  been  advanced  on  this  subject  in  different 
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parts  of  this  work,  that  it  cannot  be  dwelt  upon  at  much  grea^ 
length  without  repetition.  The  various  lesions  of  the  cervix  wh^, 
result  from  childbirth,  and  become  reflex  sources  of  disease,  have  it^g^ 
been  fully  treated  of  elsewhere,  and  my  chief  purpose  in  referf7V-, 
again  to  these  morbid  conditions  is  in  reference  to  certain  affec^on^ 
of  the  mucous  follicles  within  the  canal. 

The  exaggerated  action  of  these  glands,  and  the  frequent  recur- 
rence of  inflammation  in  them,  are  so  often  dependent  on  a  difleaaed 
condition  of  the  connective  tissue  of  the  pelvis,  that  it  is  to  be  sus- 
pected in  every  case.  SuflScient  has  also  been  stated  regarding  the 
treatment  of  erosions  which  follow  upon  this  increase  of  secretion,  and 
no  further  allusion  to  them  need  be  made  here. 

Single  Nabothian  follicles  sometimes  become  inflamed  and  reach  a 
large  size,  so  that  they  can  be  easily  felt  with  a  probe  projecting  at 
some  distance  into  the  canal.  These  growths  always  excite  a  great 
deal  of  local  irritation,  and  cause  an  increase  of  secretion.  The 
most  effective  method  of  removing  them  is  to  clip  them  off  with  a 
pair  of  scissors,  after  first  catching  up  the  mass  with  a  tenaculum, 
which  may  also  serve  as  a  guide.  If  necessary  to  facilitate  their 
removal,  the  canal  should  be  dilated,  and  afterwards  a  free  appKca- 
tion  of  iodine  should  be  made  to  the  denuded  surface. 

Whenever  the  follicles  undergo  cystic  degeneration,  they  should  be 
punctured  so  as  to  relieve  the  pressure  they  exert  on  others  in  their 
neighborhood.     The  formation  of  these  cysts  frequently  excites  a 
great  deal  of  nervous  disturbance,  and  fully  illustrates  the  effects  of 
pressure  on  the  sympathetic  fibres.     It  is  seldom  that  I  have  not  had 
some  patient  under  my  care  suffering  from  this  cause,  and  they  often 
return  to  me  at  long  intervals,  recognizing  from  their  feelings  the 
necessity  for  having  the  cysts  punctured.     I  have  a  lady  under  my 
care  at  present  who  is  so  sensitive  that  as  soon  as  a  single  cyst  d^ 
velops  she  immediately  returns  for  relief.     I  have  seen  her  about 
once  in  six  months  during  the  past  five  years,  and  she  has  not  been 
mistaken  upon  any  occasion  as  to  the  cause  of  her  pain. 

When  within  the  canal  they  cannot  be  so  readily  reached,  and 
when  detected,  from  the  rough  surface  presented  by  them,  they  w« 
best  ruptured  by  means  of  Thomas's  dull  wire  curette  drawn  over 
their  surface  with  some  degree  of  pressure. 

These  follicular  growths  sometimes  undergo  development  into  the 
ordinary  mucous  polypus,  from  which  the  loss  of  blood  is  generally 
excessive.  They  are  occasionally  found  in  young  women,  but,  as » 
rule,  they  are  developed  in  middle  life,  or  as  the  woman  approaches 
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the  menopause.  After  a  change  of  life  has  taken  place,  and  the 
cervix  has  disappeared,  these  growths  are  found  hanging  free  in  the 
vagina.  So  long  as  thej  remain  within  the  uterine  canal  they  are  a 
source  of  irritation  which  leads  to  hemorrhages ;  but  when  they  hang 
free  in  the  vagina,  the  tendency  to  a  loss  of  blood  ceases,  and  they 
no  longer  cause  any  irritation.  There  is  a  stage,  however,  in  the 
growth  when  the  polypus  protrudes  just  enough  to  close  the  os  and 
cause  a  retention  of  the  secretions  within  the  uterus.  When  this  dis- 
charge, already  partially  decomposed,  escapes  by  degrees  into  the 
vagina,  its  presence  often  causes  itching,  and  sometimes  keeps  up  a 
vaginitis.  This  form  of  polypus  will,  as  a  rule,  be  found  presenting 
^t  the  OS  if  the  examination  be  made  just  at  the  close  of  menstruation. 
3f  there  is  bleeding  from  the  uterus,  and  no  particular  cause  can  be 
^letected,  it  is  always  the  proper  treatment,  as  a  lirst  step,  to  dilate 
"^he  canal. 

When  brought  into  view  this  growth  is,  in  appearance,  not  unlike  a 
^mass  of  tenacious  mucus  saturated  with  blood,  and  it  bleeds  on  the 
^^lightest  touch.  If  seized  by  a  pair  of  smooth  forceps,  and  drawn 
^:>ut,  its  pedicle  can  be  traced  with  a  probe  to  some  distance  within 
'^he  canal.  The  natural  impulse  is  to  tear  the  growth  away ;  this 
^-•an  be  readily  done,  but  if  force  be  used  an  attack  of  cellulitis  will 
*e  more  likely  to  result  than  after  the  removal  of  a  large  pedunculated 
'Jwlypus. 

There  certainly  exists  a  closer  relation  between  the  mucous  mem- 
^rane  of  the  vagina,  the  uterine  canal,  and  the  peritoneum  and  con- 
nective tissue  of  the  pelvis,  than  is  generally  supposed.  I  have  had 
^his  accident  several  times  occur  from  twisting  off*  such  a  growth.  I 
Iww  always  divide  the  pedicle  close  to  its  attachment  with  a  pair  of 
scissors  as  the  mass  is  held  on  the  stretch  by  forceps.  After  its 
removal  an  application  of  iodine  should  be  made,  but  not  until  the 
franal  has  been  syringed  out  with  tepid  water  should  a  sponge  tent  be 
iised.  Although  there  may  be  no  bleeding,  it  is  always  a  prudent 
precaution  to  use  a  moderate  tampon,  and  to  keep  the  woman  quiet 
in  the  recumbent  position  for  a  few  hours  after  the  operation. 

Disease  of  the  Linhuf  Membrane  of  the  Cterus. — We  will  now 
consider  a  condition  of  the  lining  membrane  of  the  uterus  which  is 
exceedingly  common,  and  but  little  understood.  With  women  who 
have  had  a  number  of  children,  or  who  have  miscarried  frequently, 
certain  changes  take  place  which  render  them  liable,  not  only  to 
exceaaive  menstruation,  but  sometimes  to  loss  of  blood  in  the  interval. 

The  uterus  is  always  larger  than  natural,  but  not  sufficiently  so  to 
89 
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indicate  the  presence  of  a  fibroid  or  of  any  internal  growth.  The 
patient  will  date  her  disease  from  the  birth  of  a  child,  or  from  a 
miscarriage,  in  which  case  the  difficulty  may  be  frequently  traced  to 
a  small  portion  of  placenta  which  has  become  so  organised  as  to 
resemble  an  outgrowth  from  the  uterine  surface. 

Microscopists  have  not  yet,  to  my  knowledge,  fu'ly  investigated 
this  subject,  and  I  cannot  speak  with  authority,  but  it  is  evident  that 
there  are  several  distinct  conditions  capable  of  giving  rise  to  the 
same  symptom.  Practically,  this  fact  is  of  little  importance,  since 
whatever  the  condition,  or  if  two  or  more  coexist,  the  treatment  will 
be  exactly  the  same. 

We  must  bear  in  mind  that  the  uterus  has  a  mucous  membrane* 
only  as  far  as  the  internal  os,  beyond  which  the  lining  membrane  i:» 
an  outgrowth,  as  it  were,  from  the  muscular  tissue.  It  is,  therefore, 
free  from  mucous  follicles,  and  consequently  it  can  be  determined  by 
the  microscope  whether  the  disease  is  located  above  or  below  the 
internal  os. 

A  condition  is  frequently  met  which  some  writer  has  compared  to 
the  granulations  of  conjunctivitis.  Again,  large  flabby  granulations, 
or  fungosities,  may  exist  at  several  points  in  a  mass  together,  which 
bleed  on  the  slightest  touch.  The  favorite  site  for  these  is  in  one  or 
both  cornua  of  the  uterus,  from  which  cause  their  presence  is  fre- 
quently overlooked. 

A  common  form  of  outgrowth,  found  in  the  upper  portion  of  the 
canal,  resembles  closely  the  long  pile  of  velvet  cloth,  and  when  floated 
in  water  it  seems  to  consist  of  prolongations  of  bloodvessels  from  the 
muscular  tissue. 

I  have  also  noticed  a  thickened  condition  of  the  lining  membrane, 
which  could  be  easily  detached  in  long  strips,  like  the  skin  which  has 
been  scalded,  and  it  is  blanched  in  appearance.  It  seems  is  if  it 
were  soaked  in  water,  or  as  if  macerated  from  the  constant  flow  of 
serum  which  generally  accompanies  the  condition  when  there  is  no 
hemorrhage. 

])ut  one  mode  of  treatment  exists,  viz.,  to  remove  the  growths 
entirely,  leaving  a  healthy  surface  exposed.  The  important  point  is 
the  i)roper  mo<le  of  doing  so  with  the  least  risk  to  the  patient. 
R^camier  devised  the  curette  for  the  removal  of  these  growths, 
instrunieiit  which  has  proved  a  most  objectionable  one.  The 
instrument  has  been  modified  by  Simpson,  Simon,  and  Sims,  withool 
removing  the  objectionable  features.     As  regards  the  instnunent  oT 
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Dr.  Sims,  I  honestly  believe  that  the  ingenuity  of  man  has  never 
devised  one  capable  of  doing  more  injury  and  as  little  good. 

Women  suffering  from  these  growths  are  all  exceedingly  anemic 
from  the  long  loss  of  blood  during  menstruation,  and  from  the  leakage 
of  serum  which  has  continued  in  the  interval.  A  woman  with  anaemia 
is  always  very  susceptible  to  blood-poisoning  after  an  operation  for 
this  condition,  and  peritonitis  is  likewise  not  an  infrequent  sequel. 
I  have  known  peritonitis,  cellulitis,  pelvic  abscess,  and  even  death,  to 
occur  on  removing  these  growths  from  the  uterine  canal  with  a  curette, 
and  in  every  instance  the  operator  was  dexterous  in  the  use  of  the 
instrument.  My  views  are  based  on  a  dearly  bought  experience,  and 
I  believe  that  no  man  has  a  right  to  place  the  life  of  his  patient  in 
jeopardy  by  the  use  of  either  of  these  instruments  in  the  treatment  of 
this  condition.  Their  use  should  be  limited  to  the  removal  of  malig- 
nant disease,  under  certain  circumstances,  and  then  only  with  the 
greatest  care,  for  the  walls  of  the  uterus  have  been  perforated  by 
them. 

These  growths  are  difficult  to  find,  and  it  is  rare  that  they  can  be 
detected  by  use  of  the  sound  or  probe,  and  if  the  canal  be  dilated 
to  any  extent  by  means  of  a  sponge  tent,  they  become  so  compressed 
that  the  finger  cannot  appreciate  their  presence,  and  consequently  the 
physician  is  frequently  misled.  The  use  of  the  curette  is  certainly 
a  great  aid  for  establishing  a  diagnosis,  but  unfortunately  it  removes 
both  healthy  and  unhealthy  tissue.  The  copper  wire  loop  devised  by 
Dr.  T.  G.  Thomas  is  a  safe,  and,  as  a  rule,  an  efficient  means  for  the 
removal  of  these  growths.  It  is  an  excellent  instrument  for  use  in 
the  condition  where  the  membrane  is  thickened,  and  there  is  nothing 
to  be  brought  away.  By  drawing  the  loop  with  some  pressure  over 
this  surface,  so  great  a  modifying  effect  is  established  in  the  nutrition 
of  the  parts  that  it  seldoms  fails  to  arrest  the  tendency  to  bleeding. 
It  is  also  as  effective  in  breaking  up  the  soft  villous  growths,  but  not 
80  good  for  granulations  of  a  firm  consistency.  For  more  particu- 
lar information  as  to  the  use  of  the  dull  wire  curette,  and  its  applica- 
bility in  the  diseases  of  the  uterine  canal,  the  reader  is  referred  to 
Dr.  P.  F.  Mund^'s  admirable  papers  in  the  Edinburgh  Medical 
Journal  for  March  and  April,  1878. 

I  have  for  many  years  realized  the  danger  attending  the  use  of 
Sims's  curette,  and  have  devised  another  instrument  which  has  proved 
efficacious,  and  its  use  is  singularly  free  from  bad  conse(|ucnces.  1 
began  with  a  pair  of  forceps  made  for  other  purposes,  and  modified 
them  into  the  present  shape,  which  has  remained  unchanged  for  the 
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..  ^-^  T^^-^  1  id.i  the  blades  constructed  in  shape  like  two  of 
^,.^^  ,  wM.ii^  .t.»ming  together  so  that  a  croHS  section  of  the  two, 
_^.  -?*sM,  ymiild  be  not  unlike  the  figure  8  (see  Fig.  lO")).  TIjo 
_  ^..»uiAl??  *y(  the  instrument  is  that  it  can  remove  only  what 
,^,..* .  vM*c  :iie  common  level.  Th"s  it  crushes  off  sufficiently  do*e 
,„  -.ritfyiin^  uj>on  or  injuring  the  surrounding  tissues. 

Fig.  105. 


Emmot's  curette  forcep*. 


I'ho  pn^per  mode  of  operating  is  to  place  the  patient  on  the  loft 
Mdc,  and  the  speculum  is  used.  There  is  so  little  pain  att^^nding  the 
l«nK.*cilure  that  scarcely  a  necessity  exists  for  an  anivsthetic,  but  my 
I'ulc  is  to  administer  one,  for  it  has  given  me  letter  results,  ami  I 
Solieve  that  it  does  much  towards  protecting  the  patient.  It  alsfto 
i^ivcs  the  operator  greater  facility  by  relaxing  the  parts,  and  afforls 
him  more  time  for  the  thorough  removal  of  the  growths  than  he  wouM 
have  if  he  were  anxious  to  terminate  the  oi)eration  on  account  of  the 
cmi>tions  of  the  patient. 

As  a  rule,  in  tliese  cases  the  canal  is  sufficiently  opt*n  to  admit  of 
the  passage  of  the  curette  forceps,  Imt  if  further  dilatiition  l)e  roi|uirod, 
tlic  judicious  use  of  the  forceps  themselves  will  frctpiently  accnm- 
plisli  it.  When  a  sf)onge  tent  is  used,  it  sliould  not-  be  a  large  one 
nor  h)Ug  enough  to  reach  to  the  fundus.  It  is  only  necessary  to 
dilate  as  far  as  the  internal  os,  and  too  long  a  tent  should  n«it  b»' 
used.  Sometimes  a  large  tent  is  a  most  efficient  means  for  destn»y- 
\\\u:  these  ;!;rowths,  as  showii  hv  the  history  of  a  case  ileUiiled  in  one 
of  the  early  chapters  of  this  work,  but  since  the  pressure  must  be 
kept  up  for  several  days,  it  is  atten<led  with  considerable  risk  of  hloiyl 
poisoning. 

IJefore  introducing  the  forceps  the  uterus  must  be  gently  drawn 
down  near  the  outlet,  hv  means  of  a  tenaculum  caught  in  the  anterior 
lip.  When  brought  witlnn  range,  so  that  the  fundus  presents  in  the 
directifin  of  the  promo:itory  of  the  sacrum,  it  will  be  easy  to  iuiro- 
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duce  the  forceps  without  employing  much  force.  They  are  to  be 
dipped  in  warm  water,  and  slightly  smeared  with  glycerine,  before 
being  passed  up  into  one  or  the  other  cornu.  When  the  extremity  of 
the  instrument  has  reached  the  desired  point,  its  jaws  are  to  be  gently 
separated,  then  closed  firmly  together,  and  withdrawn.  By  shaking 
the  end  of  the  instrument  in  a  basin  of  water,  anything  which  has 
been  brought  away  will  be  easily  dislodged.  The  operator  can  thus 
systematically  pass  over  the  whole  surface,  and  without  exerting  the 
slightest  violence.  When  satisfied  that  there  remains  nothing  more 
to  be  removed,  the  canal  must  be  gently  washed  out  by  means  of  a 
long-nozzled  hard-rubber  syringe.  This  will  be  the  most  efiicient 
means  for  guarding  against  the  occurrence  of  blocd-poisoning  by  re- 
moval of  all  the  debris.  Then  a  free  application  of  iodine  to  the 
fundus  must  be  made  to  excite  contraction  of  the  uterus,  by  which 
the  <[uantity  of  blood  circulating  in  the  organ  will  be  diminished.  A 
small  tampon  of  cotton,  saturated  with  glycerine,  should  be  intro- 
duced, and  then,  under  all  circumstances,  the  patient  must  be  kept  in 
bed  for  several  days,  as  a  matter  of  ordinary  caution.  Vaginal  in- 
jections of  warm  water  must  be  administered  freely,  night  and  morn- 
mg,  for  a  week,  even  if  there  should  be  no  discharge. 

In  anticipation  of  the  next  menstnial  period,  the  patient  is  to  be 
kept  in  bed  for  the  twenty-four  hours  before  it  makes  its  appearance, 
and  the  horizontal  position  is  to  be  maintained  while  it  continues. 
Should  the  flow  still  continue  too  free,  the  operation  is  to  be  repeated 
several  days  after  it  has  ceased,  and  there  is  a  certainty  almost  of 
finding  some  growth  which  was  overlooked  at  the  previous  operation. 
After  having  removed  the  source  of  irritation  the  general  health  will 
rapidly  improve,  and  under  the  occasional  use  of  iodine  within  the 
uterine  canal  the  uterus  will  gradually  return  to  its  normal  size. 
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CHAPTER    XXXI. 

VESICO-  AND  RECTO- VAGINAL  FISTULA. 

History  and  development  of  the  operation — Silver  sutures — Button  sutur^r^ 

paratorj  treatment — Mode  of  operating. 

A  VESico-VAGiNAL  OF  a  recto- Vaginal  fistula  may  be  defined  to  be  an 
abnormal  opening,  the  result  of  an  accident,  between  the  bladder  and 
vagina,  or  between  the  rectum  and  vagina,  through  which  the  contents 
of  either  may  escape. 

It  would  scarcely  be  in  keeping  with  the  practical  character  of  this 
work  to  give  the  history  of  the  early  efforts  made  to  close  these 
openings.  Although  over  two  hundred  years  ago,  in  Holland,  a 
vesico-vaginal  fistula  was  brought  into  view  by  means  of  a  speculum, 
and  sutures  were  applied  to  it,  little  progress  was  made  in  any  method 
of  cure.  In  France,  even  up  to  the  close  of  the  first  quarter  of  the 
present  century,  the  problem  remained  unsolved,  notwithstanding  it 
had  engaged  the  attention  of  the  great  surgical  minds  of  the  day. 

To  J.  Marion  Sims  the  world  is  indebted  for  suggesting  and  per- 
fecting the  measures  by  which  this  formerly  almost  intractable  condi- 
tion is  rendered  one  of  the  most  certain  of  relief  within  the  field  of 
surgery.  It  is  true  that  in  every  particular  feature  of  the  operation, 
on  which  his  success  depended.  Dr.  Sims  had  been  anticipated.  In 
our  own  country,  Dr.  H.  S.  Levert,^  of  Mobile,  Alabama,  had  pub- 
lished (American  Journal  of  the  Medical  Sciences,  May,  1829)  his 
experiments  in  the  use  of  silver  wire.  Mr.  M.  Gosset,  in  a  letter  to 
the  London  Lancet,  Nov.  21,  1834,  gave  an  account  of  his  method 
and  success  in  closing  a  vesico-vaginal  fistula  which  had  been  pro- 
duced by  the  cutting  through  of  a  stone  in  the  bladder.  He  used 
interrupted  sutures  of  gilded  silver  wire,  which  were  twisted,  and  as 
clearly  defines  the  advantages  of  the  metallic  sutures  as  if  given  in 
the  words  of  Dr.  Sims  himself.  The  method  of  Metzler  was  published 
in  Germany  in  1846,  and  in  the  article  not  only  is  Sims's  speculum 

>  On  Kolpokleisis,  etc.,  by  Nathan  Bozeman,  M.D.,  Richmond  and  LouisviU* 
Medical  Joarnal,  October,  1867. 
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essentially  described,  but  also  the  use  of  clamp  sutures,  and  the  mode 
of  denuding  the  edges  of  the  fistula  with  scissors,  the  patient  being 
in  the  knee  and  chest  position. 

This  illustrates  what  I  have  often  maintained,  that  ideas  and  general 
principles  may  be  new,  but  that  mechanical  procedures  seldom  are. 
When  there  is  a  demand  for  any  invention  or  device,  it  seldom  fails 
to  be  evolved,  but  it  may  pass  out  of  use,  and  even  out  of  memory, 
only,  however,  to  be  recalled,  or  perhaps  re-originated,  when  renewed 
oocasion  demands  it. 

In  this  country  Hayward,  of  Boston,  had  been  successful,  between 
1836  and  1840,  with  the  silk  suture,  while  Dr.  Mettauer,  of  Virginia, 
in  1847,  had  used  the  lead  suture,  and  in  the  account  of  his  operation 
expresses  his  conviction  that  every  case  of  vesico-vaginal  fistula  could 
be  cured.  Yet,  withal,  were  we  assured  of  the  fact  that  Dr.  Sims 
was  as  familiar  as  we  are  at  the  present  time  with  what  had  been 
accomplished  before  his  day,  it  should  not  lessen  the  credit  due  him. 
What  had  been  done  fell  on  barren  soil,  bore  no  fruit,  was  not  appre- 
ciated, and  was  destined  to  be  forgotten.  From  Dr.  Sims's  hand  the 
operation  was  accepted  by  the  profession;  it  was  immediately  put 
into  successful  practice,  and  to  the  present  day  it  has  not  been 
materially  modified  for  the  better,  in  either  its  principles  or  in  its 
mode  of  execution. 

His  first  article  on  this  subject  was  published  in  the  Am.  Joum.  of 
Med.  Sciences,  in  1852,  and  this,  with  his  address  before  the  N.  Y. 
Academy  of  Medicine  in  1857,  on  "Silver  Sutures  in  Surgery,"  may 
be  regarded  as  a  summary  of  his  experience,  for  since  the  latter  date, 
he  has  given  nothing  to  the  profession  on  the  subject. 

Within  the  period  between  the  two  papers,  he  materially  modified 
the  mode  of  securing  the  edges  of  the  fistula.  At  first  he  employed 
the  clamp  suture,  which  was  but  the  quill  suture,  through  which 
the  wire  passed,  each  end  being  held  by  a  perforated  shot  which 
was  compressed  at  the  proper  point  for  the  purpose  of  securing  it. 
Finally  he  a<loptcd  the  simple  interrupted  metallic  suture  secured  by 
twisting,  as  Mettauer  and  Gossct  had  done  before  him. 

My  association  with  Dr.  Sims  began  at  so  short  a  period  previous 
to  his  adopting  the  interrupted  suture,  that  I  am  unable  to  judge  from 
my  own  knowledge  as  to  the  merits  of  the  controversy  between  him 
and  Dr.  Bozeman  in  regard  to  their  respective  claims  for  priority.  I 
can  only  testify  as  to  the  value  of  the  method  as  taught  by  Dr.  Sims, 
my  judgment  being  basc<l  on  an  experience  now  greater  than  his  own, 
and  probably  unsurpassed  by  that  of  any  other  operator. 
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One  of  the  most  important  features  in  Dr.  Sims's  practice  was  the 
careful  preparation  of  every  case  previous  to  the  operation,  ami  tliis 
was  the  custom  when  I  first  became  connected  with  the  Woman*9 
Hospital,  in  1855. 

It  is  claimed  by  Dr.  Bozeman  that  this  practice  was  original  with 
him,  and  that  he  first  pointed  out  its  necessity.  Dr.  Bozeman  has 
maintained,  by  various  articles  in  the  medical  journals,  that  he  de- 
vised the  button  suture,  in  May  1855,  and  instituted  the  practice  of 
freely  dividing  cicatricial  bands,  and  of  dilating  the  vagina  for  the 
purpose  of  freeing  the  tissues  before  attempting  to  close  the  fistula. 

In  certain  cases,  when  the  cervix  had  been  lacerated  for  some  dis- 
tance up  the  canal  and  above  the  fistula.  Dr.  Bozeman  seems  to  have 
been  the  first  to  repair  this  injury.  This  was  done  that  the  fistula 
might  be  closed,  so  as  to  leave  the  uterus  in  a  natural  condition  in 
the  vagina,  instead  of  turning  the  cervix  into  the  bladder  as  is  some- 
times done.  I  have  always  followed  the  same  plan  when  it  could  be 
employed,  as  the  proper  one,  and  had  done  so  without  any  knowl- 
edge of  Dr.  Bozeman's  claims  of  priority,  which  are  certainly  just. 

Since  1855,  Dr.  Bozeman  has  continued  to  use  what  he  terms  the 
"  button  suture."  This  is  a  perforated  disk  of  metal  made  slightly 
concave,  and  fitted  accurately  to  the  vaginal  surface  about  the  c«lge« 
of  the  fistula.  Through  one  of  the  holes  in  the  row  down  the  centre, 
the  two  ends  of  the  suture  are  passed  together,  and  over  these  a  per- 
forated shot  which  is  then  compressed  at  the  point  needed  to  secure 
the  sutures.  Dr.  Bozeman  has  long  since  reached  a  degree  of  dex- 
terity and  skill  in  this  operation,  by  which  nearly  every  case  coming 
under  his  cure  is  cured,  if  the  condition  of  the  tissues  will  admit  of 
this  being  done  without  sacrificing  the  generative  function.  Tliia 
result  I  believe  to  be  due  more  to  his  skill  than  to  the  special  metbo<l 
of  securing  the  edges  of  the  fistula,  for  the  results  are  e(|ually  as  good 
with  the  simple  interrupted  suture.  In  fact,  I  believe  for  the  general 
practitioner  the  interrupted  suture  is  to  be  preferred  to  the  button 
suture,  for  this  certainly  refjuires  more  practice  for  its  successful  ap- 
plication. When  Dr.  Bozeman  establishes  his  claims  to  having  been 
the  first  to  emj>loy  the  system  of  preparatory  treatment  now  in  general 
use,  it  will  entitle  him  to  far  more  credit  than  is  to  be  gained  from 
the  invention  of  any  special  suture.  When  a  case  has  been  properly 
prepared  for  an  operation,  the  edges  of  the  fistula  being  freed  from 
tension  and  well  denuded,  it  will  matter  little  whether  metallic  suture 
•or  silk  be  used,  the  interrupted  suture  or  "  the  button."     A   fiect  of 
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Sticking-plaster,  if  it  would  hold,  would  answer  every  purpose,  for 
without  regard  to  the  sutures,  all  methods  fail,  as  a  rule,  if  the  first 
steps  are  not  properly  appreciated  by  the  operator. 

Into  the  merits  of  the  controversy  between  the  late  Dr.  Simon,  of 
Heidelberg,  and  Dr.  Bozeman  I  cannot  enter,  but  certain  features  in 
the  practice  of  Prof.  Simon,  as  given  by  himself,  are  of  too  much 
general  interest  to  be  passed  over.  If  the  success  claimed  by  Dr. 
Simon  be  up  to  the  standard  of  what  is  generally  considered  as  suc- 
cess in  this  country,  our  experience  will  amount  to  little,  for  what  we 
have  considered  as  most  essential  will  be  shown  by  his  methods  and 
results  to  be  of  no  importance.  He  did  not  admit  the  necessity  for 
any  special  preparatory  treatment ;  he  used  silk  instead  of  metallic 
sutures ;  he  allowed  his  patients  to  get  up  and  walk  about ;  and  dis- 
carded the  use  of  the  catheter,  allowing  the  patient  to  evacuate  the 
bladder  at  will.  He  always  operated  with  the  patient  on  the  back, 
with  the  legs  flexed  on  the  abdomen,  while,  from  the  number  of  appli- 
ances he  found  necessary  to  bring  the  parts  into  view,  it  is  very  evi- 
dent that  he  only  partially  appreciated  the  efficacy  and  simplicity  of 
Sims's  speculum.  One  of  two  alternatives  impresses  me  as  the  expla- 
nation of  these  peculiar  features.  Either  the  destruction  of  tissue  is 
not  so  great  in  Germany  as  it  is  in  a  large  proportion  of  the  cases 
received  in  the  Woman's  Hospital,  or  Prof.  Simon  did  not  succeed  as 
a  rule  in  closing  the  edges  of  the  fistula.  I  make  this  assertion 
because  I  have  demonstrated  to  my  entire  satisfaction  that  his  plan  of 
treatment  cannot  be  successfully  employed,  except  in  those  cases  in 
which  the  fistula  is  very  small,  and  in  which  there  is  a  redundancy  of 
surrounding  tissue.  Nor  is  it  possible,  under  the  most  favorable 
circumstances,  to  cure  so  large  a  proportion  of  cases  as  he  claims  by 
a  single  operation.  The  explanation,  in  all  probability,  rests  in  the 
assertion  made  by  Dr.  Bozeman,  in  the  paper  previously  referred  to, 
that  in  a  large  proportion  of  Prof.  Simon's  cases  the  fistula  was  not 
closed,  but  that  retention  of  urine  was  secured  by  the  operation  of 
kolpokleisis,  as  it  is  termed.  This  operation  consists  in  shutting  up 
the  vagina  in  part  or  entirely,  and  is  a  practice  which  is  not  indicative 
of  advance  in  this  branch  of  surgery  if  commonly  employed,  nor  is  it 
one  which  is  likely  to  be  of  permanent  benefit  to  the  patient.  But 
tliis  subject  will  be  again  referred  to  when  considering  the  different 
forms  of  fistula  and  the  methods  for  closing  them. 

Treatment  Preparatory  to  the  Operation  for  VeBieo-vaginal  Fin- 
tula. — Unless  the  greatest  care  be  given  to  cleanliness,  a  woman  will 
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become  a  great  sufferer  and  a  most  loathsome  object  in  a  few  weelu 
after  receiving  this  injury.  The  external  organs  of  generation  becomt 
excoriated  and  oedematous  from  the  irritation  of  the  urine,  and  the 
same  condition  extends  over  the  buttocks  and  dow^n  the  thighs.  The 
labia  are  frequently  the  seat  of  deep  ulcerations  and  occasionally  of 
abscesses.  The  mucous  membrane  of  the  vagina  is  in  part  lost,  and 
the  abraded  surface  speedily  becomes  covered  at  every  point  with  a 
sabulous  and  offensive  phosphatic  deposit.  If  the  loss  of  tissue  has 
been  extensive,  the  inverted  posterior  wall  of  the  bladder  protrudes 
in  a  semi-strangulated  condition,  and  is  more  or  less  incrustcd  with 
the  same  deposit  and  bleeds  readily.  This  deposit  frequently  accu- 
mulates to  such  an  extent  in  the  vagina  that  the  woman  is  unable  to 
walk  or  even  to  stand  upright  without  suffering  great  agony. 

The  first  indication  is  to  remove  this  deposit  carefully,  as  far  as 
possible,  by  means  of  a  soft  sponge,  and  then  to  brush  the  raw  surface 
over  with  a  weak  solution  of  nitrate  of  silver.     If  at  any  point  the 
deposit  cannot  be  removed  at  first  without  causing  too  much  bleeding, 
the  deposit  itself  must  be  touched  with  the  same  solution  or  have  the 
solid  stick  applied  to  it.     Frequent  warm  sitz-baths  will  add  greatly 
to  the  comfort  of  the  sufferer.     The  vagina  must  be  washed  out  seve- 
ral times  a  day  with  large  quantities  of  warm  water.    This  portion  of 
the  treatment  is  beyond  question  the  most  important  means  at  our 
command  for  restoring  the  parts  to  a  healthy  condition.     The  diffi- 
culty in  keeping  open  an  artificial  fistula  made  for  the  relief  of  cystitis, 
is  due  to  the  cleansing  measures  employed,  and  should  teach  us  a 
lesson  in  reference  to  the  treatment  of  accidental  fistulas.     In  artifi- 
cial fistulse  the  raw  edges  are  kept  in  a  healthy  condition  by  the  fre- 
(|uent  use  of  the  injections,  and  free  from  the  irritation  always  exerted 
by  a  deposit  from  the  urine.    Whenever  this  is  done,  the  largest  siied 
artificial  opening  will  often  rapidly  close  of  itself.     Very  few  cases 
have  been  admitted   to   the  Woman's   Hospital  with  vesico-vaginal 
fistula  until  several  months  had  already  elapsed  after  receivinjc  the 
injury.     I  can  only  recall  two  instances  where  women  were  sent  to 
the  hospital  with  this  lesion  immediately  after  delivery.     In  both  of 
these  cases  the  fistula  into  the  bladder  closed  within  a  month,  having 
had  no  treatment  })ut  the  warm-water  injections,  and  were  discharged 
cured  without  an  operation.     It  is  true  that  no  great  loss  of  tissue 
had  taken  place  in  either  case,  yet  the  openings  were  large  enough 
for  me  to  introduce  my  index  finger  through  them  into  the  bladder. 
One  of  these  cases  was  delivered,  I  believe,  by  Dr.  Emily  Blackwellt 
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in  consultation,  after  a  tedious  labor  due  to  a  contracted  pelvis.  The 
records  of  the  other  case  have  been  lost,  and  cannot  be  found  in  the 
hospital  books.  Case  XXV.,  in  the  "Abstract  of  Cases,"  is  one  of 
these,  and  is,  I  believe,  the  one  delivered  by  Dr.  Blackwell.  This 
woman  was  five  days  in  labor,  and  finally  delivered  by  forceps,  an 
opening  into  the  bladder  as  well  as  a  rectal  fistula  resulting.  The 
opening  into  the  bladder  closed  in  three  weeks,  and  the  retentive  power 
was  actually  gained  before  the  likelihood  of  such  an  occurrence  was 
ever  suspected.  She  was  afterwards  admitted  for  the  cure  of  the 
rectal  fistula,  which  required  several  operations,  and  which,  from  its 
position,  had  not  been  so  much  benefited  by  the  injections. 

These  cases  certainly  teach  an  important  lesson,  and  my  experience 
in  the  use  of  hot-water  injections  leads  me  to  believe  that  if  they  be 
properly  employed,  many  of  these  openings  would  close  spontaneously, 
and  in  every  instance  the  sloughing  process  would  be  arrested.  This 
remark  is  applicable  to  all  other  injuries  dependent  on  childbirth,  and 
particularly  so  for  laceration  of  the  cervix,  a  large  proportion  of 
which  would  be  healed  by  the  judicious  use  of  hot  water.  After  the 
sitz-baths  or  the  injections,  the  parts  must  be  thoroughly  dried,  and 
the  patient  be  protected  from  the  effects  of  the  urine  by  freely  anoint- 
ing the  outlet  of  the  vagina  and  neighboring  surfaces  with  some  simple 
ointment  of  a  proper  consistency.  The  napkins  particularly  must  be 
well  washed  when  saturated  with  urine,  and  not  simply  dried  before 
being  used  again.  Time  and  increased  comfort  to  the  patient  will  be 
gained  by  proper  attention  to  such  details. 

The  urine  is  almost  always  phosphatic,  and  must  be  kept  in  an 
aci<l  condition  or  there  will  be  no  local  improvement.  The  follow- 
ing agents  I  have  generally  used  for  this  purpose :  two  drachms  of 
benzoic  acid,  and  three  drachms  of  borax  to  twelve  ounces  of  water, 
of  which  a  tablespoonful,  further  dihited,  should  be  given  three  or 
four  times  a  day.  After  the  urine  has  become  acid,  the  dose  must 
be  reduced  to  the  smallest  quantity  by  which  the  acidity  can  be 
maintained,  so  as  to  avoid  deranging  the  digestion.  At  the  same 
time  diluents  must  be  freely  employed  so  as  to  render  the  urine  less 
irritating. 

About  every  fifth  day,  the  excoriated  surfaces  yet  unhealed  should 
be  protected  by  an  application  of  the  solution  of  nitrate  of  silver.  It 
is  often  necessary  to  pursue  the  same  genersil  course  for  many  weeks 
before  the  parts  can  be  brought  into  a  healthy  condition.  This  state 
is  not  reached  until  not  only  the  vaginal  wall  but  also  the  hyperti-o- 
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phied  and  indurated  edges  of  the  fistula  have  attained  a  natural  color 
and  dcnsitjf.  TLib  is  tbe  secret  of  auccess,  but  it  is  odc  which  is 
rarely  appreciated,  and  yet  without  it,  the  most  skilfully  performed 
operation  will  almost  certainly  fail. 

When  the  proper  condition  has  been  brought  about,  the  sui^eon 
may  then  he  able  to  decide  upon  some  definite  plan  of  procedure  for 
closing  the  fistula.  After  placing  the  patient  on  the  side  and  intro- 
ducing the  speculum,  the  edges  of  the  opening  should  be  seised  at 
opposite  points  with  a  tenaculum  held  in  each  hand,  and  the  degree  of 
tension  judged  of  by  approximating  the  edges  in  dilfereiit  directiom. 


Fig.  106. 


If  at  any  point  tlicy  ilo  not  come  readily  together,  tlie  finger  can 
detect  the  neat  of  resistance  while  the  parts  are  kept  on  the  atretcli 
by  a  tenncnlum.  When  the  banils  are  comparatively  slight  and 
superficial,  or  are  bron<;ht  well  up  by  traction,  it  is  generally  sufiioieiit 
to  (tividc  them  with  scissors  at  the  time  of  the  operation  for  cloture. 
But,  nn  the  contrary,  when  the  tension  is  duo  to  extensive  sloughing, 
or  when  the  ]iosterior  cul-de-sac  has  been  destroyed,  the  parts  can 
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seldom  be  properly  freed  without  more  or  less  hemorrhage  following, 
and  it  will  be  necessary  to  do  one  or  more  preparatory  operations. 

By  placing  the  patient  on  the  back,  with  two  fingers  of  the  left 
hand,  as  a  guide,  introduced  into  the  rectum,  and  the  thumb  or  index 
finger  of  the  same  hand  into  the  vagina,  to  make  counter-pressure, 
point  after  point  can  be  snipped  with  a  pair  of  blunt-pointed  scissors. 
This  can  be  done  to  any  extent  without  using  the  speculum,  and  with- 
out fear  of  entering  either  rectum  or  bladder,  if  the  position  of  the 
uterus  can  be  recognized,  but  the  fingers  in  the  rectum  should  be  used 
as  a  guide,  and  a  sound  should  be  held  by  an  assistant  in  the  bladder 
if  necessary.  When  the  exact  position  of  the  uterus  cannot  be  de- 
tected, Douglas's  cul-de-sac  may  be  easily  entered.  This  accident 
has  happened  to  me  several  times,  but  without  any  evil  consequences. 
When  it  occurs  I  immediately  introduce  the  necessary  number  of 
sutures  to  close  the  wound,  and  then  place  the  woman  in  bed  to  be 
treated  as  if  a  fistula  had  been  closed. 

After  opening  up  the  vagina,  as  freely  as  may  be  deemed  prudent 
at  the  time,  one  of  Sims's  glass  vaginal  plugs  (Fig.  107)  should  be  in- 

Fig.  107. 


Simti'H  Tag^inal  glafls  plug. 

tro<iuced  and  secured  in  place  by  means  of  a  T  bandage.  It  should 
be  only  just  long  enough  to  put  the  canal  well  on  the  stretch,  but  not 
sufficient  to  produce  sloughing  or  pelvic  inflammation.  The  bleeding 
is  sometimes  excessive,  but  is  generally  controlled  by  the  plug,  and  as 
the  instrument  is  hollow  and  transparent,  it  possesses  the  advantage  of 
a  speculum  in  exposing  the  parts  to  view.  If  the  blood,  however, 
should  begin  to  escape,  it  can  be  controlled  by  introducing,  with  a  pair 
of  dressing  forceps,  portions  of  damp  cotton  along  the  slight  depression 
in  the  plug  made  for  the  urethra ;  then  the  instrument  can  be  rotated 
until  the  outlet  of  the  vagina  has  been  by  this  means  encircled  by  a 
tampon.  It  is  remarkable  how  much  absorption  of  the  cicatricial 
tissue  takes  place  in  a  few  weeks,  when  judicious  pressure  has  been 
maintained  by  this  instrument.  Scissors  are  much  to  be  preferred  to 
the  knife  in  dividing  these  bands.  Cicatricial  tissue  can  be  lacerated 
or  divided  by  scissors  with  far  less  risk  of  inflammation,  and  with 
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free  to  be  seated,  and  it  is  very  rare  that  I  find  any  other  one  is 
called  for.  If  the  patient  be  covered  by  a  sheet,  drawers,  and  under- 
shirt, her  night-gown  may  be  slipped  up  around  the  waist,  so  as  to 
prevent  it  from  becoming  soiled,  and  this  should  be  arranged  before- 
hand by  a  nurse  or  female  attendant. 

The  proper  position  for  the  patient  has  been  fully  described  else- 
where. 

Having  decided  on  the  direction  for  closing  the  fistula,  and  having 
thoroughly  freed  the  flaps,  its  edges  are  then  to  be  freshened  or  de- 
nuded. At  the  most  depending  point  the  edge  is  to  be  caught  up 
with  a  tenaculum,  and  cut  away  along  the  inner  border  in  a  continuous 
strip.  It  will  require  but  little  practice  to  remove  this  in  a  single 
strip  entirely  around  the  opening.  If  the  denuded  surface  is  then 
not  of  sufficient  width,  another  strip  can  be  removed  just  outside  of  it. 
The  freshened  surface  should  be  extended  as  near  to  the  mucous  mem- 
brane of  the  bladder  as  possible,  without  involving  it. 

It  was  Prof.  Simon's  practice  to  include  the  vesical  mucous  membrane 
freely.  When  this  is  done  even  by  accident,  there  is  always  a  large 
amount  of  blood  lost.  In  my  own  practice  this  accident  has  occurred 
twice,  and  on  both  occasions,  the  bladder  became  so  distended  by  a 
clot  that  it  was  necessary  to  remove  the  sutures  to  arrest  the  bleeding. 
Dr.  Peaslee,  a  short  time  before  his  death,  lost  a  patient  in  the 
Woman's  Hospital  from  hemorrhage  after  this  accident.  The  surface 
retracted  from  the  edge,  and  he  found  it  impossible  to  detect  the  point 
of  bleeding,  or  to  arrest  it  by  injection.  I  did  not  see  this  case, 
which  was  evidently  an  unusual  one.  I  have  been  able  in  some 
cases  to  exert  pressure  by  pushing  a  portion  of  a  thin  handkerchief 
through  the  fistula ;  then,  as  the  ends  were  held,  a  sufficient  quantity 
of  cotton  was  packed  into  the  bag  thus  formed.  This  made  a  mass  in 
shape  like  a  door-knob,  which  would  press  against  the  bleeding  surface 
when  traction  was  made  on  the  portion  of  the  handkerchief  outside  of 
the  fistula.  Under  ordinary  circumstances  the  bleeding  can  be  arrested 
by  means  of  a  suture  passed  from  the  vagina,  through  the  septum  into 
the  bladder,  then  across  to  some  distance  on  the  other  side,  and  then 
out  into  the  vagina  again.  In  this  way,  the  bleeding  vessel,  which 
comes  from  the  neck  of  the  uterus,  or  from  the  neck  of  the  bladder,  is 
ligated,  as  it  were,  and  the  bleeding  is  arrested.  One  precaution, 
however,  must  be  taken,  to  avoid  including  the  ureters,  and  this  can 
be  done  by  passing  the  suture  at  a  less  distance  than  half  an  inch  on 
either  side  from  the  median  line.  It  is  almost  of  as  great  importance 
to  obtain  a  broad  surface  for  union,  as  to  free  the  parts  from  traction. 
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As  the  edges  are  generally  too  thin  after  the  tissues  have  been 
destroyed  by  sloughing,  it  will  be  necessary  to  extend  the  denuded 
surface  on  to  the  vaginal  wall,  or  to  split  the  edges  to  a  certain  depth. 
The  former  plan  is  the  one  usually  adopted.  To  bring  these  surfaces 
up  in  a  fold  together  renders  it  all  the  more  necessary  that  the  parts 
should  have  been  freed  from  tension.  When  this  plan  is  followeti  it 
has  been  asserted  that  the  edges  are  rolled  into  the  bladder,  but  this 
is  not  true,  since  the  sutures  are  always  introduced  at  the  edge  of  the 
mucous  membrane  of  the  bladder,  so  that  surface  must  be  brought 
into  apposition,  and  no  tissue  can  be  turned  in.  The  operation,  how- 
ever,  is  never  more  than  partially  successful,  unless  the  precaution 
be  taken  to  extend  the  freshened  surface  some  distance  beyond  each 
angle  of  the  fistula,  until  the  folds  which  are  formed  become  lost  on 
the  vaginal  level.  Let  the  reader  pinch  up  two  small  folds  of  a 
napkin  together,  when  it  will  be  easily  seen  that  these  have  to  be 
extended  to  some  distance  before  they  can  be  smoothed  down  to  the 
common  surface.  When  the  necessity  for  extending  these  folds  has 
not  been  appreciated,  the  operation  is  always  exceedingly  liable  to 
fail,  on  account  of  a  small  opening  being  left  at  each  angle. 

I  have  already  described  the  manner  of  introducing  the  needles, 
each  armed  with  a  silk  loop,  into  which  the  wire  is  to  be  booked. 
Also  the  mode  of  twisting  these  sutures  is  given,  and  of  bringing  the 
parts  together.  These  rules  are  all  applicable  to  the  general  use  of 
silver  sutures,  but,  in  connection  with  the  present  subject,  it  would  be 
advisable  for  the  reader  again  to  refer  to  the  chapter  descriptive  of 
their  use. 


Fig.  108. 


Slmii'M  neir-rcUiniaf,  or  sigmoid,  caCh«ter. 


After  completing  the  operation,  the  patient  is  to  be  turned  gently 
on  the  back,  and  a  catheter  introduced.  If  the  urine  be  discolored, 
a  (juantity  of  tepid  water  must  be  injected  into  the  bladder  for  the 
puri>ose  of  washing  out  any  blood  which  may  have  accumulated  there. 
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To  Sims's  sigmoid,  or  self-retaining,  catheter  I  am  satisfied  that  we 
are  greatly  indebted  for  success  in  this  operation,  as  well  as  for  much 
comfort  which  it  affords  the  patient.  It  should  be  made  of  block  tin, 
that  the  curve  may  be  altered  to  suit  each  individual  case.  It  should 
not  touch  the  fundus  of  the  bladder,  yet  it  ought  to  be  of  sufficient 
length  to  properly  balance  in  the  urethra,  and  to  lie  close  up  behind 
the  pubes.  When  the  fundus  of  the  bladder  rests  on  the  point  of  the 
catheter,  as  it  often  does  when  the  instrument  is  not  properly 
balanced,  it  must  be  withdrawn,  and  the  necessary  change  made  in 
its  shape.  A  want  of  attention  to  this  point  will  lead  to  much  irrita- 
tion of  the  bladder,  and  will  cause  a  failure  of  the  operation.  Per- 
foration of  the  bladder  and  death  may  result  from  neglect  of  this,  as 
I  have  known  to  happen  in  one  instance. 

The  catheter  is  generally  made  five  inches  long  before  being  bent 
to  the  proper  curve;  a  greater  length,  however,  is  necessary  if  the 
patient  is  unusually  fat.  As  a  receptacle  for  the  urine,  a  large-sized 
oval  cup  may  be  used,  such  as  are  found  in  bird  cages,  or  one  of  any 
other  convenient  shape.  The  catheter  must  be  removed  several  times 
a  day  for  the  purpose  of  cleaning  it ;  this  is  done  by  forcing  a  stream 
of  water  through  it  from  a  large  syringe.  The  patient  should  be 
instructed  to  notice  carefully  that  the  urine  escapes  freely  at  all 
times.  It  is  well  to  have  two  catheters,  so  that  one  may  be  intro- 
duced immediately  on  the  removal  of  the  other. 

The  patient  must  lie  on  the  back  for  the  greater  part  of  the  time, 
and,  if  possible,  preserve  this  position  until  the  sutures  shall  have 
been  removed.  It  will  add  greatly  to  her  comfort  to  have  a  double 
inclined  plane,  well  padded,  to  support  the  lower  limbs  when  drawn 
up,  and  this  can  be  removed  from  time  to  time,  so  that  the  legs  may 
be  stretched  at  full  length  for  change  of  position.  The  support  should 
be  open  at  the  ends,  and  a  portion  of  the  side  be  removed,  so  as  not 
to  interfere  with  the  catheter. 

A  sufficient  quantity  of  opium  should  be  administered  daily  to  keep 
the  bowels  constipated  until  the  sutures  are  removed,  and  the  diet 
may  be  a  generous  one,  but  should  be  regulated  with  the  view  to 
cause  no  disturbance  of  the  bowels. 

The  sutures  are  generally  removed  on  the  eighth  or  tenth  day,  and 
in  the  manner  already  described.  Twelve  hours  afterwards  a  dose 
of  castor  oil  should  be  given.  The  catheter  must  be  continued  in  use 
for  a  few  days  longer,  according  to  circumstances,  and  after  the  four- 
teenth or  the  twentienth  day  the  patient  may  sit  up. 
40 
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the  vagina  and  not  across  the  passage,  since  this  would  have  the  effect 
of  <lrawing  <lown  the  uterus  more  or  less.  This  might  result  in  a  form 
of  retrovcrdion  very  difficult  to  correct.  Under  other  circumstances, 
where  great  loss  of  tissue  has  occurred,  it  hecomes  necessary  to  draw 
down  the  utenis,  and  it  remains  permanently  retroverted,  but  no 
special  difficulty  results  from  this,  since  the  uterus  will  occupy  the 
position  of  the  tissue  lost.  The  treatment  of  these  simple  cases  re- 
quires no  further  <lirection,  since  it  has  been  already  fully  detailed 
in  the  general  description. 

2.  Injury  of  the  cervix  uteri  and  posterior  cuUde-sac^  the  fistula 
heintj^  a9  a  rule^  in  the  upper  portion  of  the  vatjinn^  althoutjh  some- 
times the  whole  hase  of  the  bladder  is  also  involved.  Such  an  injury 
results  from  laceration  and  from  sloughing  caused  by  the  presenting 
portion  of  the  child  while  it  is  yet  above  the  superior  strait.  Ante- 
rior lacerations  of  the  cervix  directly  in  the  median  and  extending 
into  the  bladder  are  the  varieties  most  frequently  found.  Some- 
times a  lateral  laceration  of  the  cervix  on  one  side,  extending  into  the 
bhwlder^  seems  to  have  been  formed.  But  I  am  inclined  to  regard 
these  lacerations  as  first  occurring  in  the  median  line,  and  from  in- 
flammation or  sloughing  about  the  cul-de-sac  being  displaced  to  one 
aide.  This  complication,  involving  the  cervix,  is  of  more  frequent 
occurrence  among  those  who  have  bonie  a  number  of  children  and 
have  the  abdominal  parictes  much  relaxed,  than  it  is  among  primipara. 
The  cause  may  be  suspected,  therefore,  to  be  due  somewhat  to  rigidity 
of  the  08  and  an  anterior  obliipiity  of  the  uterus. 

In  these  cases  there  is  almost  always  some  effort  of  nature  to  repair 
the  injury.  The  laceration  through  the  base  of  the  bladiler  is  gene- 
rally found  to  have  been  partially  closed  by  granulation,  and  that  of 
the  cervix  uteri  entirely  so.  Occasionally,  tlie  whole  line  will  be 
found  bridged  over,  leaving  only  a  fistulous  tract  at  the  bottom  of  the 
original  fissure,  opening  into  the  cervical  canal  a  little  above  the  line 
of  junction  with  tlie  vagina,  as  shown  in  Fig.  109,  from  ^4  to  B.  Some- 
times the  laceration  extends  not  onlv  into  the  ba.ye  of  the  bladder 
from  the  anterior  lip,  but  backward  through  the  posterior  one.  In 
these  cases  the  opening  into  tlie  bladder  may  close,  leaving  only  a 
small  fistula  against  tlie  uterine  wall,  while  the  tear  through  the 
cervix  remains  ununite<l.  Occasionally  the  tear  both  in  tlie  cervix  and 
the  vesico- vaginal  septum  will  close  from  each  end,  thus  leaving  a 
Bmall  opening  in  front  of  the  cervix,  as  shown  in  Fig.  110. 

TIic  passage  by  which  the  urine  escapes  from  the  bladder  into  the 
uterine  caiml,  as  shown  in  Fig.  109,  can  be  remedied  only  l-y  rcpro- 
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ducing  the  original  cond  tion  of  the  njury       This  necessity  has  been 
long  recognized,  but  no  one  so  far  as  ray  knowledge  extends,  ever 


reiilizcd  the  true  cause  of  the  lesion  until  I  described  it  as  a  result  of 
a  laceration  of  the  cervix  which  had  healed  over  from  above,  ietring 
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the  sinus  below.  It  was  thought  that  a  slough  took  place,  but  this  is 
impossible,  since,  under  all  circumstances,  the  wall  of  the  bladder  is 
subjected  to  the  same  degree  of  pressure,  and  would  be  equally 
injured.  The  bladder  becomes  necessarily  interposed  between  the 
presenting  portion  of  the  child  and  the  bony  walls  of  the  pelvis,  so 
that  the  uterine  tissues  could  not  be  injured  without  the  coats  of  the 
bladder  being  damaged,  even  to  a  greater  extent. 

I  have  occasionally  met  with  cases  in  which  a  probe  could  be  passed 
from  the  bladder  along  the  sinus  A  jB,  Fig.  109,  until  brought  into  con- 
tact with  a  sound  in  the  uterine  canal ;  but  these  are  exceptional. 
The  proper  mode  of  operating  is  to  divide  the  cervix  in  the  median 
line  with  a  pair  of  scissors,  through  to  the  vaginal  junction  ;  then,  by 
means  of  a  blunt  hook,  the  mouth  of  the  sinus  at  J.,  Fig.  109,  must  be 
found,  after  which  the  completion  of  the  operation  becomes  simple. 
The  whole  tract  of  the  sinus  must  be  laid  open,  and  its  walls  must  be 
removed  in  a  single  strip,  from  A  Uy  B^  which  may  be  done  with  a 
pair  of  scissors  or  with  a  small  scalpel,  first  catching  up  one  end  of 
the  sinus  with  a  tenaculum.  A  long,  straight  needle  is  used  to  carry 
the  sutui*e,  and  the  flaps  are  held  widely  separated,  so  as  to  straighten 
out  the  course  of  the  sinus,  which  greatly  facilitates  the  passage  of 
the  needle.  But  it  is  by  no  means  an  easy  matter  to  accomplish  this, 
since,  without  great  care,  the  needle  will  be  broken  off,  leaving  a  por- 
tion buried  in  the  uterine  tissues.  The  point  at  which  the  needle  is 
to  be  introduced  must  be  caught  up  with  a  strong  tenaculum,  in  order 
to  steady  the  parts,  and  the  needle,  as  it  is  gradually  forced  through, 
must  be  seized  and  urged  on,  close  up  to  its  point  of  entrance  with 
the  tissues.  When  the  tissues  are  more  than  usually  dense,  it  is 
often  necessary  to  employ  a  lance-pointed  needle  or  one  having  a 
cutting  edge.  A  straight  needle,  or  one  nearly  so,  is  the  only  one 
which  can  be  directed  with  any  certainty.  Each  suture  must  pass 
beneath  the  course  of  the  sinus,  or  the  urine  will  again  find  its  way 
into  the  uterine  canal.  The  operation  and  after-treatment  are  in 
every  respect  the  same  as  for  laceration  of  the  cervix. 

Usually  it  will  be  difficult  to  bring  the  edges  of  the  fistula  together 
without  removing  a  portion  of  the  cervix,  and  it  may  be  necessary  to 
take  out  a  V  shaped  portion  without  ^oing  through  to  the  canal,  and 
then  to  freshen  the  edges  of  the  fistula  and  the  vaginal  surface  over 
a  space  equal  to  that  represented  within  the  dotted  lines,  Fig.  110. 
The  necessity  for  extending  the  freshened  surface  to  such  a  distance 
from  the  angle  of  the  fistula,  has  already  been  explained,  and  it  is 
particularly  necessary  in  this  location  on  account  of  the  great  liability 
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becomes  movable.  The  fistula  is  then  closed  by  drawing  down  the 
neck  of  the  uterus  and  uniting  it  to  the  neck  of  the  bladder.  The 
result  is  that  the  vagina  becomes  very  much  shortened,  and  the  uterus 
retroverted,  but  the  latter  condition,  in  consequence  of  the  great  loss 
of  tissue,  causes  little  or  no  disturbance. 

Cicatricial  tissue  can  sometimes  be  utilized  as  in  the  following 
case. 

Case  XLV. — Mrs.  W.,  was  sent  to  the  Woman's  Hospital  Oct. 
1864,  by  Dr.  Frank  H.  Hamilton.  The  previous  history  of  the  case 
will  be  found  in  the  "  Abstract  of  Cases"  (No.  34).  The  entire  base 
of  the  neck  of  the  bladder  had  been  lost,  and  a  portion  of  the  anterior 
lip  of  the  uterus,  as  shown  in  Fig.  111.  The  posterior  wall  and 
fundus  of  the  bladder  protruded  through  the  fistulous  opening  into  the 

Fig.  111. 


^:J>i?^ 


FUtaU,  tnvolTlng  the  whole  baee  of  the  bladder. 


vagina.  The  cervix  was  surrounded  by  cicatricial  tissue,  and  its 
posterior  lip  was  blended  with  a  mass  of  the  same  character  filling  up 
the  cul-de-sac.     The  bands  were  more  dense  to  the  right  side,  and, 
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spreading  over  the  lateral  wall  of  the  va^ii^ina,  extended  forward  along 
the  sulcus,  so  as  to  involve  a  portion  of  the  anterior  lip  of  the  fistula. 
By  the  tension  thus  exerted  the  fistula  was  drawn  obliquely  across  the 
axis  of  the  vagina,  carrying  the  angle  on  the  right  side  into  the  cul- 
de-sac,  somewhat  posterior  to  the  cervix  uteri.  When  the  patient 
was  placed  on  the  knees  and  elbows,  the  fistula  presented  the  appear- 
ance indicated  in  Fig.  Ill,  being  more  than  three  inches  in  length, 
and  over  an  inch  in  breadth  in  its  widest  diameter  between  the  cervix 
uteri  and  the  neck  of  the  bladder.  At  each  extremity  of  the  fistula 
the  edges  were  shelving,  so  as  to  narrow  somewhat  the  opening  on 
the  bladder  surface.  The  mouth  of  tlie  ureter  on  each  side  could  be 
seen  in  the  edge  of  the  fistula  at  A  and  B.  The  uterus  was  almost 
immovable,  while  the  anterior  lips  of  the  fistula,  in  the  neighborhood 
of  the  neck  of  the  bladder  was  quite  free.    The  urethra  was  uninjured. 

At  the  operation  the  cervix  was  freed  of  its  adhesions  behind,  so 
that  it  could  be  readilv  drawn  down  to  the  neck  of  the  bladder.  The 
division  was  extended  well  towards  A,  and,  in  the  direction  JB,  nearly 
to  the  angle  of  the  fistula  on  that  side.  It  was,  however,  purposely  not 
carried  entirely  across  the  vagina,  in  order  that  the  remaining  portion  of 
the  band  runjiing  from  the  cul-de-sac  along  the  anterior  lip,  2>  C,  might, 
by  its  traction,  keep  the  edges  of  the  fistula  together,  free  from  strain, 
after  the  sutures  were  twisted.  But  before  this  force  could  be  brought 
into  action  it  was  necessary  to  separate  the  attachment  of  this  band 
freely  in  the  direction  C  i>,  from  the  neighboring  cicatricial  tissue  on 
the  lateral  wall  of  the  vagina.  As  soon  as  this  was  done,  that  side 
of  the  fistula  was  drawn  nearly  over  to  the  neck  of  the  uterus,  and  the 
opposite  edges  could  be  brought  together,  free  from  tension  at  any 
point.  As  the  bladder  protruded  through  the  fistula,  so  as  to  obscure 
it  entirely  when  the  patient  was  placed  on  the  left  side,  it  was  nece*- 
sary  to  perform  every  step  of  the  operation  on  the  knees  and  elbows, 
and  nearly  two  hours  were  reiiuircd.  With  the  exception  of  the  shelv- 
ing portion  at  each  angle  of  the  fistula,  no  other  part  of  its  edge  was 
included  in  the  line  of  freshening.  It  was  extended  a  little  outside  on 
the  vaginal  surface,  and  across  the  cervix  uteri  in  front  of  the  os.  A 
more  uniform  or  regular  line  was  thus  obtained,  and  the  cicatricial 
edges  of  the  fistula  were  avoided.  The  cervix  uteri  was  attacbdl  a 
little  to  the  right  of  the  neck  of  the  bladder,  and  when  the  operation 
was  completed,  owing  to  the  traction  exerted  by  the  undivided  portion 
of  the  ban<l  extending  from  the  cul-de-sac  in  the  direction  beyond  the 
point  />,  the  line  of  union  was  somewhat  obli(|ue,  but  at  the  sameume 
nearly  in  the  axis  of  the  vagina. 

Ten  days  afterwards,  on  examination,  every  portion  of  the  line  was 
found  perfectly  united  ;  but,  in  consequence  of  its  great  length,  it  wa^ 
deemed  advisable  to  leave  the  sutures  in  a  few  days  longer.  During 
the  nii^ht  the  woman  became  intoxicated  through  the  kind  offices 
of  some  outside  friends,  an<l  was  on  her  feet  for  several  hours.  In 
the  morning,  the  urine  was  found  escaping  freely  from  an  opening 
formed  by  the  tearing  out  of  the  last  suture  in  the  angle  on  the  right 
side,  and  was  large  enough  to  admit  readily  the  point  of  a  sound. 
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She  was  discharged  for  disorderly  conduct,  but  was  subsequently  re- 
admitted and  cured. 

This  case  beautifully  illustrates  a  mode  of  procedure  of  which  I 
always  avail  myself  when  possible.  It  aims  to  utilize  the  line  of 
tension  exerted  by  the  cicatricial  tissue,  so  that  it  will  contribute  di- 
rectly towards  approximating  the  edges  of  the  wound,  and  thus  aid  in 
relieving  a  strain  wliich  might  otherwise  be  too  great  for  the  sutures 
to  bear.  I  am  satisfied  that  this  case  could  not  have  been  cured  by 
any  other  method.  Another  point  of  interest  is  that  the  edges,  re- 
quiring eighteen  sutures,  presented  the  longest  continuous  line  I  have 
ever  seen  brought  together  in  the  vagina,  with  a  single  exception. 
This  was  a  case  in  the  hospital,  in  which  the  child's  head  had  passed 
into  the  rectum,  lacerating  the  whole  recto-vaginal  septum  from  the 
cul-de-sac  through  the  sphincter  ani  and  perineum.  The  rent  was 
closed  by  twenty-three  sutures  in  the  vagina,  and  five  through  the 
perineum,  with  the  result  that  it  united  throughout.  But  in  this  case 
there  had  been  no  sloughing,  and  the  edges  within  the  vagina  lay 
almost  in  contact. 

I  have  in  two  instances  closed  the  os  when  a  condition  existed  like 
that  represented  in  Fig.  109,  page  628,  and  the  menstrual  blood 
was  thus  turned  into  the  sinus  A  By  and  escaped  by  the  bladder. 

In  one  case  the  opening  was  so  high  up  in  the  uterine  canal,  that 
I  deemed  it  unsafe  to  attempt  an  operation  for  reaching  the  sinus.  To 
prevent  pregnancy,  the  os  was  closed  in  one  of  the  women,  as  I  found 
the  pelvis  much  contracted,  and  learned  that  a  delivery  had  already 
been  so  difficult  as  to  greatly  endanger  her  life. 

Fig.  112  represents  a  condition  in  which  the  uterus  is  retroverted 
and  bound  down  by  adhesions.  The  anterior  lip  has  sloughed  away, 
and  from  the  inflammation  extending  to  the  vcsico-vaginal  septum  a 
fistula  has  been  formed  in  front  of  the  cervix. 

In  the  case  which  this  represents  extensive  cellulitis  also  occurred, 
followed  by  sloughing  in  tlie  cul-de-sac,  and  on  the  lateral  walls  of  the 
vagina.  As  a  consequence,  the  vagina  became  shortened,  and  the  vesico- 
vaginal septum  doubled  on  itself.  As  the  patient  lay  on  the  back  the 
finger  could  be  passed  into  the  bladder,  with  more  or  less  difficulty. 
But  the  parts  had  become  so  immovable,  from  the  inflammation  and 
contraction,  that  it  was  impossible  to  bring  the  fistula  intx)  view  except 
by  means  of  a  hand-glass  or  a  frontal  mirror,  and  a  small  laryngeal 
mirror.  Although  the  fistula  could  be  thus  seen  by  placing  the  small 
mirror  at  ^ ,  it  was  impossible  to  make  use  of  the  reflected  light  for 
either  denuding  the  edges,  or  for  introducing  the  sutures.     The  fold 
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-  '~:i:  -i"  B  was  immovable,  but  I  attempted  to  overcome  UieiiiE- 
-_t—  '  ~  ;tiran^  throu;;h  at  the  iieek  of  the  bladder,  ami  with  a  fair 
:  T^i^ior^  I  'iinded  tlie  septum  backward  in  tlic  median  line  to  the 

^r:^.     But.  in  couscijuence  of  hemorrhage  uud  of  the  prulapse  of 

Fig.  112. 


t!v  rimdiis  of  chtf  bladder  through  tlio  opening,  and  of  the  falling  " 
av  *»iivs  :o:»;ch#r.  I  failed  in  every  position  and  with  every  iustnt 
Kitt  :i>  joiaiu  a  satisfactory  view, 

u  -wo  ,-jiW  in  which  I  cut  through  the  base  of  the  blmldcr,  »ftef 
J*  tntsioti  bs'i  healed.  I  closed  up  the  vaginal  canal  at  ita  npi*' 
vi'tc.-u.  t-'  acvompliiili  this  I  freahcned  as  much  of  the  canal  « 
VU..I.  X  ■■'t»iu^:  iiitk*  view  by  placing  the  patient  on  the  kneca  M 
.i*s*i.  wni  -av  sttTuws  wore  introduced  so  as  to  unite  the  aide*  of  thf 
„„.  V*  .1  3-  Tti*  li^f^  the  utcrhic  canal  in  direct  communicadoD 
•cu  a*,  "laiiiivc.  i  yr-AiNlure  from  which  no  harm  will  result  if  the 
»„«,  ■«  >£vwHy  v'U'«>d;  that  is,  in  such  a  manner  tliat  there  *ball 
.  „j,„  n>  -wvttJKKi*-  iT  a  pouch,  for  the  collection  of  stale  urine,  or 
,^  -i  Mu\';i  i  scoiw  oouUl  form.  It  is  doubtless  an  acknowledg- 
.^_  t  .«i<*i^  le  .t"  a  limit  to  our  resources,  when  such  a  procedure 
^  >».M>««  »•■  ■"^■'-  s.'oii'times  we  have  no  other  alteniativc.  ^* 
...^s*  .*■»*-*e^^  wsKp*  *s  »  principle  the  necessity  for  obliterating)  i^ 
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far  as  possible,  any  cavity  in  which  the  urine  can  remain  and  become 
alkaline,  and  hence  phosphatic.  Whenever  a  pouch  has  to  be  left, 
the  outlet  roust  be  large,  and  so  formed  that  it  will  be  emptied 
thoroughly  whenever  the  bladder  is  evacuated.  Unless  this  is  care- 
fully observed  no  permanent  benefit  will  result  to  the  patient,  but,  on 
the  contrary,  the  misjudgment  of  the  surgeon  will  lead  to  serious  con- 
sequences. Sometimes  the  bad  effects  may  be  delayed  if  the  patient 
can  be  made  to  realize  the  necessity  for  frequently  washing  out  the 
bladder  through  a  double  canula,  but,  even  with  this  care,  permanent 
exemption  from  trouble  is  not  to  be  expected. 

Whenever  urine  is  allowed  to  remain  a  long  time  in  the  bladder  it 
decomposes  and  becomes  phosphatic,  and  cystitis  invariably  results, 
leading  to  cedema  of.  the  submucous  tissues  and  obstruction  to  the 
mouths  of  the  ureters.  When  once  this  condition  becomes  established 
the  ureters  gradually  dilate,  and  it  then  remains  but  a  question  of 
time  before  disease  of  the  kidneys  develops,  with  death,  from  uraemia, 
as  the  consequence.  It  often  proves  a  fortunate  occurrence  for  the 
patient  when  an  encysted  stone  is  found.  This  either  cuts  through 
into  the  vagina  by  an  ulcerative  process,  thus  affording  the  needed 
relief,  or  so  much  irritation  ensues,  at  a  comparatively  early  stage, 
that  the  surgeon  is  compelled  to  interfere. 

There  exists  no  greater  malpractice  in  surgery  than  the  procedure 
which,  we  are  told,  was  practised  by  that  great  master,  the  late 
Prof.  Simon,  of  Heidelberg.  He  never  seemed  to  appreciate  the 
importance  of  the  principle  which  I  am  now  endeavoring  to  impress 
upon  the  reader.  Without  hesitation  he  would  shut  up  the  vagina 
when  difSculties  presented  themselves  in  bringing  together  the 
edges  of  a  fistula,  as  if  the  sole  object  was  to  give  a  retentive 
power  regardless  of  the  consequences.  From  my  own  observation 
I  have  learned  that  it  is  but  a  question  of  a  few  months,  a  year, 
or  possibly  two,  before  serious  conse<|uences  must  arise  after  leaving 
a  receptacle,  like  a  portion  of  the  vagina,  in  which  the  urine  may 
stagnate.  To  give  a  retentive  power  for  so  short  a  time  is  not  a 
sufficient  compensation  for  the  suffering  and  consequences  which 
supervene.  As  the  result  of  my  experience,  I  would  urge  that  the 
operation  should  never  be  resorted  to  under  any  circumstances.  The 
maximum  has  now  been  reduced  to  two  or  three  per  cent,  of  cases 
where  the  resources  of  the  surgeon  cannot  overcome  all  the  difficulties 
which  may  be  presented  in  closing  a  vcsico-vaginal  fistula.  Something 
more  may  be  accomplished  in  the  future ;  but,  at  present,  these  in- 
curable cases  arc  better  without  the  retentive  power  when  gained  by 
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Simon's  method.  The  surgeon  endeavors  to  cause  the  parts  to  heal 
thoroughly,  and  educate  the  patient  in  the  art  of  taking  care  of  her- 
self, and  in  this  way  much  can  be  done  to  render  her  conditioD  a 
comfortable  one. 

Whenever  the  destruction  of  tissues  has  been  so  extensive  as  to 
permit  the  inverted  bladder,  filled  with  intestines,  to  protrude  from 
the  labia  in  an  almost  strangulated  condition,  some  surgical  relief  is 
imperative.  In  such  cases  I  do  not  hesitate,  with  the  consent  of  the 
husband,  to  unite  the  sides  of  the  vagina  at  any  point  within  the  canal 
at  which  I  can  gain  the  needed  support  for  the  bladder.  This  is 
done  to  relieve  the  suffering  attendant  upon  the  prolapsed  bladder, 
and  it  is  very  effectual.  But  I  always  leave  an  opening  at  the  must 
dependent  portion,  and  one  above,  so  that  the  urine  cannot  accumu- 
late, and  the  parts  may  at  any  time  be  washed  out  if  necessary. 
After  the  surfaces  have  all  healed,  and  the  woman  has  leame<l  to 
keep  herself  free  from  excoriations,  her  health  will  remain  good,  and 
the  escape  of  urine  will  be  comparatively  but  a  slight  inconvenience. 
Certainly  no  comparison  can  be  drawn  between  the  comfort  of  one 
with  retentive  power  at  the  cost  of  cystitis  and  its  consequences,  and 
the  other  in  a  healthy  condition,  with  the  urine  escaping  into  a  cloth 
or  some  other  suitable  receptacle. 

3.  LoHif  of  tissue  at  the  lower  portion  of  the  vagina j  ejrtending  fo 
one  ramus  or  to  both.  It  is  an  exception  to  the  rule  to  find  a  small 
fistula  in  close  contact  with  the  bone.  This  usually  happens  in  con- 
nection with  tlie  loss  of  a  large  portion  of  the  base  of  the  bladder,  by 
which  the  inner  face  of  one  or  both  rami  becomes  denuded,  so  that 
the  surface  of  the  bone,  covered  with  its  periosteum  only,  forms  a 
portion  of  tlie  fistulous  edge.  It  may  prove  an  easy  matter  to  free 
the  edges  of  a  large  fistula  so  that  they  can  be  brought  in  contact 
from  any  direction,  but  tlie  line  of  union  must  terminate  in  a  tri- 
angular opening,  the  base  of  which  will  be  formed  by  the  ramus.  It 
then  becomes  im[)0ssi1)le  to  close  such  an  opening  in  die  same  line, 
beyond  a  certain  point,  even  with  a  8U[>erabundance  of  tissue.  The 
usual  plan  is  to  unite  the  edges  of  the  fistula,  by  one  operation,  up  to 
the  ramus  as  close  as  can  be  done,  leaving  the  triangular  space  for  a 
subsequent  operation.  To  close  such  an  opening  against  the  iuner 
face  of  the  ramus,  in  even  a  thin  subject,  where  it  can  only  be  brought 
in  view  with  difficulty,  is  one  of  the  severest  tests  of  the  surgeon's 
skill  in  manipulation.  But  from  the  fact  that  the  line  of  tlie  ramu^ 
separates  and  diverges  from  the  edge  of  the  fistula,  such  a  condition 
must  be  incurable. 
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One  of  two  plans  may  be  followed  for  closing  an  opening  in  this 
situation.  A  flap  may  be  dissected  off"  from  the  vagina  above  and 
brought  down  over  the  opening,  the  mucous  surface  of  the  flap  being 
turned  in  towards  the  bladder.  Or  the  tissues  may  be  dissected  from 
the  base,  and  as  they  recede  the  edges  of  the  fistula  will  become 
free,  and  a  sufficient  distance  be  gained  between  the  fistula  and  the 
ramus  to  allow  of  the  passage  of  sutures.  This  plan  is  the  one  best 
for  the  general  operator,  and  is  most  suitable  for  the  greater  number 
of  cases.  But  the  chief  danger  is  from  hemorrhage,  which  may  be 
severe  if  a  large  branch  of  the  subpubic  artery,  which  runs  along  the 
inner  edge  of  the  ramus,  be  wounded.  This  accident  can  be  avoided 
by  using  a  pair  of  scissors  to  free  the  tissues  from  their  close  union 
with  the  bone,  the  parts  at  the  same  time  being  kept  on  the  stretch 
by  the  traction  of  a  tenaculum.  When  it  is  necessary  to  make  an 
extensive  dissection  the  tissues  must  be  freed  with  the  handle  of  a 
scalpel,  as  the  inner  edge  of  the  ramus  is  approached.  The  line  of 
incision  ought  generally  to  be  greater  in  length  than  in  depth,  since, 
after  the  mucous  membrane  has  been  once  freely  divided,  the  elasticity 
of  the  subjacent  cellular  tissue  admits  of  great  mobility.  The  opera- 
tion can  seldom  be  performed  in  any  other  position  than  on  the  knees 
and  chest.  But,  under  all  circumstances,  it  is  exceedingly  difficult 
to  introduce  the  sutures.  From  the  close  proximity  of  the  bone,  but 
little  space  is  left  to  turn  the  needle,  and  a  number  are  generally 
broken  before  the  completion  of  the  operation.  By  introducing  two 
silk  loops,  from  within  outwards,  through  the  edges  of  the  fistula,  at 
opposite  points,  one  loop  can  be  passed  into  the  other  and  drawn 
through,  so  that  it  becomes  continuous,  as  if  only  a  single  one  had 
been  passed,  and  it  will  then  be  a  simple  matter  to  attach  the  wire 
and  draw  it  through  in  the  usual  manner. 

4.  Sloughing  or  lareratinn  at  the  nerk  of  the  bladder.  The  most 
frequent  injury  to  the  neck  of  the  bladder  is  a  laceration,  the  conse- 
quence, in  all  probability,  of  traction  exerted  while  the  bladder  is 
over. distended  by  urine.  The  urethra  is  not  only  torn,  but  also  the 
neighboring  soft  parts,  so  that  a  rent  generally  extends  from  one 
ramus  to  the  other.  The  portion  of  the  urethra  close  up  to  the  neck  of 
the  bladder  soon  becomes  so  dilated  that  the  finger  may  be  introduced 
through  it  for  some  distance  within  the  canal.  The  mucous  membrane 
anterior  to  the  neck  of  the  bladder  protrudes  in  a  hypertrophied  mass 
resembling  a  prolapsed  anus.  In  the  centre  of  the  prolapse  the 
vesical  orifice  of  the  urethra  will  be  seen  undilated,  and  to  correspond 
in  diameter  to  the  portion  of  the  urethral  canal  in  the  anterior  flap. 
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interior  lip  against  the  pubcs  just  in  proportion  a»  tlie  uterus  is  dragged 
upward.  In  many  caaes  the  desire,  or  appreciation  of  the  necessity, 
to  emptv  the  bladder,  is  never  regained  alter  extenaive  sloughing, 
notwithstanding  that  retentive  power  may  have  been  restored  hj  art. 


Fig.  113. 


It  then  becomes  necessary  to  empty  the  bladder  at  regular  intcn-als, 
and  while  many  are  able  to  do  so  by  the  action  of  the  alxloroinal 
moacles,  the  iutrodnctjon  of  a  catheter  by  the  woman  herself  is  the 
safest  plan  to  pursue.  Tlie  position  on  the  knees  and  elbows  is  the 
one  which  will  insure  the  cmiitying  of  the  urine  from  the  long  pouch 
behind  the  uterus,  and  in  proportion  to  the  difficulties  of  the  case, 
the  more  essential  will  be  the  necessity  for  washing  out  the  bladder 
fVom  time  to  time. 

5.  Injurift  to  the  urelJira  a»d  dffectift  liti-vhipment.  Small 
openings  are  sometimes  found  in  the  course  of  the  urethra,  and  are 
generally  the  result  of  lacerations.  They  arc  easily  closed  over  a 
large  siicd  catheter,  and  the  line  of  union  should  be  in  the  long  axis 
of  the  canal,  that  the  formation  of  a  band  across  the  courac  of  the 
urethra  may  be  prevented.  The  edges  of  the  tiatula  arc  generally  too 
thin  to  be  united  alone,  ao  tliat  it  is  almost  always  necessary  to  freshen 
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whole  urethra  lost  hy  the  clunisy  use  of  a  catheter,  and  sometimes  the 
■mme  occurs  from  a  want  of  proper  vitality.  But  after  years  have 
been  thus  spent  in  opening  a  vagina,  and  in  bridging  over  a  fistula,  or 
in  forming  the  urethra,  a  more  common  fate  is  to  hear  that  all  has  been 
lost  in  a  few  weeks,  after  the  woman  returned  home  cured,  and  all 
from  neglect  in  emptying  or  washing  out  the  bladder  properly.  There- 
fore as  I  advance  in  life,  and  come  to  place  a  lower  estimate  upon  the 
amount  of  common  sense  developed  in  the  average  individual,  I  grow 
less  disposed  to  waste  my  energy  on  the  slim  chances  of  success  or 
permanent  benefit  from  this  procedure. 

Formerly  it  was  my  impression  that  there  could  be  no  retentive 
power,  when  the  neck  of  the  bladder  had  been  lost,  unless  the  new 
passage  was  made  to  enter  at  as  high  a  point  as  possible.  It  was 
thought,  as  I  have  already  stated,  that  as  the  urine  accumulated,  the 
bladder  must  rise  out  of  the  pelvis,  and  in  doing  so,  that  the  patulous 
passage  is  <lrawn  tight  under  the  arch  of  the  pubis,  thus  securing  a 
retentive  power  ])efore  the  urine  had  reached  the  level  of  the  opening. 
It  was  customary  to  make  a  false  passage  into  the  bladder  through 
the  sub-pubic  ligament,  or  through  the  tissues  behind  the  pubes,  and 
when  this  tract  had  healed,  the  new  canal,  which  was  to  serve  as  an 
urethra,  was  then  joined  to  it. 

The  risk  from  retention  of  stale  urine  in  the  bladder,  was  of  course 
fnlly  appreciated,  and  that  this  could  only  be  avoided  when  it  was  pos- 
sible to  fully  impress  the  patient  with  the  necessity  of  washing  out  the 
bladder  daily.  Tlie  result  of  my  subseijuent  experience,  however,  led 
me  to  look  for  some  other  expedient  to  obviate  the  risk  which  trusting 
to  the  judgment  of  the  patient  involves. 

On  reflection,  it  occurred  to  me,  that  with  the  entrance  to  the  blad- 
der at  the  most  dependent  part,  but  with  the  canal  extended  upward 
in  advance  of  the  natural  point  of  outlet,  the  traction  of  the  cicatricial 
Ciosue  might  be  so  regulated  as  to  gain  a  controlling  power.  There- 
fore, I  made  a  new  canal,  somewhat  trumpet-shaped,  with  the  idea  that 
if  the  traction  proved  sufficient  to  excite  a  retentive  power,  when  the 
pressure  of  the  abdominal  muscles  was  exerted  for  expulsion,  the  first 
portion  of  urine  forced  into  tlie  funnel  extremity,  would  easily  open 
the  canal.  It  was  also  thought  that  the  stream,  being  once  starte<l, 
would  be  continued  by  the  force  behind,  and  that  the  retentive  power 
which  had  increased  with  the  accumulation,  would  lessen  in  proportion 
as  tlie  bladder  emptied. 

The  incisions  were  made  to  diverge  from  without  inwards,  and  di- 
41 
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recti  J  downwards,  instead  of  passing  obliquely  behind  the  flaps.  For 
it  had  been  noted  that  when  the  flaps  were  dissected  up,  there  could 
be  but  little  lateral  traction  exerted  by  the  cicatricial  tissue  on  the 
diameter  of  the  canal,  as  it  was  all  lost  behind  and  under  the  arch  of 
the  pubis.  By  separating  the  lines  of  incision,  the  lateral  force  ex- 
erted was  greatest  towards  the  outlet,  and  suflBcient  in  the  beginning  to 
arrest  the  escape  of  urine,  unless  forced  open  with  a  stream  by  pres- 
sure of  the  abdominal  muscles. 

With  the  accumulation,  an  increasing  retentive  power  becomes  es- 
tablished along  the  whole  canal,  in  its  axis,  but  which  at  the  same 
time  can  be  readily  overcome  at  will.  In  other  words,  by  obtaining 
the  greatest  amount  of  traction  which  can  be  exerted  by  the  cicatri- 
cial tissue,  the  triangular  surface,  between  the  two  incisions,  is  drawn 
tense,  with  the  effect  of  flattening  together  the  two  sides  of  the 
canal  beneath.  Then,  in  addition,  with  the  base  of  the  triangle  to- 
wards the  bladder,  any  force  exerted  in  that  direction  would  be  uni- 
form along  the  whole  length  of  the  canal,  and  must  increase  with  the 
traction. 

The  congenital  defects  of  development  are  a  patulous  condition  of" 
the  canal  and  a  cleft  urethra,  resembling  a  harelip.     The  first  condi- 
tion, when  found,  is  an  accompaniment  of  the  congenital  absence  oC" 
the  uterus  and  vagina,  and  has  been  already  referred  to  while  treaUng: 
of  that  subject.     The  cleft  urethra  also  resembles  the  defect  found  i 
the  anus  and  extending  through  the  perineum,  which,  under  the 
circumstances,  is  absent ;  this  has  also  been  treated  of.    I  have  neve 
operated  to  remedy  this  defect  in  the  urethra,  but  expect  to  do  so  a 
no  distant  day  for  a  young  woman  eighteen  years  of  age,  who 
never  had  a  perfect  retentive  power  of  urine  since  her  birth.     Th 
appearance  closely  resembles  the  condition  left  after  the  meatus 
been  lacerated  in  dilating  the  urethra.     The  operation  which  wo 
be  applicable  is  similar  to  the  one  employed  for  repairing  a  lace 
tion,  and  will  be  treated  of  hereafter  when  describing  that  injury. 

6^  The  ureter  openimj  into  the  vagina^  as  the  result  of  imjuTy^ 
as  a  congenital  defect.    The  ureter  can  scarcely  communicate 
with  the  vagina  as  a  result  of  childbirth,  but  when  the  loss  of 
has  been  very  extensive,  so  as  to  involve  the  ilreter  in  the  edge  of  th« 
fistula,  it  becomes  sometimes  rolled  out  on  to  the  vaginal  wall  in 
process  of  healing. 

It  is  not  a  rare  condition  to  find  the  urine  escaping  from  the  niete'V 
into  the  cul-de-sac,  a  little  posterior  to  the  cervix,  but  the  lesion  if 
always,  in  my  opinion,  connected  with  an  attack  of  cellulitia.     In  tk« 


FISTULA    INVOLVINQ    A    URETER.  648 

normal  condition  the  point  of  entrance  for  the  ureters  in  the  base  of 
the  bladder  is  at  least  an  inch  below  the  level,  and  about  the  same 
distance  in  front,  of  the  usual  opening  into  the  vagina.  In  fact  the 
ureters  have  no  direct  connection  with  the  sides  of  the  vagina,  but 
only  indirectly  through  the  connective  tissue  of  the  pelvis.  It  seems 
not  only  necessary  that  a  cellulitis  should  have  previously  existed, 
but  that  it  should  have  terminated  in  a  pelvic  abscess  to  bring  about 
this  condition.  By  means  of  the  abscess,  the  ureter  is  dragged  up  to 
the  level  of  the  vagina  at  this  point,  where  it  becomes  attached  by 
adhesive  inflammation.  As  the  course  of  the  ureter  must  then  be 
more  or  less  bent  at  an  angle,  the  passage  of  urine  to  the  bladder 
becomes  partially  obstructed.  This  condition,  in  time,  will  excite 
inflammation,  and  lead  to  an  opening  in  the  vaginal  wall  through 
which  the  urine  will  escape  from  the  ureter.  Whenever  this  accident 
has  followed  childbirth,  I  am  satisfied  that  the  explanation  offered  as 
to  its  connection  with  cellulitis  will  be  found  correct. 

Many  years  ago  a  case  came  under  my  observation  where  a  pelvic 
abscess  had  made  its  way  through  into  the  cul-de-sac  of  the  vagina, 
and  afterward  all  the  urine  of  one  kidney  apparently  escaped  by  this 
ronte.  I  was  then  unable  to  attempt  any  procedure  for  relief,  and 
have  never  known  the  result  in  the  ease.  Since  that  time  I  have 
seen  two  instances  where  the  ureter  had  been  cut  across  in  the  same 
neighborhood  by  the  surgeon,  when  attempting  to  evacuate  into  the 
Tagina  the  contents  of  a  pelvic  abscess.  When  the  abscess  is  between 
the  folds  of  the  broad  ligament  this  point  would  be  naturally  chosen 
for  its  evacuation,  on  account  of  its  dependent  position,  and  because 
fluctuation  would  always  be  most  marked  there.  This  not  being  the 
natural  position  for  the  ureter,  and  it  being  difficult  to  determine  with 
accuracy  if  it  is  thus  ajbnormally  located,  it  is  scarcely  possible 
to  guard  against  the  accident  in  using  a  bistoury.  As  rare  as  the 
accident  must  necessarily  be,  even  this  risk  may  be  lessened  some- 
what by  partially  emptying  the  abscess  by  means  of  an  aspirator. 
Afterwards  a  larger  opening  can  be  made,  and  the  distension  having 
been  relieved  this  would  allow  the  ureter  to  sink  below  the  level  of 
the  vagina.  Of  course,  if  adhesions  have  formed  between  the  ureter 
and  the  sides  of  the  vagina,  the  accident  cannot  be  guarded  against. 

For  the  relief  of  one  of  these  cases  I  closed  the  opening  into  the 
vagina,  hoping  that  the  urine  would  then  find  its  way  into  the  bladder. 
But  the  operation  failed,  for  after  an  hour  or  two  the  urine  forced  its 
way  between  the  sutures.  The  woman  died  suddenly  about  six  months 
afterwards,  and  I  made  a  post-mortem  examination.     It  was  found 
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that  both  kidneys  were  in  an  advanced  stage  of  Bright's  disease,  tie 
result  of  the  obstruction  to  the  ureters  by  an  old  cellulitis.  The  ureter, 
on  which  I  had  operated,  was  adherent  to  the  side  of  the  vagina,  as 
I  have  described.  Its  passage  to  the  bladder  beyond  was  closed, 
while  the  canal  itself  was  enormously  dilated  as  far  up  as  the  kidney. 
The  history  of  the  other  case  is  as  follows : — 

Case  XLVI. — Mrs.  B.,  aged  25,  married  at  21 ;  sterile.  As  the 
result  of  a  fall,  had  been  an  invalid  for  two  years  and  a  half  previous 
to  being  admitted  to  the  Woman's  Hospital,  in  the  service  of  one  of 
my  colleagues.  She  had  had  a  pelvic  abscess  opened  at  home  some 
months  previous,  since  when  there  was  a  continuous  discharge  of  pus, 
and  the  urine  had  escaped  freely  by  the  vagina.  The  urine,  howerer, 
did  not  all  escape  by  the  vagina,  for  she  was  obliged  at  certain  inter- 
vals to  evacuate  the  bladder  in  the  usual  manner.  Shortly  after  her 
admission  an  attempt  was  made  to  enlarge  the  opening  between  the 
abscess  and  va^^ina,  but  the  hemorrhage  was  so  great  before  the  ope- 
ration was  completed,  that  the  cavity  had  to  be  filled  with  "iron 
cotton."  This  was  followed  by  a  fresh  attack  of  cellulitis  and  symp- 
toms of  blood-poisoning,  and  by  some  bleeding,  before  the  cotton 
could  be  removed,  or  before  it  became  loosened  by  suppuration. 
Shortly  afterwards  she  was  transferred  to  my  service.  Her  condition 
then  was  one  of  extreme  hectic,  with  high  temperature,  rapid  pulse, 
and  night  sweats.  At  least  half  a  pint  of  pus  was  being  discharged 
daily  from  the  abscess  through  the  rectum  and  vagina,  and  the  cavity 
of  the  abscess  was  filled  with  a  sabulous  deposit  from  the  foul  phos- 
phatic  urine.  After  some  three  weeks  her  condition  began  to  im- 
prove, as  the  chief  source  of  irritation  from  the  deposit  was  gradually 
removed,  and  the  raw  surfaces  healed.  At  first  an  hour  or  more  had 
been  devoted  every  day  to  picking  off  this  deposit  with  forceps,  or  to 
injecting  a  stream  of  hot  water  into  the  cavity  to  wash  it  away. 

I  now  advised  her  to  retuni  home  to  a  milder  climate,  and  there  to 
expose  her  body,  for  several  hours  a  day,  to  the  direct  action  of  the 
sun.  She  was  advised  to  diminish  gradually  the  quantity  of  morphine 
to  which  she  had  become  accustomed,  to  take  from  fifteen  to  twenty 
grains  of  quinine  a  day,  and,  after  a  certain  time,  to  begin  the  use 
of  cod-liver  oil.  The  hot-water  injections  were  to  be  continued  night 
and  morning,  being  thrown  directly  into  the  cavity.  The  sea-voyage 
home  was  of  benefit,  and  she  began  to  improve  rapidly. 

A  year  afterwards  she  visited  New  York,  her  general  health  being 
entirely  restored,  and  entered  my  private  hospital  for  the  purpose  of 
having  something  done  to  control  the  escape  of  urine.  There  was  no 
longer  any  pus  passed  from  either  the  vagina  or  rectum,  and  this 
change  had  been  brought  about  so  gradually  that  she  could  not  say 
when  it  had  occurred. 

I  was  not  confident  of  success  in  closing  the  opening  from  the  ureter 
into  the  vagina.  Until  the  exact  condition  of  the  canal  between  the 
seat  of  its  division  and  its  entrance  into  the  bladder  could  be  ascer- 
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tained,  I  was  unwilling  to  undertake  any  operation.  After  a  while 
it  was  found  that  when  some  indigo-water  was  injected  into  the  empty 
bladder,  the  urine  passed  by  the  vagina  remained  clear  for  a  certain 
dme,  but  afterwards  it  would  suddenly  become  colored  and  increased 
to  about  double  the  quantity.  It  was  thus  made  evident  that  all  the 
arine  of  one  kidney  escaped  into  the  vagina  without  entering  the 
bladder,  but  after  a  certain  time  the  bladder  would  become  filled  to 
some  point  of  overflow,  by  the  urine  from  the  other  kidney,  and  dis- 
charge into  the  vagina  through  a  common  opening.  A  probe  could 
be  passed  six  or  eight  inches  backward  and  upward  along  the  tract 
of  the  urethra,  as  it  was  supposed,  and,  with  some  difficulty,  off  to 
the  left  for  the  distance  of  an  inch ;  but  to  pass  it  into  the  bladder 
was  impossible.  After  a  number  of  careful  examinations  I  ascertained 
the  above  facts,  but  no  indication  as  to  the  actual  condition  in  the 
bladder.  I  determined  to  dilate  the  urethra  in  order  to  examine  the 
bladder,  by  the  aid  of  a  cylindrical  speculum  which  I  had  constructed 
for  the  purpose.  Dr.  George  T.  Harrison  and  Dr.  Bache  Emmet  as- 
sisted me  in  this,  and  ether  was  administered.  The  urethra  was 
dilated  as  recommended  by  Simon,  and  with  the  same  form  of  instru- 
ment used  by  him,  and  the  greatest  care  was  taken  to  employ  no 
violence.  The  canal  was  opened  without  difficulty,  but  I  was  after- 
wards unable  to  obtain  a  view  of  the  interior  of  the  bladder  or  of  the 
mouths  of  the  ureters,  as  I  had  hoped  to  do.  I  was  greatly  disap- 
pointed to  find  that  the  incontinence  of  urine  continued  for  more  than 
twenty-four  hours,  by  which  time  the  retentive  power  is  usually  fully 
regained.  I  realized  that,  in  spite  of  all  my  care,  laceration  had 
occurred  at  the  neck  of  the  bladder,  so  that  every  drop  of  urine 
escaped,  and  I  was  apprehensive  that  the  incontinence  would  continue. 
I  delayed  making  any  further  examination  for  nearly  a  month,  hoping 
that  there  might  be  some  improvement,  but  this  did  not  take  place, 
and  the  patient's  condition  was  evidently  beyond  artificial  relief.  Up 
to  this  time  the  urethra  had  remained  sufficiently  open  for  me  to 
introduce  my  little  finger  into  the  bladder,  only  a  slight  efibrt  being 
required  to  pass  the  meatus  Having  seen,  within  a  recent  period, 
the  same  condition  result,  in  several  cases,  from  dilating  the  urethra, 
I  determined  to  open  the  bladder  with  the  view  of  investigating  this 
injury,  and  to  ascertain  how  far  the  divided  ureter  was  pervious. 
This  was  done  November  6,  1875,  when  I  was  a^^ain  assisted  by  Drs. 
Harrison  and  Emmet.  After  she  had  been  fully  etherized  she  was 
placed  on  the  left  side,  Sims's  speculum  introduced,  and  I  entered  the 
bladder  by  the  method  described  for  making  an  artificial  fistula  for 
the  relief  of  cystitis.  The  incision  was  continued  with  a  pair  of  scis- 
sors as  close  up  to  the  uterus  as  was  deemed  safe,  and  then  forward 
to  the  neck  of  the  bladder,  laying  open  the  urethra  in  a  continuous 
line  for  half  of  its  length,  without  cutting  entirely  through  at  the  neck 
of  the  bladder.  Through  this  long  incision  a  large  size  duck-bill 
speculum  was  passed  under  the  arch  of  the  pubis  inte  the  bladder. 
Dufficient  light  was  obtained  te  illuminate  every  portion  of  the  bladder 
except  the  part  covered  by  the  speculum.     With  a  tenaculum  I  rolled 
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out  the  flaps,  one  after  another,  on  each  side,  and  exposed  the  mouths 
of  the  ureters  without  difficulty.  The  probe  passed  along  the  course 
of  the  right  ureter  for  a  distance  sufficient  to  show  that  it  was  in  a 
normal  condition.  On  the  other  side  it  could  not  be  advanced  to  a 
greater  distance  than  an  inch,  when  a  solid  septum  was  felt  between 
that  point  and  the  opening  into  the  vagina.  By  introducing  another 
sound  in  the  other  part  of  the  ureter,  towards  the  kidney,  it  was  evi- 
dent that  the  course  of  the  two  portions  of  the  canal  were  not  in  the 
8ame  direction.  It  was  also  shown  that  a  sharp  turn,  or  angle*  ex- 
isted between  the  two  points,  so  that  if  an  attempt  was  succc^ul  in 
forcing  a  passage  from  the  bladder,  either  perforation  would  occur  or 
the  adhesions  would  be  separated  from  the  vagina,  and  the  urine 
would  escape  into  the  peritoneal  cavity. 

After  some  difficulty  I  succeeded  in  finding  the  opening  where  the 
abscess  had  emptied  into  the  bladder.  It  was  situated  to  the  left  and 
just  below  the  peritoneum,  where  this  dips  down  between  the  broad 
ligament  and  side  of  the  bladder.  By  inserting  my  finger  into  the 
bladder  I  was  able  to  advance  a  probe  from  the  vagina  along  the  tract 
of  the  old  abscess  until  it  passed  into  the  bladder  through  the  opening 
I  have  described  above.  I  also  ascertained  by  this  examination  that 
the  portion  of  the  urethra  entering  the  bladder  was  permanently 
closed,  and  that  nothing  remained  of  the  old  pelvic  abscess  but  the 
tract  which  had  been  kept  open  by  the  overflow  of  urine  from  the 
bladder.  As  I  passed  the  light  silver  probe  from  the  bladder  along 
this  tract  into  tlic  ureter,  I  could  feel  it  by  means  of  a  sound  intpo- 
duced  through  the  vaginal  opening.  This  satisfied  me  fully  that  I 
could  with  safety  close  the  opening  into  the  vagina  and  turn  the  urine 
into  the  bladder  from  the  left  kidney  through  the  tract  of  the  old 
abscess. 

I  had  opened  a  portion  of  the  urethra  and  had  partially  cut  through 
the  tissues,  at  the  entrance  of  the  urethra  into  Uie  bladder,  for  the 
purpose  of  being  able  to  roll  out  the  parts  at  the  neck  and  bring  the 
lacerated  portion  into  view.  I  saw  distinctly  how  this  fissure  left  a 
crack  so  that  the  parts  could  not  fold  together  properly  and  re-estah- 
lish  the  retentive  power.  I  introduced  the  sutures  into  the  edges  o 
the  divided  urethra  from  the  nearest  angle  of  the  wound  in  the  uaual 
manner  and  over  a  lar^^e-sized  block-tin  catheter  tube.  The  sides  ol 
the  laceration  I  carefully  freshened,  and  passed  a  suture  so  as  to  bring 
together  the  edges  along  the  mucous  membrane,  and  then  to  the  oppo- 
site side  through  the  little  strip  of  tissue  which  had  been  left  undi 
vided.  When  this  suture  was  twisted,  it  simply  brought  the  sides 
the  laceration  together  with  the  divided  tissues  over  the  neck  of  the- 
bladder  without  in  any  manner  encroaching  upon  the  capacity  of  the- 
urethra.  The  remaining  portion  of  the  vesico- vaginal  septum  wa» 
left  open  for  the  free  esea|)e  of  urine,  and  to  render  the  use  of  the 
catheter  unnecessary  until  the  parts  just  united  had  regained  their 
natural  condition.  The  operation  was  successful,  and  the  ButarM 
were  removed  on  the  eighth  day 

Dec,  5.    (The  same  gentlemen  assisting  me.)    Ether  was  given,  and 
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I  closed  the  artificial  vesico-vaginal  fistula  and  the  opening  from  the 
ureter.  The  patient  was  placed  in  bed,  and  in  every  respect  the  case 
was  treated  as  after  the  operation  for  fistula.  At  the  end  of  six 
weeks  she  returned  home  perfectly  well,  and  retaining  at  will  every 
drop  of  urine.  Several  months  after  her  return  she  had  a  fall  down 
a  flight  of  stairs,  and  wrote  to  me  in  great  alarm  that  she  was  suffer- 
ing from  incontinence  of  urine  as  a  consequence.  But  before  she 
received  my  letter,  advising  her  retuni  to  me,  she  had  already  re- 
gained the  control,  and  has  continued  well,  as  I  have  been  informed 
within  a  few  months. 

The  result  in  this  case  is  unique,  and  while  it  may  be  seldom  that 
the  same  procedure  could  be  adopted  with  safety,  several  important 
and  practical  lessons  are  to  be  drawn  from  it.  There  are  many  con- 
ditions of  the  bladder  where  it  would  be  good  practice  to  lay  open  the 
septum  freely,  as  was  done  in  this  case,  and  by  means  of  the  two 
instruments  form  a  clear  diagnosis  and  apply  the  necessary  treatment. 
No  other  single  fact  is  more  clearly  established  than  that  such  an  in- 
cision will  rapidly  close  up,  or  at  least  to  a  small  opening,  if  the  edges 
are  kept  clean,  and  the  case  properly  managed.  Should  there  be  no 
special  indication  for  keeping  the  incision  open,  the  sutures  can  be 
introduced,  and  the  whole  line  readily  closed  immediately  after  making 
the  examination.  I,  however,  do  not  advocate  this  procedure  in  pri- 
vate practice,  when  it  is  always  difficult  to  secure  to  the  patient 
the  proper  after-treatment.  The  operation  can  never  be  a  simple  or 
promising  one  except  under  the  most  favorable  circumstances. 

Before  entering  the  bladder,  in  the  case  I  have  last  cited,  I  had 
determined  to  close  the  opening  from  the  old  abscess  if  the  ureter 
were  found  pervious.  In  this  case  there  was  no  occasion  for  doing 
so,  as  the  canal  had  to  be  used  for  the  passage  of  the  urine  into  the 
bladder.  But  I  saw  that  it  was  feasible  to  close  such  an  opening 
within  the  bladder,  as  readily  as  if  situated  in  the  upper  portion  of 
the  vagina.  The  cases  are  not  rare  where,  after  a  pelvic  abscess, 
feces  and  flatus  have  continued  to  pass  into  the  bladder,  or  urine  into 
the  vagina  or  rectum,  long  after  the  original  condition  has  disappeared. 
I  am  now  satisfied  that  the  bladder  end  of  an  opening  in  these  cases 
can  be  closed  within  that  cavity  and  with  safety,  since  there  must 
always  be  the  remains  of  thickened  tissue  behind  it  to  receive  the 
suture.  I  am,  moreover,  the  more  confident,  from  my  knowledge  of 
the  fact  that  women,  in  comparison  with  men,  bear  sucli  operations 
well.  It  is  a  pronsion  of  nature  that  the  female  bladder  is  very 
tolerant  to  injury,  or  the  dangers  of  parturition  would  be  far  greater. 
There  is  no  comparison  between  the  sexes  as  to  this  degree  of  tole- 
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Tiie  coexistence  of  syphilis  with  the  injury  is  a  most  important 
mutter  for  the  surgeon  to  determine,  since  no  benefit  can  be  expected 
from  any  procedure  of  a  plastic  character,  about  the  vagina,  when 
ilie  parts  have  been  destroyed  by  syphilitic  sloughing.  Generally, 
!?Iou;;hing  first  takes  place  about  the  urethra  or  neck  of  the  bladder, 
ami  the  rectal  difficulty  occurs  later,  being  produced  by  the  discharge 
finding  its  way  into  the  anus,  where  it  excites  inflammation  which 
results  in  the  formation  of  abscess  between  the  rectal  and  vaginal 
rails.  The  abscess  o[)ens  into  the  vagina,  generally  just  behind  the 
phincter  ani  muscle,  the  opening  into  the  rectum  being  usually 
bli«|ue  and  complicated  by  stricture,  to  a  greater  or  less  degree,  in 
rent  of  it. 

So  far  as  my  observation  has  extended,  I  may  state  that  the 
resence  of  a  stricture  just  within  the  anus  is  always  a  probable 
\-idenee,  if  not  positive  proof,  that  the  lesion  is  the  result  of  syphilis. 
dancer  may  extend  from  above  and  produce  a  stricture  at  the  same 
oint,  but  when  this  occurs  there  can  be  no  room  for  doubt  that  the 
iscase  is  cancer,  and  the  stricture  will  be  found  to  involve  the  whole 
ectum. 

When  a  recto- vaginal  fistula  is  situated  directly  against  the  sphincter 
:  is  always  difficult  to  obtain  good  union,  in  consequence  of  constant 
ontractions  of  the  muscle.  In  such  a  case  it  is  necessary  to  divide 
he  perineum  and  sphincter  directly  through  to  the  fistula  with  a  pair 
f  scissors.  The  sides  of  the  fistula  should  be  freshened,  and  the 
ase  treated  as  if  a  laceration  through  the  perineum  had  occurred, 
his  being  the  only  plan  by  which  we  can  be  certain  that  the  edges 
lave  been  thoroughly  denuded.  Should  the  operation  partially  fail, 
i  second  one  would  be  successful.  But  if  the  parts  be  thus  divided 
hrough  tissues  which  have  undergone  more  or  less  syphilitic  slough- 
ng,  the  condition  of  the  patient  will  have  been  rendered  infinitely 
irorse ;  I  have  never  succeeded  in  obtaining  union  in  the  sphincter 
ind  perineum  of  such  a  case. 

I  would  recommend  a  thorough  course  of  constitutional  treatment 
before  any  operation  is  attempted,  and  that  the  stricture  be  first  re- 
noved  before  an  effort  is  made  to  close  the  fistula  by  any  method  ;  other- 
rise,  its  situation  will  force  the  flatus  in  the  direction  of  the  fistula,  if  it 
ihall  have  been  closed,  and  cause  it  to  find  exit  between  the  sutures. 

To  close  a  recto-vaginal  fistula,  from  the  vaginal  side,  is  always 
Dore  difficult  than  it  is  for  one  oi>ening  into  the  bladder.  The  diffi- 
niltj  arises  from  the  limited  means  we  have  at  command  for  bringing 
he  parts  into  view  without  dragging  them  down. 
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the  time  of  his  arrival  in  New  York,  and  no  attempt  had  been  made 
to  close  the  opening.  Not  only  did  a  portion  of  the  urine  pass  through 
the  rectum,  but  fecal  matter  and  gas  frequently  escaped  with  the  urine 
through  the  urethra.  The  feces  sometimes  formed  an  annoying  tem- 
porary obstruction  to  the  passage  of  the  urine  through  the  penis. 
The  bladder  was  irritable,  requiring  the  urine  to  be  passed  off  more 
frequently  than  natural.  The  rectum  was  also  irritable,  but  less  so 
than  is  usual  in  urinary  fistulse  opening  into  it."  I  had  no  opportu- 
nity of  examining  the  case  until  called  upon  to  operate.  When  the 
parts  were  brought  into  view  by  placing  my  self-retaining  speculum 
in  the  rectum,  two  oval  openings  were  seen  about  an  inch  apart,  one 
leading  into  the  bladder  and  the  other  to  the  urethra. 

Between  these  openings  a  narrow  strip  of  urethral  mucous  mem- 
brane could  be  traced,  which  represented  all  that  remained  of  the 
membranous  portion  of  the  urethra.  The  appearance  was  as  if  a 
section  had  been  removed,  such  as  would  be  presented  by  a  large  quill 
from  which  a  segment  had  been  removed  by  a  sharp  knife,  so  as  to 
leave  a  small  narrow  portion  in  the  centre.  The  facility  with  which 
I  succeeded  in  closing  this  opening,  by  supplying  the  loss  from  rectal 
tissue,  led  me  subsequently  to  employ  the  same  method  for  closing 
certain  cases  of  recto-vaginal  fistula.  The  rectum  in  this  neighbor- 
hood forms  a  double  concave  surface,  due  to  its  direction,  its  long  di- 
ameter, and  its  cylindrical  shape. 

On  a  correct  appreciation  of  this  fact  rested  the  success  of  this 
operation.  I  soon  ascertained,  by  experimenting  with  a  tenaculum, 
that  if  I  should  denude  a  portion  of  rectal  surface  of  a  uniform 
iridth,  in  two  parallel  lines,  from  one  opening  to  the  other,  that  I 
irould  not  be  successful  in  forming  a  urethral  canal.  This,  doubtless, 
wns  the  most  obvious  mode  of  procedure,  and  yet  it  was  evident  that 
if  these  freshened  surfaces  were  turned  over  and  brought  in  contact, 
there  would  result  a  narrowing  in  the  centre  in  the  shape  of  an  hour- 
^ass  contraction.  In  order,  therefore,  to  reconstruct  the  membranous 
portion  of  the  urethra  in  this  case,  it  was  necessary  to  remove  the 
mucous  membrane  from  the  rectal  surface  in  the  form  of  an  elliptical 
space,  as  shown  in  diagram  Fig.  114.  Four  of  the  sutures  are  there 
represented  to  have  been  introduced  for  the  purpose  of  showing  that 
when  these  were  tied  the  undenuded  spaces  A  jB,  Fig.  114,  would 
form  a  canal  of  uniform  width,  and  the  line  of  union  would  lie  in  the 
direction  C  D  in  the  long  axis.  Now  Fig.  115  is  supposed  to  repre- 
sent a  recto-vaginal  fistula  viewed  from  the  rectum.  The  mucous 
membrane  of  the  rectal  surface  is  shown  to  be  denuded  in  an  elliptical 
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form,  as  in  Fig.  114,  but  with  the  long  diameter  of  the  ellipse  cro* 
wise. 

The  direction  of  the  ellipse,  represented  in  Fig.  114,  was  demanded 
by  the  necessities  of  this  special  case,  and  is  exceptional.  Wiiii  t 
circular  rectal  fistula  the  ellipse  should  always  extend  across  the  long 


Fig.  114. 


Fig.  115. 


diameter  of  the  rectum,  as  shown  in  Fig.  115,  in  which  the  Butares 
are  represented  as  introduced  in  the  same  manner  as  in  the  precediug 
figure.  It  is  evident  that  in  Fig.  115  the  two  surfaces  A  B  wmU 
be  turned  over  and  become  a  portion  of  the  vaginal  surface  when  the 
sutures  were  secured  in  the  line  C  B.  Care  must  be  exercised  to 
bend  the  sutures  properly,  so  that  they  shall  lie  flat  to  the  rectal 
surface  with  their  free  end  directed  somewhat  towards  the  outlet, » 
as  to  avoid  catching  portions  of  fecal  matter,  which  would  prove  a 
source  of  irritation.  Moreover,  bending  their  ends  in  this  direction 
enables  the  sponge  which  had  been  placed  at  the  sigmoid  flexure  to 
be  withdrawn  without  disturbing  their  portion.    The  sutures  Bhoold 
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remain  about  eight  days,  and  no  special  means  need  be  taken  to  con- 
stipate the  bowels  beyond  the  use  of  some  form  of  concentrated  food 
which  furnishes  little  residual  matter.  If  the  rectum  be  found  occu- 
pied by  feces  when  about  to  remove  the  sutures,  the  mass  must  be 
carefully  sponged  or  washed  away  with  a  jet  of  water  from  a  syringe, 
sufficiently  to  bring  the  sutures  into  view.  If  the  desire  to  have  the 
bowels  moved  had  been  urgent  previous  to  this  time,  a  dose  of  medi- 
cine administered  for  the  purpose  would  be  safer  than  to  distend  the 
rectum  with  an  enema. 

This  method  of  closing  a  fistula  from  the  rectal  side  is  only  applica- 
ble to  such  as  are  of  moderate  size  with  the  edges  bevelled  in  the  oppo- 
site direction,  showing  the  destruction  of  tissue  to  have  been  greatest 
on  the  vaginal  surface.  Whenever  the  sides  of  the  fistula  can  be 
brought  together,  the  opening  should  always  be  closed  from  the  vagina. 
This  is  the  simplest  of  the  two  methods,  and  the  one  most  likely  to  be 
successful,  since  there  is  more  danger  from  hemorrhage,  and  the 
sutures  are  more  liable  to  cut  out  from  rectal  than  from  the  vaccinal 
tissue.  By  making  an  incision  on  each  side  of  the  opening,  parallel  to 
the  axis  of  the  canal,  the  edges  of  a  fistula  may  often  be  made  to  drop 
easily  together  on  the  vaginal  surface,  and  without  subsequent  tension, 
even  in  unpromising  cases. 

I  have  seen  several  cases  where,  during  parturition,  the  child's 
head  had  been  left  pressing  on  the  perineum  so  long  that  a  circular 
slough  was  thrown  off,  destroying  the  neck  of  the  bladder,  part  of 
the  urethra,  and  leaving  a  rectal  fistula  just  behind  the  sphincter  ani. 
After  such  extensive  sloughing  a  cicatricial  band  sometimes  forms 
around  the  vaginal  outlet  and  across  the  remains  of  the  urethra.  In 
these  cases,  although  it  may  be  easy  to  bring  the  vesico-vaginal  fistula 
into  view  and  to  close  it,  the  rectal  one  is  situated  so  close  behind  this 
band  that  unless  it  be  divided,  it  is  sometimes  impossible  to  bring  the 
opening  into  view.  This,  however,  must  not  be  cut,  for  the  neck  of 
the  bladder  is  lost,  and  there  remains  only  the  traction  from  this  band 
to  furnish  the  retentive  power,  which  it  does  by  keeping  the  sides  of 
the  urethra  in  close  contact.  In  such  a  case  the  opening  must  be 
closed  from  the  rectum,  or,  if  this  be  impossible,  reliance  must  be 
placed  on  the  sense  of  touch  to  accomplish  it  from  the  vaginal  side. 
I  was  obliged  in  one  case,'  through  fear  of  loss  of  the  retentive  power, 
to  close  such  an  opening  and  succeeded  in  freshening  the  edges  and 
in  securing  the  sutures  without  once  seeing  the  fistula. 

1  S<w  Cane  No.  167  of  Abstract  of  Cases  of  Fistula,  in  this  work  (Case  LXVII.  in 
my  book  on  Veaioo- Vaginal  Fistula). 
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^fi83  II.,  aged  25,  was  admitted  to  the  Woman's  Hospital,  from 
Virginia,  Nov.  8, 1866,  with  the  following  history.  In  March,  1865, 
while  resisting  the  attempt  of  a  soldier  to  bnckle  a  holster  of  pistols 
around  her  waist,  a  navy  revolver  fell  out,  and,  on  striking  the  floor, 
it  was  discharged  with  the  muzzle  upward.  As  a  number  of  persons 
were  in  the  room  at  the  time,  she  did  not  inform  her  friends  that  she 
had  been  injured,  and  the  fact  was  not  known  until  she  fainted  from 
loss  of  blood. 

On  examination  it  was  ascertained  that  the  ball  had  entered  the 
right  thigh,  and  passing  into  the  body,  was  found  lodged  immediately 
under  the  skin  on  the  left  side  just  above  the  crest  of  the  ilium.  She 
was  confined  to  her  bed  for  five  weeks,  during  which  time  the  track 
of  the  ball  through  the  thigh  healed,  but  with  incontinence  of  urine 
remaining.  Several  months  afterward  Dr.  Fisher,  of  Warrenton,  Va., 
operated  for  the  purpose  of  closing  the  vesico-vaginal  fistula,  but 
without  success,  in  consequence  of  the  condition  of  the  bladder  and 
the  cicatricial  edges  of  the  opening. 

I  found  the  point  of  entrance  into  the  right  thigh  was  about  five 
inches  below  Poupart's  ligament,  and  two  inches  outride  of  the  femoral 
artery.  The  ball  had  crossed  the  course  of  the  artery  and  entered 
the  pelvis  and  the  vagina,  apparently  through  the  thyroid  foramen, 
thence  obliquely  into  the  bladder,  perforating  its  base  in  the  median 
line,  about  midway  between  the  neck  and  cervix  uteri.  After  ex- 
amining the  bliulder  carefully  with  a  sound,  quite  a  prominent  fold,  or 
ridge,  was  felt  on  its  |>08terior  wall,  stretching  across  the  cavity  just 
above  the  line  of  peritoneal  reflection  from  the  bladder  to  the  uterus. 
It  was,  therefore,  evident  that  the  ball  had  escaped  from  the  bladder 
at  this  jioint  into  the  peritoneal  cavity,  and  striking  the  uterus  ob- 
liquely below  the  fundus  had  glanced  off*  nearly  at  a  right  angle,  and, 
passing  among  the  intestines,  lo<lged  under  the  skin  just  below  the 
crest  of  the  ilium  on  the  left  side.  The  fistula  was  nearly  circular, 
and  still  large  enough  to  admit  the  first  joint  of  the  index  finger.  Its 
edges  were  tense  and  formed  of  cicatricial  tissue  extending  to  some 
distance  from  the  opening. 

It  was  erident  that  at  the  time  of  the  accident,  the  bladder  con- 
tained but  a  small  (quantity  of  urine  ;  it  was  immediately  emptied, 
and,  remaining  in  this  condition,  in  consequence  of  the  opening  lielow, 
no  urine  escaped  into  the  abdominal  cavity.  The  point  of  exit  was 
soon  closed  ))v  adhesive  inflammation,  while  the  bladder  was  in  a 
collapsed  state,  with  one  ix)rtion  lying  doubled  on  another  at  this 
point,  thus  forming  the  fold  felt  with  the  sound. 

The  ball  was  easily  removed,  and  I  still  have  it  in  my  possession ; 
it  was  conical  in  shape,  and  weighed  half  an  ounce. 

JV^n*.  JK  On  the  day  after  her  arrival,  as  she  was  apparently  in 
excellent  condition,  I  ojk? rated,  and  was  assisted  by  Dr.  Fisher. 
There  was  no  difficulty,  an  anaesthetic  was  not  used,  and  the  opening 
was  closed  by  nine  interrupted  silver  sutures.  On  the  third  day  the 
urine  became  phosphatic,  and  it  was  with  great  difficulty  that  the 
catheter  could  be  kept  sufficiently  free  from  mucus  to  allow  of  the 
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mucous  membrane  of  the  bladder ;  but  as  regards  the  value  of  this 
a  differeDce  of  opinion  exists.  (When  the  vesical  surface  is  included 
in  the  denudation  I  am  quite  sure  that  the  risk  of  hemorrhage  is  in- 
creased, and  the  mucous  membrane  tends  to  retract  from  the  edges  of 
the  vaginal  tissue,  thus  rendering  the  effective  introduction  of  sutures 
very  difficult,  unless  thej  are  passed  within  the  bladder.)  A  nucleus 
is  thus  frequently  furnished  for  the  formation  of  a  calculus,  and  often 
the  bladder  becomes  so  distended  with  a  clot,  as,  to  render  it  neces- 
sary to  remove  the  sutures  to  arrest  the  bleeding.  I  have  already 
referred  to  a  fatal  termination  in  the  Woman's  Hospital  from  this  cause. 

To  relieve  all  tension,  the  edges  of  the  fistula  on  each  side  were 
pot  on  the  stretch  by  a  tenaculum,  and  snipped  with  scissors  in  a 
parallel  line  along  the  vaginal  tissue,  somewhat  longer  than  the 
opening,  and  about  an  half  an  inch  from  its  borders.  Eleven  in- 
terrupted silver  sutures  were  introduced  farther  back  than  usual  from 
the  edges,  so  as  to  include  a  fair  portion  of  tissue,  and  the  line,  when 
secured,  was  about  an  inch  and  a  half  in  length. 

A  smaller  number  of  sutures  were  required  in  thi^  operation, 
although  the  opening  had  been  made  larger.  This  was  due  to  its  ob- 
long shape,  which  allowed  its  edges  to  close  naturally  together,  while 
the  former,  being  circular,  could  not  have  been  closed  without  forming 
on  the  vaginal  surface  a  puckering  fold  at  each  extremity.  To  obviate 
this  condition,  it  was  necessary  to  remove  a  portion  of  the  vaginal 
tissue  at  some  distance  beyond  each  end,  and  to  include  the  extended 
line  in  the  sutures,  as  already  explained,  until  the  fold  was  smoothed 
down  (0  the  general  line  of  the  vagina. 

The  operation  was  finished  in  about  three-quarters  of  an  hour,  and 
with  but  little  bleeding,  as  the  scissors  had  been  used.  After  the 
bowels  bad  been  opened  by  a  mild  cathartic  the  night  before,  the  su- 
tures were  removed  on  the  tenth  day.  Two  days  afterwards  she  sat 
up,  and  returned  home,  cured,  June  18. 
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CHAPTER  XXXIII. 

STATISTICAL  HISTORY  OF  VESICO-  AND  RECTO- VAGINAL  FISTULA. 

I  HAVE  had  nearly  four  hundred  cases  of  vesico- vaginal  fistula  under 
my  care,  in  public  and  private  practice,  but  unfortunately  the 
records  of  the  greater  portion  of  these  cases  are  not  available. 

The  twenty-second  annual  report  of  the  Woman's  Hospital  contains 
a  tabular  statement,  as  it  is  supposed  to  be,  of  all  the  diseases  which 
had  been  treated  in  the  institution  from  its  organization  in  April,  l8o5, 
to  the  end  of  the  year  1875.  This  report  was  prepared  by  Dr.  John 
A.  Beckman,  one  of  the  pathologists  of  the  institution,  and  from  his 
notes  I  have  been  furnished  with  the  material  which  will  be  presented 
on  this  subject. 

It  is  stated  that  two  hundred  and  eighty-nine  cases  of  vesico-  and 
recto-vaginal  fistula,  resulting  from  parturition,  had  been  treated  in 
the  institution  during  the  above  given  period. 

This  number,  I  am  confident,  contains  all  the  cases  which  had  been 
operated  on  by  the  other  surgeons,  who  have  been  connected  with  the 
hospital.  Dr.  Sims's  record  I  kept  myself,  and  the  histories  of  the 
cases  operated  on  by  the  members  of  the  Medical  Board,  since  the 
change  of  organization  in  1872,  are  intact.  But  the  first  reconls  of 
a  portion  of  the  cases  which  were  treated  by  me  were  never  copied 
into  the  case  book,  and  so  were  lost ;  and  I  have  been  able  to  estab- 
lish the  fact  that  the  records  of  at  least  fifty-seven  cases  of  fistula  arc 
missing,  on  account  of  the  unsettled  condition  of  affairs  in  the  institu- 
tion previous  to  the  removal  of  the  patients  into  the  new  building. 

Dr.  Beckman  furnished  me  with  outline  histories  of  the  cases  on 
which  I  operated  after  Sept.  1,  1862,  when  I  took  charge  of  the  insti- 
tution, and  as  the  record  thus  stands,  I  have  treated  nearly  sLrty  per 
cent,  of  all  the  cases.  But  Dr.  Beckman's  list  does  not  include  those 
of  which  the  records  have  been  lost,  nor  of  anv  case  which  had  been 
admitted  during  the  time  of  Dr.  Sims's  service,  but  treated  by  me. 
An  important  number  of  cases  have  been  also  excluded  which  had  been 
but  partially  benefited,  or  had  received  but  some  pre(>aratory  treat- 
ment, during  the  above  period,  and  yet  years  after  they  came  under 
my  care  and  were  cured.     These  would  not  appear  on  the  hospital 
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books  as  new  patients,  but  their  records  would  be  continued  from  the 
date  of  their  first  admission.  Nor  have  I  been  credited  with  any  case 
treated  by  me  during  the  greater  portion  of  the  year  I  was  in  charge 
of  the  institution  during  Dr.  Sims's  absence  in  Europe,  and  previous 
to  his  departure.  I  believe  that  about  eighty  per  cent,  of  all  the  cases 
which  have  been  treated  in  the  Woman's  Hospital,  previous  to  the 
making  of  this  report,  were  under  my  charge. 

To  attempt  the  sifting  of  the  records  from  the  date  of  admission  of 
each  patient,  for  the  purpose  of  separating  those  which  had  been  under 
my  care  would  have  involved  an  almost  impossible  amount  of  personal 
labor,  and  was  deemed  unnecessary  in  view  of  the  material  already 
available,  including  only,  as  has  been  stated,  the  cases  operated  on  by 
me  after  Sept.  1,  1862,  to  the  date  of  the  report.  After  this  those 
still  under  treatment  were  excluded,  although  I  believe  all  have  been 
cured  since  that  date.  I  shall  also  use  any  material  needed  which  I 
may  have  already  presented  in  my  work  on  vesico- vaginal  fistula.  In 
private  hospital  I  have  treated  a  number  of  cases,  but  after  they 
ceased  to  be  a  novelty,  the  record  of  the  operation  and  after  treat- 
ment was  not  kept  with  accuracy,  unless  the  case  possessed  unusual 
interest. 

The  causes  are  thus  given  for  fistulae  opening  into  the  vagina  or 
rectum  in  such  cases  as  were  admitted  to  the  Woman's  Hospital  under 
my  care. 

Childbirth 17 

Syphilitic  aloaghing  into  the  bladder 

Cutting  of  a  peasarj  into  the  bladder 

Gunshot  wound  between  the  bladder  and  vagina     .... 
Sinus  of  an  abscess  opening  into  the  bladder  and  vagina 
Breaking  of  a  glass  s/ringe,  which  cut  into  the  bladder 

Accidental  incised  wounds 

Removal  of  stone 

Relief  of  ojstitis 16 

202 

The  proportion  is  5.84  per  cent,  for  recto-vaginal  fistula,  where  the 
lesion  has  resulted  from  childbirth.  For  the  present  it  is  unnecessary 
to  enter  more  into  detail  as  to  the  above  stated  causes  of  fistula,  unless 
to  make  some  reference  to  those  resulting  from  incised  wounds.  These 
.cases  were  admitted  to  the  hospital  after  they  had  received  the  acci- 
dental injury.  In  one,  an  attempt  had  been  made  to  reach  the  uterus 
in  a  case  of  congenital  absence  of  the  vagina.  The  bladder  was 
entered,  and  the  case  will  be  found  detailed  in  the  chapter  on  "Absence 
of  the  vagina."    In  the  second  case  a  portion  of  the  recto-vaginal  sep- 
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turn  had  been  cut  through  in  an  operation  for  vaginismus.  In  the  third 
instance  the  bladder  was  opened  in  an  attempt  to  divide  cicatricial 
bands  which  partially  closed  the  vagina. 

I  shall  now  confine  myself  to  a  consideration  of  this  injury  as  the 
result  of  childbirth. 

By  Table  LIII.  it  is  shown  that  171  women  were  injured  from  their 

first  to  their  fifteenth  labor,  and  the  percentage  for  each  labor  is  also 

indicated.     The  important  fact  is  brought  out  that  about  half  of  all  who 

suffer  from  this  lesion  are  injured  in  the  first  labor,  and  that  with  each 

succeeding  labor  the  liability  is  lessened.     The  average  duration  of 

labor  computed  from  rupture  of  the  membranes  as  the  most  certain 

indication  that  labor  had  begun,  was  58.69  hours  for  the  total  number, 

wknd  for  the  completion  of  the  first  labor  this  average  is  greater  than 

for  any  other.     The  average  age  at  the  time  of  admission  was  31.34 

years,  which  is  an  indication  that  the  injury  is  generally  sustained  at 

^  comparatively  early  period  of  life.     The  average  age  of  marriage 

^9  taken  on  the  total  number  is  not  greatly  in  excess  of  the  general 

average  on  all  women.     But  for  those  who  were  injured  in  the  first 

Wkud  second  labors  it  is  sufficiently  in  excess  to  indicate  that  the  rather 

late  marriage  of  a  number  of  women  may  have  some  relation  to  the 

Accident.     We  may  interpret  these  averages  to  indicate  that  the  first 

labor,  without  being  at  so  advanced  an  age  as  to  have   seriously 

jeopardized  the  life  of  the  woman,  was,  nevertheless,  with  many,  suflS- 

ciently  late  to  have  caused  the  progress  to  be  retarded  through  want 

of  elasticity  in  the  soft  parts. 

Only  sixteen  children  were  borne  by  all  these  women  after  the  re- 
ception of  the  injury,  and  there  were  a  few  miscarriages.  Although 
the  average  age  of  these  women,  when  the  fistula  was  formed,  was 
comparatively  early  yet  they  had  then  borne  478  children;  and, 
although,  as  a  rule,  they  were  sterile  afterwards,  it  is  evident  this  con- 
dition was  the  result  of  the  accident,  since  the  average  was  already 
2.79  children  for  each. 

The  number  of  women,  mode  of  delivery,  and  average  time  in  labor 
are  shown  in  Table  LIV.,  together  with  the  percentage  of  those 
delivered  by  the  different  methods.  About  40.19  per  cent,  were 
delivered  by  forceps,  and  their  average  duration  of  time  in  labor  was 
68.55  hours.  These  women  were  much  longer  in  labor  than  those 
delivered  by  any  other  means,  with  a  single  exception,  which  is 
doubtless  duo  to  the  comparatively  small  number  of  those  terminated 
by  traction  afler  the  head  had  been  born  and  pains  had  ceased. 
Attention  is  particularly  called  to  this  fact,  and  its  significance  in 
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reference  to  the  popular  belief  that  fistula  is  a  result  of  instrumental 
delivery.     It  must  also  be  noted  how  large  a  proportion  of  these 
cases  were  terminated  bj  the  unaided  efforts  of  nature:  and  particu- 
larly that  the  average  duration  of  labor  was  much  less  under  this 
mode  of  delivery.     Two  exceptions  will  be  noted  where  delivery  took 
place  in  a  much  shorter  period  of  time,  but  the  number  is  too  small 
to  have  any  weight.     The  circumstance  may  be  accepted  as  an  indi- 
oation  that  neither  the  occurrence  nor  extent  of  injury  is  due  alone 
to  the  length  of  labor. 

An  explanation  must  be  made  in  regard  to  what  may  seem,  from  a 
c^asual  glance,  to  be  an  error  in  this  table.  Among  the  eighty-five 
'vromen  who  received  the  injury  in  the  first  labor,  there  were  three 
delivered  by  forceps  and  two  by  craniotomy,  where  the  time  in  labor 
^vas  not  noted.  The  average  duration  of  labor  is  taken  on  the  real 
viumber,  but  the  total  one  is  given  to  avoid  confusion. 

If  it  were  shown  that  medical  men  had  been  in  charge  of  these 
'^omen,  the  above  table  would  indicate  great  neglect  or  ignorance. 
But  for  the  credit  of  the  profession,  I  am  happy  to  state,  my  investi- 
gations on  this  point  are  most  satisfactory.     Whether  the  injury  was 
sustained  in  Europe  or  in  this  country,  but  few  women  received  medi- 
cal care.     The  history  of  many  shows  that  they  were  attended  by 
irresponsible  women,  or  had  no  one  until  at  the  last  moment,  when  a 
regular  practitioner  was  called  in  to  effect  the  delivery.     With  but 
very  few  exceptions  have  I  failed  in  tracing  out  some  reasonable 
cause  for  the  injury,  where  the  case  had  been  attended  by  a  medical 
man  throughout  the  progress  of  the  labor.     As  the  exceptions  to  the 
rule,  however,  some  flagrant  instances  of  gross  neglect  and  of  unpar- 
donable ignorance  were  made  evident. 

Beyond  question,  in  the  majority  of  cases,  a  neglect  to  empty  the 
bladder  has,  by  retarding  the  progress  of  labor,  proved  an  indirect 
cause  of  vesico-vaginal  fistula. 

Table  LV.  includes  a  certain  number  of  cases  where  the  bladder 
had  been  properly  emptied  throughout  the  time  of  labor.  With 
others  the  bladder  was  not  evacuated,  and  the  average  is  given  in 
hours  for  the  length  of  time  the  retention  existed.  A  few  of  these 
women  were  doubtful,  from  the  fact  that  they  suffered  from  puerperal 
fever,  or  were  unconscious  for  a  length  of  time,  but  the  probabilities 
are  all  in  favor  of  the  supposition  that  retention  existed.  With  a 
large  number  of  cases  no  record  was  made  on  this  point. 

After  looking  over  the  averages,  as  given  in  Table  LV.,  or  if 
the  time  of  retention  be  noted,  one  can  but  be  astonished  at  the 
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capacity  of  the  female  bladder.  The  statement  so  often  given  that 
^*'  the  urine  escaped  as  soon  as  the  head  was  delivered  by  the  forceps" 
is  not  necessarily  an  indication  of  harm  done  by  the  instrument,  but 
conclusive  evidence  of  neglect  on  the  part  of  the  operator  to  empty 
the  bladder.  While  no  special  harm  may  accrue  to  the  mother  from 
this  neglect,  it  is  evident  that  the  life  of  the  child  is  placed  more  in 
jeopardy  by  the  delay  and  increased  difficulty  of  delivery,  on  ac- 
count of  the  space  occupied  by  an  over-distended  bladder.  The 
object  of  Table  LV.  is  to  draw  attention  to  the  condition  of  this 
viscus.  So  far  as  stated  the  figures  are  reliable,  but  cannot  be  ac- 
cepted as  an  indication  of  the  frequency  with  which  urine  is  allowed 
to  accumulate.  In  nearly  every  instance,  as  given  in  the  table,  when 
any  positive  information  was  obtained  I  had  made  the  record  myself, 
and,  excluding  the  93  cases  in  which  my  assistants  neglected  to  ob- 
tain information  in  regard  to  this  matter,  it  seems  probable  that  in 
at  least  half  of  the  cases  the  bladder  was  not  emptied  during  the  pro- 
gress of  the  labor.  This  proportion  is  very  likely  even  under  the 
average. 

In  Table  LVI.,  it  is  shown  that  with  a  large  proportion  of  cases, 
there  was  no  loss  of  urine  for  days  after  delivery.  It  is  evident, 
therefore,  that  death  of  the  soft  parts  takes  place,  forming  a  slough, 
which  requires  a  certain  time  before  it  can  become  separated  from  the 
healthy  tissue.  This  impresses  me  with  the  belief  that  if  the  bladder 
were  always  evacuated  before  delivery,  the  loss  of  urine  would  only 
occur  after  a  slough  had  come  away,  and  never  at  the  time  of  delivery, 
unless  there  were  a  laceration.  It  is  not  improbable  that  even  the 
extent  of  sloughing  might  be  greatly  limited  by  measures  to  remove 
the  additional  source  of  irritation. 

It  is  shown  in  Table  LVI.  that  with  29.24  per  cent,  the  urine  es- 
caped from  the  moment  of  delivery.  With  40.93  per  cent.,  the  loss 
of  urine  did  not  take  place  for  a  long  period  after  termination  of  the 
labor.  While  in  51  cases,  or  29.82  per  cent.,  it  was  neglected  to  make 
any  record. 

After  further  investigation,  the  proportion  may  vary  somewhat  as 
to  the  number  of  cases  with  escape  of  urine  at  birth,  or  after  a  certain 
time.  But  the  average  here  shown  in  seventy  cases,  as  to  the  separa- 
tion of  the  slough  after  the  tenth  day,  is  likely,  since  from  so  large  a 
number,  to  be  a  near  approach  to  the  rule. 

If  ttie  testimony  of  these  women  can  be  relied  upon,  as  to  the  fre- 
quent neglect  to  use  the  catheter  before  resorting  to  instrumental 
delivery,  thcT  question  would  naturally  present  itself  as  to  cause  and 
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b  frequently  retarded,  and  even  arrested,  by  a  distended  bladder,  jet 
delivery  often  takes  place  promptly  through  the  eflforts  of  nature  alone 
after  the  accumulation  has  been  removed. 

In  Table  LYI.  the  condition  of  the  bladder,  in  regard  to  the 
retention  of  urine  and  the  time  of  the  separation  of  the  slough,  is 
shown  in  connection  with  tiie  number  of  operations  required  after- 
wards to  remedy  the  injury.  It  would  be  a  difficult  point  to  establish 
tiiat  the  number  of  operations  bears  any  relation  to  the  duration  of 
the  retention,  since  so  large  a  proportion  of  cases,  it  will  be  seen,  are 
thus  cured  by  one  operation,  without  any  regard  to  the  actual  loss  of 
tissue.  The  retention  of  urine,  as  has  been  suggested,  might,  at  the 
time  of  delivery,  necessitate  a  resort  to  great  force,  liable  to  be  fol- 
lowed by  bad  consequences.  But,  in  all  probability,  the  mere  reten- 
tion itself  would  not  lead  to  extensive  injury.  The  force  would  be 
directed  chiefly  against  the  neck  of  the  bladder,  when  a  laceration 
might  occur,  if  a  slough  did  not ;  but  the  danger  of  extension  of  the 
injury  would  cease  as  soon  as  the  slightest  opening  took  place. 

Having  considered  the  value  of  an  over-distended  bladder  as  a 
factor  in  the  production  of  vesico-vaginal  fistula,  with  the  degree  of 
proportionate  injury  to  the  retentive  power,  we  naturally  pass  to  the 
study  of  the  different  modes  of  delivery  as  employed  after  greater  or 
less  delay. 

The  facts  recorded  in  Table  LVII.  evidently  show  that  instru- 
mental delivery  has  but  little  to  do  with  the  formation  of  fistula.  At 
the  first  glance  it  would  appear  that  the  extent  of  injury  was  due  to 
the  time  of  labor.  This  seems  to  be  shown  on  taking,  for  instance, 
those  delivered  by  forceps,  where  the  time  in  labor  is  increased  and 
the  number  of  operations  greater.  It  may  be  true  that,  under  certain 
circumstances,  the  longer  a  woman  is  allowed  to  remain  undelivered, 
the  greater  will  be  the  risk  of  extensive  injury  to  the  soft  parts. 
But,  as  a  rule,  it  is  a  matter  of  doubt  whether  the  extent  of  injury 
bears  any  relation  whatever  to  the  length  of  lal)or.  This  will  be 
made  evident  after  the  most  casual  examination  of  the  ^'  abstract  table 
of  cases  of  vesico-vaginal  fistula.^'  Beginning  with  the  first  one  of 
the  record,  where  labor  lasted  but  twenty-four  hours,  the  result  was 
Boch  a  destruction  of  tissue  as  to  re(|uire  twenty  operations  and  three 
years  of  treatment  to  complete  the  restoration.  Case  No.  76  was 
in  labor  but  eight  hours  and  a  half,  and  yet  the  sloughing  was  very 
extensive.  On  the  other  hand.  Case  No.  148  is  shown  to  have  been 
nndelivered  eight  days,  yet  sustained  comparatively  slight  damage ; 
and  so  other  cases  might  be  cited. 
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To  establish,  beyond  question,  the  effect  of  instrumental  delivery 
in  these  cases  is  a  most  important  matter  from  a  medico-legal  point 
of  view,  since  suits  for  malpractice  have  been  instituted  on  the  plea 
of  damage  sustained  through  want  of  dexterity  on  the  part  of  the 
attending  physician.  A  plea  of  this  sort  has  been  successfully  prose- 
cuted, proof  being  advanced  that  the  urine  escaped  only  at  the  moment 
of  delivery,  and,  although  the  evidence  might  be  conclusive  to  a  jury, 
there  exists,  in  reality,  no  connection  whatever  between  the  supposed 
cause  and  effect. 

The  damage  is  usually  inflicted  by  the  impaction  of  the  child's 
head  causing  an  obliteration  of  the  circulation  in  the  soft  parts  of 
the  mother.  Half  an  hour  of  this  obstruction  may  cause  the  most 
extensive  loss  from  sloughing.  When  the  urine  escaped  at  the 
moment  of  delivery  the  damage,  with  scarcely  an  exception  to  the 
rule,  had  already  been  done,  and  a  slough  formed,  which  became 
loosened  only  as  the  head  was  withdrawn. 

I  do  not  hesitate  to  make  the  statement  that  I  have  never  met  with 
a  case  of  vesico-vaginal  fistula,  which,  without  doubt,  could  be  shown  to 
have  resulted  from  instrumental  delivery.  On  the  contrary,  the  entire 
weight  of  evidence  is  conclusive  in  proving  that  the  injury  is  a  conse- 
quence of  delay  in  delivery. 

Since  the  loss  is  not  in  proportion  to  the  length  of  the  labor,  as  has 
been  stated,  and  we  cannot  judge  of  the  degree  of  impaction,  there  is 
but  one  safe  course  to  adopt  and  that  is  to  effect  a  speedy  delivery. 
I  have  for  years  taught,  that  so  long  as  the  head  recedes  after  a  pain 
the  patient  can  be  in  little  danger,  notwithstanding  the  time  of  labor 
may  have  been  prolonged.  The  jeopardy  to  the  patient  begins  from 
the  moment  when  the  head  becomes  stationary,  and  then  the  child 
should  be  removed  as  speedily  as  possible.  Just  as  the  head  leaves 
the  uterus  and  while  the  neck  is  still  grasped  there  will  of  course  be 
no  recession  for  the  moment.  But  the  head  in  this  condition  is  too 
low  to  cause  damage  at  the  superior  strait,  and  has  not  yet  reached 
the  inferior  one.  The  rule  tlien  is  applicable  when  the  head  and 
shoulders  have  already  escaped  from  the  uterus,  and  the  presenting 
part  has  begun  to  touch  the  floor  of  the  pelvis.  At  this  stage,  when 
the  head  no  longer  recedes  after  each  pain  it  is  proof  positive  that  the 
soft  parts  of  the  mother  have  lost  their  natural  resiliency,  and  that 
delivery  must  be  brought  about  speedily. 

I  do  not  pretend  to  lay  down  a  fast  rule  for  the  experienced  obstet- 
rician as  to  the  earliest  period  at  which  it  is  advisable  to  effect  delivery, 
nor  do  I  wish  to  advocate  a  more  frequent  use  of  instruments.    These 
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the  average  duration  of  labor  for  the  two  classes  of  cases  it  would  be 
natural  to  suppose  that  the  destruction  of  tissue  would  be  compara- 
tively slight,  and  the  time  under  treatment  less  for  those  who  were 
delivered  without  aid.  It  is  not  within  my  province  to  enter  into  a 
discussion  of  the  relative  advantages  of  forceps  and  of  the  unaided 
efforts  of  nature  for  terminating  tedious  labors.  But  the  fact  cannot 
be  questioned,  nor  can  it  be  reiterated  too  often,  that,  after  impaction 
has  taken  place,  far  more  damage  will  result  from  leaving  the  head  to 
be  forced  out  by  the  action  of  the  uterus,  than  would  occur  from  any  form 
of  instrumental  delivery.  Table  LVIII.  clearly  demonstrates  this,  if 
we  accept,  as  an  indication  of  the  extent  of  injury,  the  average  dura- 
tion of  treatment  there  shown  to  have  been  necessary  before  the  injury 
was  repaired.  This  is  made  even  more  clear  in  Table  LIX.,  which 
does  not  include  those  aided  by  ergot,  those  left  to  nature,  or  those  for 
whom  the  mode  of  delivery  was  not  given.  We  have  thus  one  hundred 
and  ten  women  in  whom  labor  was  terminated  by  artificial  means ; 
and  there  is  also  shown  the  number  of  weeks  they  were  under  treat- 
ment. The  average  duration  of  treatment  for  one  hundred  women 
cured  was  15.24  weeks,  and  for  the  total  number  regardless  of  the 
result  it  was  15.48  weeks.  By  reference  again  to  Table  LVIII.  it 
will  be  seen  that  the  average  time  under  treatment  for  those  who 
were  cured  after  having  been  delivered  by  the  efforts  of  nature  was 
19.63  weeks,  and  21.37  weeks  for  all  of  this  class  who  were  under 
treatment.  Thus,  those  who  were  cured  were  one  month  longer  under 
treatment  than  those  who  were  not  cured,  and  required  an  additional 
operation.  Those  who  were  delivered  by  the  efforts  of  nature  averaged 
about  six  weeks  longer  under  treatment  than  those  who  were  delivered 
through  artificial  means. 

Although  the  number  who  were  delivered  through  the  use  of  ergot 
alone  is  very  small,  as  shown  in  Table  LVIII.,  and  the  averages  ob- 
tained from  such  would,  under  ordinary  circumstances,  be  of  little 
value,  yet  they  are,  in  this  connection,  not  without  importance.  If 
there  is  greater  danger  in  allowing  the  delivery,  after  impaction,  to 
be  accomplished  by  dint  of  uterine  contractions,  it  is  shown  to  be  still 
more  so  where  these  have  been  increased  by  use  of  ergot.  There 
were  six  such  cases,  and  they  averaged  over  thirty-four  weeks  under 
treatment,  in  contrast  to  fifteen  weeks,  in  round  numbers,  for  the  cases 
cared  who  had  been  delivered  through  artificial  means.  In  other 
words,  these  cases  were  nearly  five  months  longer  under  treatment 
than  those  delivered  by  instruments,  and  over  three  months  longer 
than  those  who  were  left  to  the  efforts  of  nature. 
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m  ttie  total  number,  where  tlie  weight  was  stated,  Is  &  fraction  o^cr 
fourteen  pounds,  which  is  beyond  question  erroneous  and  exaggerated. 
The  greater  portion  of  these  children  were  males,  which  arc  gene- 
rally larger  than  female. 

Table  LX — Modv  of  Dtlivtry,  and  Timt  under  TVeatmmt,  for  eattt 
in  which  the  Children  were  Stillborn. 
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A  comparison  can  be  made  between  Tables  LX.  and  LV.,  in  botJi 
of  which  the  condition  of  the  bladder  during  labor  is  noted.  It  b 
endent,  although  the  record  is  so  defective,  that  the  bladder  was  not 
emptied  in  a  largo  proportion  of  the  women  who  bore  these  stillborn 
children.  Aa  the  hiadder  was  over-distended  for  over  6G.33  hours 
on  an  average,  we  may  readily  conceive  that  the  life  of  the  child 
wonld  thereby  have  been  frequently  lost  in  conseciuence  of  the  greater 
force  needed  to  terminate  the  labor.  Table  LVI.  shows  that  the 
nrine  escaped  at  birth  in  20.24  per  cent.,  and  after  the  elapse  of  a 
certain  time  in  40.93  percent,  of  all  women  who  suffered  from  vesico- 
nginal  fistula.  Among  the  women  who  gave  birth  to  dead  children 
there  were  34.88  per  cent,  where  this  loss  of  urine  took  place  from  the 
ntoment  of  delivery.  On  the  other  band,  with  50  per  cent.,  the  loss 
of  control  did  not  occur  until  after  an  average  interval  of  9.87  days 
from  the  time  of  labor,  when  a  slough  separated. 
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The  women  giving  birth  to  stillborn  children  were  cured,  on  an 
average,  in  15.45  weeks,  which  is  less  than  that  taken  on  the  total 
number  of  women  with  fistula.  Excepting  for  those  delivered  through 
the  aid  of  ergot,  these  averages  are  all  lower  than  the  corresponding 
ones  of  the  women  who  had  given  birth  to  living  children.  We  have 
already  made  this  comparison,  showing  that  the  women  with  whom 
the  labors  had  been  terminated  through  the  efforts  of  nature  were  a 
shorter  time  in  labor,  but  much  longer  under  treatment  than  those 
delivered  through  artificial  means. 

If  this  is  not  due  merely  to  the  small  number  of  this  class  the  fact 
is  almost  inexplicable. 

It  is  shown  by  Table  LX.  that  the  average  time  necessary  for  a 
woman  to  be  under  treatment,  when  she  had  borne  a  dead  child  through 
the  efforts  of  nature,  was  nine  weeks  less  than  would  be  needed  if  she 
had  given  birth  to  a  living  child  without  assistance. 

It  can  be  readily  understood  that  the  risk  of  damage  to  the  mother, 
is  much  less  in  the  artificial  delivery  of  a  dead  child  than  that  of  a 
living  one  from  the  possibility  of  its  being  compressed  into  a  smaller 
mass. 

But  it  is  important  to  determine  the  stage  of  labor  in  which  the 
death  of  the  child  occurred,  for  it  is  scarcely  to  be  supposed  that  the 
unaided  uterine  efforts  could  expel  a  dead  child  with  less  damage  to 
the  soft  parts  of  the  mother,  than  would  be  inflicted  by  a  living  one. 

Table  LXI.  is  presented  as  a  part  of  the  history  of  the  lesion,  for  the 
purpose  of  showing,  in  connection  with  the  labor,  the  number  of  weeks 
these  women  with  vesico-vaginal  fistula  were  under  treatment.  Thus 
6  women,  injured  in  their  first  labor,  and  2  in  their  thinl,  were  three 
weeks  under  treatment.  At  the  other  extreme,  one  case  was  260 
weeks,  or  over  five  years,  under  treatment  before  the  injury  could  be 
repaired. 

Of  the  total  171  cases,  the  largest  number  for  any  one  period  was 
30  women,  who  were  each  four  weeks  under  treatment. 

We  now  naturally  pass  to  consider  the  connection  between  the  time 
in  labor,  the  required  number  of  operations,  the  period  under  treat- 
ment and  the  result.  Thus  by  Table  LXII.  it  will  be  seen  that  there 
were  one  hundred  women  who  had  but  one  operation. 

Ninety  of  these  were  able  to  state  with  accuracy  the  time  in  labor 
(their  average  being  57.05  hours),  while  ten  were  unable  to  do  so. 

The  average  duration  of  treatment  for  one  hundred  was  8.38  weeks. 
Of  these  ninety- two  who  were  cured  averaged  8.30  weeks  ;  four  were 
improved  after  a  certain  time  ;  two  were  not  benefited ;  one  died ;  and 
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in  one  instance  no  record  was  made  of  the  result  of  treatment.     58.53 
per  cent,  had  but  one  operation. 

It  is  shown  that  one  hundred  and  forty-nine  cases,  or  87.13  per  cent, 
were  cured,  so  many  improved,  not  improved,  etc.  Finally  for  tiie 
total  number  of  one-hundred  and  seventy-one  cases  of  vesico-vaginal 
fistula,  the  average  time  under  treatment  for  each  was  17.32  weeks. 

I  have  no  reason  to  be  dissatisfied  with  this  result.  A  large  number 
had  been  operated  on  before  without  success,  and  owing  to  the  uni- 
versal knowledge  of  this  operation,  none  but  the  worst  cases  have  for 
many  yeara  been  sent  to  the  Woman's  Hospital.  I  claim,  however, 
that  we  may  confidently  look  for  still  better  results  by  some  10  per 
cent.,  as  the  operation  in  all  its  details  is  being  perfected  daily. 
Only  2.33  per  cent,  of  all  the  cases  I  have  seen  have  proved  incurable. 

Two  of  these  were  rendered  so  from  want  of  tissue,  the  uterus  and 
whole  vagina,  and  the  entire  tissues,  except  the  periosteum  behind  the 
pubes  and  ramus,  having  sloughed  away. 

A  third  case,  a  negro  woman,  was  sent  to  the  Woman's  Hospital  by 
Dr.  Wm.  Geo.  Thomas,  of  Wilmington,  N.  C,  who  had  detected  the 
difficulty  before  sending  the  case  to  me.  A  large  exostosis  existed  be- 
hind the  pubes,  and  somewhat  under  the  arch,  so  that  it  had  caused 
the  urethra  to  be  pushed  to  one  side.  This  growth  was  the  cause  of 
the  delay  in  labor,  by  which  the  whole  urethra,  with  the  tissues  under 
the  arch  of  the  pubes,  were  lost.  A  transverse  fistula  existed  at  the 
neck  of  the  bladder  which  could  have  been  closed,  but  under  the  cir- 
cumstances it  was  impossible  to  give  her  retentive  power.  The  fourth 
case  was  a  bad  one,  but  could  have  been  closed  but  from  the  fact  that 
she  was  so  excessively  fat  it  was  impossible  even  to  bring  the  parts 
into  view. 

The  eleven  cases  noted  as  simply  improved,  were  every  one  cured, 
or  could  have  been,  after  leaving  the  hospital,  by  some  additional 
operator.  The  openings  were  caused  by  the  accidental  cutting  out  of 
some  stitch,  and  in  several  instances,  I  am  satisfied  the  opening  closed 
by  contraction.  Finally,  the  single  death  resulted  from  advanced  dis- 
ease of  the  kidney,  and  the  operation  for  closing  the  fistula  was  but 
the  accident. 
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4-  -4 -wArr^ '"^^rt.  2?.  IS*?^     Are  o3-     .\^  a:  marria^  29.     No.  of  children  1. 

//.A'.^r.  in  Ub.r  5*.»  h-^nr*  :  bi^i-rr  :>^  <inpti^. — tJttmi  ^'  Lem-m.  Fi«tula 
ezt''£»ir«l  fr«.m  tL^  m:<ii>  •  f  th^  arvthra  to  the  neck  «*f  the  bladder .-^Cn^ica- 
f-.**.  Vixina  ->  n*.ra-:^-'i  f r  ca  a  oiri^slar  5loa^h- — Tmrtmeui,  7  operations  for 
op»-:..nz  tLf  ririiiA.  clt»luj  ih?  £«:ula.  an>i  fonnin^  nev  nrelhra.— 'ZAarcfMa  y 

5  rxxrii.).     A4mi:t^i  Not.  i4.  1S«2.     Ap»  29.     No.  of  children  7. 

Jh*t'jry.  In  UU,r  07  hoar>  :  natural  d«*lir«>rr  ;  stillborn;  large  child;  bladder 
not  ^-mptiM  for  43  hoars  ;  urine  escap*^  on  the  Sth  daj.  Injured  tvo  jears  befofv 
a/lmifliiion. — Extent  h  L^sinm,  Loss  of  the  vhole  base  of  the  bladder ;  creacontic 
shapM  fiittula,  with  th«f  comers  drawn  into  the  posterior  cul-de-sac  ;  oerriz  fbrmc^ 
til**  ipTfaUrior  U>un<iarv. — fomfiiraticm*.  Cervix  lacerated  from  before  backward.— 
Tr^ntmmt.  Fistula  c1o!»4h1  with  \^  suturt>«  :  one  operation  ;  diflicolt  on  acooont  of 
r-i'-atricial  '^^•-a  ;  suture:»  removed  9th  dav. — LhtraiioM  of'  TVeutmcal,  4  veeka  ;  Rtt^t^ 
cijr»-d. 

r,  (xxxiv.).  Admitt^il  Dpc.  11,  1S02.  Age  31.  Age  at  marriage  19.  No.  of 
r\i\\(\T*fU  '1:  ft(  iniM.-arriag*^  2. 
I/iMfori/.  In  lalx'f  IM  )i<>uni  :  forc«*p<i ;  child  12  pounds;  bladder  not  emptied; 
injur*-'!  one  y*'ar  l»efore  a<lnusj«i<»n  :  urine  escaped  3  weeks  after  delirerj.-^^rfMf 
"/  l.tunm.  Fistula  oblique  from  the  right  of  the  cervix  to  the  left  of  tho  nedc  of 
tfi«»  \t\tn\f\*'f. — Comftlirationg.  Pregnant  3  months  when  admitted.-—! 
Kxtenniv*'  «iiHKection  of  tiHsne  necessarv  to  free  the  edges;  8  sntarea  mcd; 
operati</n  ;  Niitiires  removed  11th  day, — Ouration  of'  TnatwMnt,  5  we«ka ;  Rmmit^ 
uurcil. 
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7.  Admitted  Feb.  3,  1863.     Age  28.     Age  at  marriage  24.     No.  of  children  2. 

HiMtorif,  In  labor  36  houm :  stillborn  ;  progress  arrested  several  hoars ;  deliv- 
ed  by  efforts  of  nature  on  changing  position  of  head  ;  bladder  not  emptied  ;  sloagh 
passed  12th  daj  ;  loss  of  arine  afterwards ;  last  labor  three  years  before  admission. 
— £jrfejif  of'  Lesion.  Anterior  lip  of  the  uterus  sloughed  with  fistula  in  front  of  it ; 
on  account  of  the  position  of  the  uterus  and  shortening  of  the  vagina,  after  slough- 
ing, the  anterior  wall  formed  a  fold  in  front  of  the  opening  so  that  it  could  not  be 
brought  into  view  even  on  the  knees  and  elbows. — Complications.  Uterus  retro- 
▼erted  and  fixed  by  old  cellulitis. —  Treatment,  Split  the  anterior  wall  of  the 
ragtua  through  the  median  line  of  the  fold  into  the  fistula,  and  closed  all  as  one 
opening  ;  clostMl  all  but  a  Hmall  opening  near  the  uterus  ;  several  operations  per- 
Ibrmed  with  great  difficulty. — Resultf  improved. — Remarks.  Never  returned  for 
flual  operation. 

8  (xviii.).  Admitted  Feb.  7,  1863.     Age  30.     Age  at  marriage  19.     No.  of  child- 

ren 6. 
Ilistortf.  Instrumental  delivery  after  67  hours  in  lalior :  pocket-knife  and  a 
blant  hook  used  ;  bladder  emptiinl  naturally  ;  loss  of  urine  from  delivery.  Injured 
five  months  previous  to  adminsion. — Extent  of  Lesion.  Anterior  lip  lost  and  a  large 
portion  of  the  base  of  the  bladder ;  by  cicatricial  tissue  the  vaginal  wall  was 
drawn  into  a  fold  so  as  to  hi<le  the  fistula  from  view  ;  the  cervix  projected  into  the 
bladder  through  the  fistula. — Complications.  Uterus  retroverted  and  immovable 
from  old  celluiitid. —  Treatment.  As  the  uterus  could  not  be  moved,  the  crest  of 
the  fold  was  united  to  the  posterior  lip  with  9  sutures:  operation  successful; 
afterwards,  a  small  opening  cause<l  by  traction  ;  closed  by  another  operation.— 
DmratioH  of  Treatment,  10  weeks  ;  Result,  cured. 

9  (XTI.).     Admitted  March  7,  1863.     Age  40.     Age  at  marriage  32.     No.  of  child- 

ren 2. 
IlistoTM.  Injured  in  the  second  delivery  ;  71  hours  in  labor  :  completed  by  the 
efforts  of  nature ;  ergot ;  stilllxirn  ;  bladder  emptit*d ;  slough  passed  two  weeks 
after  delivery  ;  loss  of  urine  afterwards.  Injured  five  years  l)efore  admission. — 
Extent  of  Lesion.  Laceration  of  the  anterior  lip  in  the  median  line,  with  sloughing 
of  nearly  two  inches  along  the  base  of  the  bladder  ;  tin*  vaginal  wall  was  drawn 
into  a  deep  fold  on  each  side  of  the  fistula. —  Treatment.  The  sides  of  the  fold  and 
of  the  tear  through  the  cervix  were  uniteil  in  coinnion  with  the  edg«*s  of  the  fis- 
tula ;  eleven  sutures  ;  line  two  inches  and  a  half  in  length  ;  sutures  removed  10th 
day  ;  one  operation. — Duration  of  Treatment,  6  weeks  ;  Result,  cured. 

10  (VI.).     Admitted  March  8,  1863.     Age  32.     Age  at  marriage  21.     No.  of  child- 

ren 6. 
History.  In  \o\yoT  18  hours  :  delivered  by  version  :  stilllwrn  ;  bladder  emptied 
by  catheter;  urine  escaped  on  the  day  after  deliv«Ty  :  injured  in  the  last  labor  ; 
delivered  by  forceps  in  her  previous  labors. — Extent  of  Lesion.  La<*eration  of  the 
anterior  lip  of  the  c«*rvix  uteri  and  base  of  the  bladder  in  the  m«*dian  line ;  par- 
tially closed  by  nature,  leaving  a  sinus  from  the  bladder  communicating  with  the 
cervical  canal  above  the  vaginal  junction. — Coinplications.  Di'ep  double  lacera- 
tion of  cervix  laterally  from  a  previous  labor. —  Treatment.  Cure<l  by  uniting  the 
sides  of  the  laceration  and  thus  closing  the  os  uteri.— />Mra/ion  of  Treatment,  9 
weeks  ;  Result,  curi.H\.— Remarks.  Uouhl  now  be  cure<l  by  laying  ojX'n  the  sinus, 
rmnoving  its  walls,  and  then  bringing  the  sides  together  with  8utur(>s,  leaving  the 
o6  open. 

11.  Admitted  April  2.  1863.     Age  28.     Age  at  marriage  21.     No.  of  children  5. 

Ilistorif.  InjuriMi  in  the  fifth  labor  ;  96  hours'  duration  :  delivenni  with  forceps  ; 
bladder  not  emptii*<l  for  60  hnxm. ^-Extent  of  Lesion.  An  op(*ning  an  inch  in  dia- 
meter extending  acrotts  the  vagina  and  situated  just  in  front  of  the  cervix. — Com- 
fdieatioms.  Cervix  destroytni. —  Treatment.  Os  turne<i  into  the  bladder  by  uniting 
the  anterior  e<lge  of  the  fistula  to  the  posterior  wall  of  the  vagina ;  14  sutur«4 
remored  the  9th  day. — iMnttion  of  Treatment,  H  wet^ks ;  Result,  cuT^d.^-Retnarkf. 
Had  been  operate<l  on  three  timt^s  previous  to  admission. 

12  (zzzii.).     Admittfil  April  13,  1863.     Age  20.     No.  of  children  1. 
Uisiiorg.     First  pregnancy  ;  in  labor  90  hours  :  delivery  by  forceps  ;  stillborn  ; 
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catheter  passed  regularly  ;  escape  of  nrine  immediately  after  delirerj.— £jrfail  cf 
Jjtsion.  A  transverse  fistula  in  front  of  the  cervix,  an  inch  or  mor«  in  length, 
ha4been  closed  by  a  previous  operation,  leaving  a  small  opening  admitting  a  probe. 
^-'Complications.  An  attempt  had  been  made  to  close  the  fistula  with  the  cautery, 
causing  cicatricial  tissue. —  Treatment.  Two  operations ;  first  was  unsuccessful  on 
account  of  the  cicatricial  edges ;  an  opening  one  inch  long  made  by  removing  this 
tissue  at  the  second  operation ;  7  sutures,  removed  9th  day. — DuratUm  tf  Trtatimau, 
8  weeks ;  Restdt,  cured. 

13  (xLViii.).'  Admitted  April  27,  1863.  Age  33.  Age  at  marriage  27.  No.  of 
children  1. 
History.  In  labor  5  days  :  delivered  by  forceps  tliree  years  before  admission  : 
bladder  emptied  twice. — Extent  of  Lesion.  A  transverse  fistula  at  the  neck  of  the 
bladder,  two  inches  in  length  ;  vagina  only  an  inch  deep,  occluded  above  th«»  fis- 
tula, retaining  menstrual  blood. —  Treatment.  Fistula  closed  by  one  operation 
with  8  sutures  ;  vagina  opened  five  times  with  the  knife  ;  succeeded  by  laceration. 
— Duration  of  Treatment ^  21  months  ;  Result ,  cureii. — Hetnarks.  History  of  case 
detailed  in  full  in  Chapter  on  Retained  Menstruation,  etc. 

14.  Admitted  May  30,  1863.     Age  32.     Age  at  marriage  30.     No.  of  children  1 ; 
of  miscarriages  1. 
Uistory.     In  labor  36  hours  :  forceps  ;  child  very  large ;  bladder  not  emptied.^ 
Extent  of  Legion.     Fistula  in  theme<lian  line,  one  inch  in  length. —  Trtaimemi.   One 
operation  ;  6  sutures,  removed  8tli  day. — Result^  cured. 

15  (li.).     Admitted  June  8,  1863.     Age  32.     Age  at  marriage  18.     No.  of  child- 

ren 2. 
History.  So^nd  pregnancy ;  twins ;  28  hours  in  labor :  first  delivered  by 
breech  ;  second  by  craniotomy. — Extent  of  Lesion.  Fistula  half  an  inch  in  dia- 
meter in  the  line  of  a  former  o|H;ning  resulting  from  the  first  labor. — Complictttiams. 
A ntero- posterior  diameter  of  pelvis  2|  inches  ;  partial  occlusion  of  the  vagina.^- 
Treatment.  Vagina  dilated  by  sponge-tents  to  close  the  fistula  ;  8  sutures  ;  allowed 
to  contract  afterward,  to  prevent  impregnation. — Duration  of'  Treatment^  9  weeks  ; 
Result^  cured. — Remarks.     First  fistula  was  closed  by  Dr.  Kinmet,  July,  IS^. 

16  (lvi.).     Admitted  Oct.  1,  1863.     Age  30.     Ago  at  marriage  24.     No.  of  child- 

ren 4. 
History.  In  labor  44  hours:  natural  delivery  after  ergot;  child  very  large; 
stillborn  ;  bladder  was  emptied  re*rularly  ;  loss  of  urine  after  24th  day. — £xtemt  <f 
f^e^ion.  Triangular-shai>ed  t)i)ening  behind  the  left  ramus. —  Treatmtemt,  Cloe«d 
with  great  difficulty  by  6  sutures  ;  removed  bth  day. — Duration  of  Tnntmmt,  4 
weeks  ;  Result^  cured. 

17  (lxvi.).     Admitted  Oct.  1,  1863.     Age  38.     Age  at  marriage  14.     No.  of  child- 

ren 8. 
History.  In  lal>or  84  hours :  delivered  by  forceps,  after  ergot ;  no  reoollectkni 
of  emptying  the  bladder  ;  urine  lost  after  the  7th  day. — Extent  of'  Lenom.  Lom 
of  one-third  of  the  lower  portion  of  the  vagina  just  beyond  the  neck  of  the  bladder, 
but  by  contraction  of  th(>  vagina  the  edges  lay  almost  in  contact,  and  extended 
from  one  ramus  to  the  other. — Complications.  Kectal  fistula. —  Treatmteni.  Closed 
the  opening  with  1 1  sutures  ;  removed  on  the  8th  day  ;  required  several  mootba 
of  preparatory  treatment  before  operation. — Result^  cured. 

18.  Admittetl  Oct.  f),  1863.     Age  41.     Age  at  marriage  28.     No.  of  childnm  4 ;  oT 

miscarriag»»s  3. 

History.     In  the  last  labor  1  hour :  foot  presentation  ;  delivered  by  versimi.— 

Extent  of  Lesion.     Fistula  small ;  laceration  through  the  anterior  lip  of  the  cervix. 

—  Treatment.     Hy  two  oi>erations. — Duration  of  Treatment^  7  weeks;  RttmU^  cured. 

19  (xLiv.).     Admitted  Oct.  7,  1863.     Age  35.     Age  at  marriage  14.     No.  of  child- 

dren  5  ;  of  miscarriage's  1. 

History.     Injured  in  the  4th  lalw>r,  of  7 hours:  natural  delivery;  placvnta  re* 

tained  12  hours  ;  urine  escap^fi  frc>m  time  of  delivery  ;  7  years  previona  to  admia- 

sion  ;  last  child  5  years  after. — Extent  of  Lesion.     Loss  of  the  entire  base  of  Xhm 
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bUdder,  with  bands  extending  from  each  side  of  the  cervix  to  the  pubes  ;  vagina 
iihort<»n<Ml,  the  cervix  being  near  the  neck  of  the  bladder,  and  fistula  contracted 
to  an  inch  in  diameter. — Complications.  Neck  of  the  uterus  drawn  into  the  bladder 
bj  contraction  of  cicatricial  bands. — Treatinent.  First  operation  successful,  with  7 
sutures ;  afterwards  an  opening  as  large  as  a  probe  occurred  behind  the  right 
ramus  ;  second  operation  unsuccessful  ;  third  one  successful  by  dissecting  the  tis- 
sues firee  from  the  face  of  the  ramus. — Dwration  of  Treatment^  13  weeks ;  Result^ 
cured. 

20  (liii.).    Admitted  Oct.  18,  1863.     Age  32.     Age  at  marriage  20.     No.  of  child- 

ren 6. 
HiMtorjf.  In  labor  115  hours :  forceps  ;  child  stillborn  and  very  large ;  urine 
escaped  from  the  time  of  delivery.  Injured  six  months  previous  to  admission. — 
KxtaU  <^  Lesion,  Fistula  in  front  of  the  uterus  large  enough  to  admit  the  index 
finger. — ComfUications.  Vagina  narrowed  to  admit  only  a  probe  to  the  depth  of  an 
inch  and  a  half;  cul-de-sac  destroyed;  uterus  retroverted  and  bound  down  by 
adhesions. —  Treatment,  Vagina  opened  by  two  operations  ;  fistula  closed  by  one 
operation  and  6  sutures  transverse  to  the  axis  of  the  vagina  ;  removed  9th  day. — 
DmrtUion  of  Treatment,  10  weeks  ;  Result,  cured. 

21  (ui.).     Admitted  Oct.  20,  1863.     Age  22.     Age  at  marriage  20.     No.  of  child- 

ren 1. 
History,  In  labor  51  houn, :  ergot  and  forceps  ;  stillborn  ;  some  urine  lost  two 
days  after  delivery ;  no  control  after  three  weeks,  when  a  slough  was  passed.  Deliv- 
ered three  months  before  admission.— £jrteM<  of  Lesion.  Fistula  just  in  front  of 
the  cervix  ;  there  had  been  great  loss  of  tissue,  but  now  contracted  to  the  size  of 
No.  12  bougie  ;  cicatricial  edges. — Complications.  Vagina  shortened  and  partially 
occluded  by  bands  in  front  of  and  concealing  the  fistula. —  Treatment.  With  the 
edges  of  the  fistula,  one-third  of  an  inch  of  surrounding  tissue  was  removed ;  6 
sutures  used  ;  there  was  so  little  bleeding  after  finding  the  bands  that  a  plug  was 
not  needed  and  the  operation  was  done  at  the  same  time. — Duration  of  Treatment, 
7  weeks  ;  Result,  cured. 

22  (lix.).     Admitted  Nov.  27,  1863.     Age  35.     Age  at  marriage  28.     No.  of  child- 

ren  4. 
History,  In  labor  102  hours:  delivered  by  forceps  ;  stillborn  child,  under  the 
average  size;  bla<lder  not  emptied  ;  escape  of  urine  from  delivery.  Injured  four- 
teen months  before  admission. — Extent  of  Lesion,  Very  large  circular  slough  ; 
narrowing  of  vagina ;  loss  of  part  of  urethra  ;  cicatricial  bands,  extending  from 
under  the  pubis  downward  and  backward  to  the  recto- vaginal  septum,  formed  two 
folds  beneath  which  was  a  small  oi>ening  into  neck  of  bladder. —  Treatment,  Fis- 
tula closed  without  dividing  the  bands,  for  had  this  been  done,  incontinence  of 
urine  would  have  resulted,  as  the  neck  of  the  bladder  was  lost;  6  sutures  used  ; 
removed  on  the  14th  day  ;  cured  by  one  operation. — Duration  of  Treatment,  8 
weeks ;  Result,  cured. 

23  (xLii.).     Admitted  Dec.  18, 1863.     Age  25.     Age  at  marriage  23.     No.  of  child- 

ren 1. 
History,  In  labor  105  hours  :  forceps  ;  child  very  large  and  stillborn  ;  bladder 
not  emptied ;  urine  escape<l  4  days  after  delivery.  Injured  five  months  l)«.»fore 
admission. — Extent  of  Lesion,  Loss  of  the  left  half  of  the  base  of  the  bladder ; 
semicircular  opening  two  inches  long  and  one  wide. —  Treatment.  Fistula  closed 
by  one  operation  ;  10  sutures  ;  the  difiiculty  was  in  passing  the  sutures  to  radiate 
(nnn  a  common  centre,  so  that  two  different  arcs  of  a  circle  could  be  brought  to- 
gether without  puckering.— />ura<4on  of  Treatment,  6  weeks  ;  Result,  cured. 

24  (xxxvii.).     Admitted  Jan.   28,  1864.     Age  40.     Age  at  marriage  28.     No.  of 

children  4. 
History,  In  labor  105  hours:  forceps;  child  large  and  stillborn;  bladder 
frequently  emptied ;  urine  escaped  from  time  of  delivery.  Injured  seven 
years  previona  to  admission. — Extent  of  Lesion,  Loss  of  the  whole  base  of  tlie 
bladder;  the  inner  face  of  the  left  ramus  divided. —  Treatment,  Fistula  cUwed 
by  three  progressive  operations  ;  it  was  necessary  to  dissect  up  the  tissues  freely 
to  free  the  edges.— Z>Mra^<oii  of  Treatment,  3  months  ;  Result,  cured. 
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25.  Admitted  Feb.  2,  1864.     Age  26.     Age  at  m&rriage  24.     No.  of  children  1. 

History.  In  labor  5  dajs  :  delivered  bj  forceps ;  bladder  emptied  natarallj  ; 
admitted  ten  dajs  after  deliverj. — Extent  of  Lesion.  An  opening  in  the  centre  o4f 
the  base  of  the  bladder  admitting  the  index  finger. — ComplictUions.     Rectal  fiatala. 

—  Treatwuni.  Fistula  closed  in  three  weeks  bj  the  frequent  use  of  hot  water, 
vaginal  injections,  and  without  an  operation. — Duration  of  Treatment,  3  weeks ; 
Result,  cured. 

26  (lxviii.).     Admitted  Feb.  2,  1864.    Age  27.    Age  at  marriage  19.     No.  of  child- 

dren  1. 
History.  In  labor  65  hours  :  delivered  bj  efforts  of  nature ;  bladder  not  emp- 
tied until  24  hours  after  delivery ;  urine  then  lost  for  several  weeks,  when  shf 
regained  retentive  power  for  a  time.  Injured  two  years. — Extent  of  Lesion.  Tbr 
opening  into  the  bladder  was  not  suspected  until  after  dividing  some  cicatricial 
bands,  when  the  tension  being  relieved  the  urine  continued  to  escape  from  a  fis- 
tula behind  the  left  ramus,  admitting  a  No.  12  bougie. — Complirations.  Rectal  fis- 
tula. Treatment.  Fistula  closed  without  difficulty  with  8  sutures  and  by  one 
operation. — Duration  of'  Treatment,  6  weeks  ;  Result,  cured. 

27  (VII.).     Admitted  April  4,  1864.     Age  26.     Age  at  marriage  21.     No.  of  child- 

ren 3. 
History.  In  labor  37  hours  :  natural  delivery  ;  stillborn  ;  weighed  12  pounds  ; 
the  bladder  was  not  emptied  ;  injureii  21  inontlis  ;  urine  lost  after  the  14th  day. 
— Extent  of  fjesion.  A  sinus  from  the  bladder  entered  the  cervical  canal  above 
the  vaginal  junction,  from  a  laceration  of  the  cervix  through  the  anterior  lip,  in 
the  median  line,  which  had  united  from  above,  leaving  the  sinus  at  the  bottom  o^ 
the  tear. —  Treatment,  Reproduced,  with  a  pair  of  scissors,  the  original  eondhjoo, 
then  obliterated  the  tract  of  the  sinus ;  surfaces  were  brought  together  by  5 
sutures  at  one  operation. — Duration  ef  Treatment^  4  weeks  ;  Result,  cured  ^-"Remarks. 
Had  been  operated  on  twice  before  adniission,  and  with  benefit. 

28  (xvi.).  Admitted  April  10,  1864.     Age  27.     Age  at  marriage  24.     No.  of  chUd- 

ren  1. 
History.  In  labor  104  hours:  natural  delivery;  very  largo  child,  stillbom; 
the  bladder  was  not  emptietl  until  after  delivery  ;  began  to  lose  control  after  two 
weeku.  Injured  two  years. — Extent  of  Lesion.  Loss  of  two-thirds  of  the  base  of 
tlie  bladder  in  front  of  the  cervix,  with  the  posterior  lip  and  cul-de-sac ;  fistula 
from  one  ramus  to  another,  with  receding  edges.  A  false  passage  had  been 
made  from  the  urethra  about  a  third  of  an  inch  in  front  of  the  fistula. — t.x 
tions.  An<;le  of  the  fistula  on  the  right  side  ;  the  surrounding  parts  were  a 
of  cicatricial  tissue  ;   urethra  irap<*rvious,  with  a  false  opening  into  the  vagina. 

—  Treatment,  First  operation  was  to  open  the  urethra;  a  week  after,  closed 
the  fistula  with  14  sutures  ;  successful ;  a  small  opening  afterwards  from  tension, 
which  was  closed  by  a  subsequent  operation. — Duration  of  Treatment,  9  weeks; 
Result,  cured. 

20  (xxii.).  Admitted  April  27,  1864.  Age  33.  Age  at  marriage  27.  No.  of  child- 
rim  2  ;  of  misearriajjes  1. 
History.  In  lalwr  70  hours  :  delivered  by  forceps  ;  child  stillborn  ;  10  pounds; 
the  bladiler  was  not  emptied  until  by  catheter  before  applying  the  forceps  ;  urine 
escap<Ml  a  week  after  delivery.  Injured  thirty-four  months. — Extent  of  Lmiam. 
Anterior  lip  lost,  with  a  large  portion  of  the  bladder,  forming  a  transverse  fistula 
from  one  side  of  the  vagina  to  the  other  ;  nature  attempted  to  close  the  fistula  by 
uniting  a  portion  of  its  anterior  edge  to  the  posterior  lip  of  the  uterus  and  vaginal 
wall  on  a  line  with  the  cervix  ;  in  this  line  two  openings  were  left,  one  smalC  tJM 
other  a<lmitting  the  finger. —  Treatment.  Nature  had  shut  the  mouth  of  the  nterai 
up  within  the  bladder,  and  this  effort  was  completed  ;  9  sutures  were  used  for  tb* 
larger  openinjj,  and  3  for  the  smaller  one ;  they  were  removed  on  the  8ih  day.— 
Duration  of  Treatment,  5  weeks  ;  Result,  cured. 

30  (xiii.).     Admitted  May  24,  18G4.     Age  24.     Age  at  marriage  22.     No.  of  difld- 
ren  I. 
History.      In    lal)or    50   hours:    delivered    by    forceps;    large   child,  stiUbom ; 
bladder  emptied  regularly  ;  a  slough  passed  on  the  19th  day  ;  loss  o€  uHttm  «fUr- 
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WArdfl.  Injured  two  months. — Extent  of  Letion.  A  slongh  had  extended  from  the 
oerriz  to  the  neck  of  the  bladder ;  bj  healing  from  both  ends,  the  fistula  con- 
tracted to  a  circular  opening,  only  largo  enough  to  admit  the  index  finger,  and  was 
situated  in  the  centre  of  the  base  of  the  bladder. — Complications.  Laceration  ot 
the  anterior  \ip,~~-T)reatment,  Two  parallel  incisions  were  made  on  each  side  of 
the  fiatola,  through  the  cicatricial  tissue,  and  these  surfaces  were  united  by  7 
luturea ;  removed  on  the  9th  day. — Duration  of  Treatment ^  8  weeks  ;  Result,  cured. 

31  (x.).  Admitted  June  3,  1864.  Age  40.  Age  at  marriage  26.  No.  of  child- 
ren 9. 
HUtorjf,  Labor  42  hours :  ergot,  forceps ;  large  stillborn  child ;  bladder  not 
emptied ;  urine  lost  from  delivery.  Injured  three  months. — Extent  of  Lesion. 
Lateral  laceration  into  the  bladder  through  the  cervix  on  the  right  side ;  opening 
large  enough  to  admit  two  fingers.— TVeafmenr.  First  operation  not  entirely  suc- 
cessful ;  9  sutures  were  used  ;  readmitted,  and  by  second  operation  closed,  using 
9  8utures.^Z)ura/ion  of  Treatment,  8  weeks  ;  Reeuit,  cured. 

32  (XXX.).     Admitted  Sept.  16, 1864.     Age  36.     No.  of  children  1. 

History,  Puerperal  convulsions  on  the  3d  day ;  in  labor  96  hours :  forceps ; 
stillborn;  unable  to  give  any  information  regarding  the  bladder  ;  escape  of  urine 
two  weeks  after  delivery.  Injured  eleven  months. — Extent  of  Lesion,  Loss  of  the 
apper  third  of  the  base  of  the  bladder ;  by  cicatrization  and  shortening  of  the 
▼agina,  the  opening  reduced  in  size  so  as  to  admit  the  point  of  a  large  sound. — 
Complications,  Great  extent  of  cicatricial  tissue. —  Treatment,  A  concave  incision 
was  made  in  healthy  tissue  half  an  inch  from  the  neck  of  the  bladder  and  around 
the  fistula ;  the  cicatricial  edges  were  removed  ;  closed  by  9  sutures. — Duration  <^ 
Treatment,  6  weeks  ;  Result,  cured. 

33  (xu.).    Admitted  Oct.  10,  1864.     Age  46.     Age  at  marriage  21.     No.  of  child- 

ren 10. 
JXstory,  In  last  labor  95  hours :  ergot ;  delivered  **  by  hand  ;''  child  had  been 
dead  some  time ;  bladder  not  emptied  for  83  hours  ;  loss  of  urine  from  delivery. 
Injured  four  years  and  a  half. — Extent  of  Lesion.  Loss  of  the  right  half  of  the  base  of 
the  bladder;  by  contraction,  the  vagina  was  shortened  and  the  fistula  reduced  to  less 
than  an  inch  in  size  and  hidden  at  the  bottom  of  two  deep  folds. —  Treatment, 
EdgeB  of  the  fistula  were  cicatricial ;  these  were  denuded  with  the  sides  of  the 
folds  and  brought  together  by  16  sutures. — Duration  of  Treatment,  5  weeks  ;  Result, 
cured. 

34  (xxxiii.).    Admitted  Oct.  11,  1864.     Age   31.     Ago   at  marriage   21.     No.  of 

children  4. 
History.  Chloroform  ;  21  hours  in  labor :  delivered  by  forceps  ;  child  16  pounds  ; 
utillborn ;  bladder  was  emptied  ;  loss  of  urine  from  delivery  ;  confined  to  her 
bed  several  months.  lujurcnl  41  months. — Extent  of  Lesion.  Loss  of  the  whole 
base  of  the  bladder ;  the  fistula  was  more  than  three  inches  in  length,  and  extended 
obliquely  to  the  right  across  the  axis  of  the  vagina,  from  contraction  of  bands  in 
the  posterior  cul-de-sac. — Complications,  The  mouth  of  each  ureter  was  in  the 
edge  of  the  fistula;  uterus  immovable. —  Treatment,  After  division  of  bands  in 
the  cul-de-sac,  the  fistula  was  closed  by  20  sutures  ;  succt^sful ;  twice  afterwards, 
by  traction,  openings  were  made  and  finally  closed. — Duration  of  Treatment^  18 
weeks ;  Result,  cured. ^^Remarks,  Had  been  operated  on  twice  previous  to 
admission. 

35  (xun.).     Admitted  Oct.  14,  1864.     Age  31.     Age  at  marriage  22.     No.  of  child- 

ren 2. 
History,  In  labor  90  hours  :  delivered  by  efforts  of  nature  after  the  use  of 
ergot ;  bladder  not  emptied :  urine  escaped  from  delivery  ;  legs  paralyzed  for 
several  weeks.  Injured  throe  years  and  a  half. — Extent  of  Lesion,  The  left  half 
of  the  base  of  the  bladder  was  lost  by  sloughing,  with  the  neck  of  the  uterus  and 
posterior  eul-de-sao ;  the  vagina  was  shortened  and  narrowed,  with  occlusion  of 
the  uterine  canal ;  uterus  atrophi«Hl. —  Treatment.  Fistula,  after  much  difficulty, 
was  closed  by  19  suturM ;  on  removing  the  sutures,  a  small  oi)ening  was  made, 
which  closed  by  subscHiuent  operation  ;  another  small  opening  closed  by  contrac- 
tion .—/>imif»oii  of  Treatment,  12  weeks  ;  Result,  cured. 
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36  (xxxix.).  Admitted  Oct.  17,  1864.  Age  27.  Age  at  nuurUge  25.  No.  of 
children  1. 
History.  In  labor  224  hoars  :  delivered  by  forceps  ;  was  not  in  charge  of  a  phj- 
sician  until  the  8th  day  ;  the  child  was  large  and  in  a  putrid  condition  ;  during 
labor  the  bladder  was  emptied,  but  '*for  a  number  of  days  after'*  the  uriii^  was 
retained,  and  suddenly  escaped  in  a  large  quantity.  Injured  serenteen  luttnths 
before  admission. — Extent  of  Lesion,  Loss  of  the  whole  l>ase  of  the  bladdt* r,  the 
cervix  uteri,  and  cul-dedac,  with  the  inverted  bladder  protruding  through  the 
fistula  in  the  midst  of  cicatricial  tissue  ;  this  tissue  was  chiefly  from  the  ramos  on 
the  right  side,  along  the  edge  of  the  fistula,  on  the  lateral  wall,  into  the  cul-de- 
sac,  binding  down  the  remains  of  the  cervix  uteri.— Trea/sieM/.  The  cicatricial 
band  was  divided  in  several  places,  and  the  cervix  freed  from  adhesions  ;  the  glaM 
plug  was  use<i ;  from  the  character  of  the  tissue  it  required  five  operations  befijrt 
the  opening  was  bridged  over. — Duration  of  Treatmentf  9  months  ;  He»mU^  cured. 

37.  Admitted  Oct.  27,  18(54.     Age^  31.     Ago  at  marriage  22.     No.  of  childn^n  4. 
Historif,     In  labor  24  hours  :  delivered  by  forceps  ;  child  stillb«>rn,  and  weighed 

16  jwuiiils;  the  bladder  was  emptied  regularly. — Ejetent  o/ Lesion,  Loss  of  the 
entire  base  of  the  bla<lder  and  cervix,  with  the  uterus  bound  down  by  adhesions. 
— Treatment,  The  great  difficulty  was  in  fretting  the  edges  by  extensive  dissection: 
the  fistula  was  closed  after  four  operations. — Duration  of'  TreatmeMt,  12  months ; 
Result,  cured. 

38.  Admitted  Nov.  5,  1864.     Age  35.     Age  at  marriage  23.     No.  of  children  1. 
History,     In  labor  44  hours  :  version,  an<l  head  delivered  by  forceps  ;  the  bladder 

had  b<.>en  emptied. — Extent  of  Lesion,  Loss  of  the  base  of  the  bladder  and  urethra, 
with  the  Hul>^ubic  tissue ;  inner  face  of  Iwth  rami  denuded.—^CVMi^iVYxfHMU. 
**  Hour-glass"  constriction  of  the  vagina  from  a  circular  slough .— Trtatw^mt,  Four 
operations  ;  Result,  not  improved. 

39  (liv.).     Admitted  Nov.  5,  1864.     Age  29.     Age  at  marriage  27.     No.  of  child- 

ren 1. 
History,  In  labor  15  hours  :  ergot ;  forceps  ;  stillborn  ;  large  sise;  the  btadder 
was  fret^uently  emptied ;  loss  of  urine  fnmi  time  of  delivery  ;  confined  to  bed  two 
months. — Extent  of  Lesion,  The  vagina  was  almost  closed  throughout  Its  length, 
with  loss  of  the  cul-de-sac  ;  vagina  opentnl  by  scissors,  laceration,  and  the  ktti£p; 
the  fistula  was  found  situatiMl  immediately  l>ehind  the  left  ramus.— 'Coay/iicuriwu. 
Contrai'tion  of  the  vagina. —  Treatnynt,  Vagina  oiM*ned,  and  patient  returned  homt 
wearing  a  glass  plug  ;  reaiimitted  ;  vagina  deepen<Ml ;  6  months  after,  fistula  doted, 
small  op«Mii  tig  left,  closed  by  a  second  operation. — Duration  of  TrttUmumt^  6  months; 
Result,  cured. 

40  (lvii.).     ^</mtV/«(/ Nov.  10, 1864.     Age  42.     Age  at  marriage  32.     No.  of  child- 

ren 6. 
History,  Chloroform  ;  in  labor  12  hours  :  brooch  delivered  **  by  tractkm  ;"  child 
dead  ;  bladder  not  emptitnl ;  urine  lost  two  weeks  after  delivery  ;  confined  t«>  bed 
two  months. — Extent  of  Lesion.  The  fistula  was  situated  liehind  the  right  ramut, 
lessened  in  size  by  the  contraction  of  cicatricial  tissue,  and  the  vagina  shortened 
so  as  to  form  a  cystocele  ;  the  opening  was  large  enough  to  admit  the  Index  finger. 
-^Treatment,  A  broad  oval  surface  was  reniove<l  around  the  fistula,  so  as  to  extend 
to  the  right  of  the  cervix  ;  17  sutures  were  intro<luce«l,  and  the  flstul*  cl«ia«Hl  tm 
bringing  together  the  parts  for  the  removal  of  the  cystooele. — Dmraiiom  mf'  Drmh 
ment,  4  weeks  ;  Rt-sult,  cured. 

41  (i.).     Admitted  Nov.  29,  1864.     Ago  44.     Age  at  marriage  18.     No.  oTchildm 

15  ;  of  miscarriages  1. 
History,  In  lalK)r  \\\\\  hours  :  child  removed  by  traction  ;  stillborn  ;  weighed 
14  i)ounds  ;  the  bladder  was  not  emptied  for  a  groat  portion  of  the  time ;  iiaped 
on  the  9th  day  after  delivery. — Extent  of  f^xion.  An  antero-postorior  Inoermtionef 
the  cervix  uteri,  with  a  fistula  extending  in  the  median  line  from  the  eerrix  to 
the  neck  of  tho  bladder. — Complications,  Cicatricial  tissue  on  the  edges  nnd  join- 
ing vaginal  surfac«>. —  Treatment,  Two  long  incisions  were  made  throui^  the  ck^ 
tricial  surface,  and  these  surfaces  were  brought  together  in  oonncctkm  with  tht 
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laceration  through  the  cervix  ;  10  sutares  were  used. — Duration  of  Treatment^  10 
Weeks ;  Hetuit^  cured. — Hemarks.  Stone  removed  from  the  bladder  eighteen  months 
after  operation. 

42  (lxv.).     Admitted  Nor.  30, 1864.     Age  30.     Age  at  marriage  22.     No.  of  child- 
ren 2. 

BiMtorjf,     In  labor  92  hours  :  delivered  with  forceps ;  bladder  not  emptied  for 
24  houm  before  delivery  ;  placenU  reUined  three  days  ;  on  its  removal,  lost  con- 
trol of  the  urine;  coniiued  to  bed  for  two  months,    'injured  fifty  months  before 
admission. — Extent  of  Lesion.     Lues  of  the  whole  base  of  the  bladder,  the  cervix 
Uteri,  and  laceration  in  the  median  line  almost  to  the  vesico-uterine  junction,  with 
destruction  of  the  neck  of  the  bladder  and  nearly  the  whole  urethra  ;  the  uterus 
was  imnoovable  and  drawn  to  the  right  side. —  Treatment.     After  eleven  operations 
the  fistula  was  bridged  over  ;  a  new  urethra  was  made  throughout,  and  after  three 
additional  operations  she  was  discharged,  with  voluntary  retentive  power. — Dura- 
tioM  of  Treatment,  2  years  ;  Result,  cured. 

43  (xLTi.).  Admitted  Dec.  2,  1864.  Age  19.  Age  at  marriage  18.  No.  of  child- 
ren  1. 
Historif,  In  labor  81  hours :  ergot ;  bladder  not  emptied  ;  large  child ;  still- 
born ;  urine  escaped  from  time  of  delivery.  Injured  fifteen  weeks. — Extent  of 
Lemon.  Two  fistuUe,  one  near  the  neck  of  the  bladder  to  the  right,  and  the  other 
near  the  cervix  on  the  same  side  ;  there  had  been  lateral  laceration  of  the  cervix, 
with  sloughing. — Complications.  Vagina  shortened  by  bands  from  the  lower  fistula 
across  to  the  left  side  of  the  vagina  around  into  the  cul-de-sac  to  the  upper  open- 
ing.^ TVeu/mffif.  The  band  had  to  be  extensively  divided,  and  each  fistula  was 
closed  by  a  single  operation.— Z>ura/io/}  of  Treatuient,  4  months  ;  Result,  cured. 

44  (lxiii.).     Admitted  Doc.  8,  1864.     Age  23.     No.  of  children  1. 

Uistorif.  In  labor  98  hours :  ergot ;  brt^ech  presentation ;  **  instrumentaP* 
delivery  ;  child  stillborn  ;  12  poundft  ;  bladder  not  emptied  until  just  before 
delivery  ;  urine  began  to  escape  on  the  second  day  afterwards.  Injured  about 
four  years. — Extent  of  Lesion.  There  had  been  a  slough  under  the  arch  of  the 
pobes  entirely  across  the  vagina,  which  destroyed  the  neck  of  the  bladder  ;  after 
cicatrixation  an  opening  was  left  at  the  neck  of  the  bladder  only  large  enough  to 
admit  a  No.  12  bougie  ;  a  semilunar  shaped  band  extended  fn>ni  each  side  of  the 
fistula  down  on  to  the  posterior  wall,  so  as  to  contract  the  vagina. — Cotnf plications. 
Occlusion  of  the  urethra.— 7Vra/w<»i/.  The  bands  were  cut  and  a  new  urethra 
made  by  puncture ;  a  tube  was  retained  in  the  false  passage  some  ten  days,  until 
healed  ;  a  month  after,  the  fistula  was  closed  by  5  stures. — Duration  of  Treatment, 
2  months  ;  Result,  cured. 

45  (XXXV.).     Admitted  Dec.  21,  1864.   Age  32.   Age  at  marriage  25.     No.  of  child- 

ren 4. 
History.  Puerp*»ral  convulsions :  delivered  by  forceps,  after  a  labor  of  51  hours  ; 
stillborn ;  not  known  if  the  bladder  was  emptied  ;  urine  did  not  escape  until  3 
weeks  after  delivery :  confined  to  the  house  for  six  months  after.  Injured  five 
yean  previous  to  atlmission. — Extent  of  Lesion,  Loss  of  the  entire  base  and  neck 
of  the  bladder  ;  at  each  angle  the  edges  sloped  inward,  so  that  opening  was  but 
an  inch  and  a  quarter  long  by  an  inch  in  width  ;  the  tissue  in  front  of  the  fistula 
waa  thrown  into  numerous  folds  like  acystocele  ;  vagina  shortened,  and  this  mass 
hid  the  anterior  lip  of  the  fistula. — Complications.  Extensive  cicatricial  bands 
from  in  front  of  the  fistula  to  the  urethral  outlet,  backward  along  the  angles  to 
the  lateral  walls  into  the  cul-de-sac. —  Treatment.  The  fistula  was  clostnl  by  bridg- 
ing <iver  the  opening  with  the  cystocele,  thus  turning  the  vaginal  tissue  into  the 
bladder ;  by  this  means  traction  was  not  made  on  the  shortened  urethra. — Dura- 
tion if  Treatment,  4  weeks  ;  Result,  cured. 

46  (lxtii.).     Admitted  Feb.  12,  1865.     Age  23.    Age  at  marriage   21.     No.  of 

children  1. 

History.     Time  of  labor  and  condition  of  the  hladder  unknown  ;  delivered  by 

craniotomy  a  year  before  first  examination.— A>f*^^  of  Lesion.     Loss  of  the  greater 

porti<in  of  the  neck  and  base  of  the  bladder,  but  the  vagina  had  become  shortened 

bj  contraction,  lo  that  the  aides  of  the  fistula  lay  in  contact  at  the  bottom  of  a 
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the  opening  became  a  transverse  one  in  front  of  the  cervix. — Complications.  Vagina 
shortened  by  oontraction.^7rea/ynen/.  The  edges  were  secured  by  14  satares,  as 
they  lay  nearly  in  contact. — Duration  of  Treatment,  4  weeks ;  Result,  cured. 

64  (ill.).    Admitted  Oct.  4,  1865.    Age  37.    Age  at  marriage  19.    No.  of  children 

5  ;  of  miscarriages  1. 

Hisiarjf,    Labor  45  hours'  duration  :  delivered  by  forceps  ;  child  stillborn  and  of 

I  large  sise  ;  bladder  was  not  emptied,  although  the  attempt  had  been  made  ;  loss 

of  nrine  from  delivery.     Injured  six  months. — Extent  of  Lesion,     There  had  lieeu 

laceration  of  the   cervix   through  the  anterior  lip  into  the  base  of  the  bladder, 

leaving  a  fistula  in  the  median  line  one  inch  in  diameter. — Complications.     Uterus 

retroverted. —  Treatment.     The  opening  was  irregular  in  shape  and  difficult  on  this 

sooonnt  to  be  brought  together ;  9  sutures  were  used  ;  removed  on  the  11th  day. 

^^Dftratum  of  Treatment,  4  weeks  ;  Result,  cured. 

55  (it.).     Admitted  Oct.  5,  1865.     Age  26.     No.  of  children  1. 

Historif.  In  labor  72  hours  :  natural  delivery  ;  bladder  emptied  ;  child  still- 
born and  of  a  large  size.  Injured  about  seven  years. — Extent  of  Lesion.  A  small 
circalar  opening,  an  eighth  of  an  inch  in  diameter,  in  front  of  the  cervix,  caused 
by  a  laceration  through  the  anterior  lip. —  Treatment.  Cut  through  the  cervix  to 
]»txluee  the  original  condition,  then  united  all  by  9  sutures. — Duration  of  Treat- 
r,  7  weeks  ;  Result,  cured. 


56.  Admitted  Jan.  23,  1866.     Age  24.     Age  at  marriage  22.     No.  of  children  1. 

History.  In  labor  4  days,  and  delivered  by  forceps  ;  child  stillborn  ;  no  informa- 
tion given  in  relation  to  the  bladder. — Extent  of  Lesion.  Fistula  in  the  median 
line  and  centre  of  the  base  of  the  bladder,  half  an  inch  in  diameter. — Complica- 
Horns.  Recto-vaginal  fistula. —  Treatment.  One  operation  ;  8  sutures  used  and 
removed  on  the  8th  day. — Duration  of  Treatment,  7  weeks ;  Result,  cured. 

57  (XL.).     Admitted  Feb.  21,  1866.     Age  20.     Age  at  marriage  17.     No.  of  child- 

ren 1. 
Historjf.  In  labor  24  hours  :  natural  delivery  ;  child  14  pounds  ;  stillborn  ;  on 
the  3d  day  the  urine  began  to  escape.  Injured  eleven  months. — Extent  of  Lesion. 
Loss  of  nearly  the  whole  base  of  the  bladder,  a  portion  of  the  neck  of  the  uterus, 
and  the  oul-de-sac  ;  the  fistula  crescentic  in  shape,  and  the  vagina  shortened  by 
contraction  to  an  inch  and  a  half,  from  sloughing. — Treatment.  After  a  prepara- 
tory operation  for  enlarging  the  vagina  and  dividing  the  bands,  the  fistula  was 
dosed  by  two  operations,  using  16  sutures  at  one  time,  and  11  at  the  other. — 
Duration  of  Treatment,  17  weeks  ;  Result,  cured. — Remarks.  Had  been  operated  on 
previooa  to  admission. 

58  (zxxviii.).    Admitted  April  3,  1866.     Age  27.     Age  at  marriage  25.     No.  of 

children  1. 
History.  In  labor  58  hours  :  delivered  by  forceps  ;  stillborn  ;  5  weeks  previous 
to  admiasion ;  no  information  in  regard  to  emptying  the  bladder ;  urine  began 
to  escape  on  the  2d  day. — Extent  of  Lesion.  A  fistula  involving  the  loss  of  the 
whole  base  of  the  bladder,  with  the  face  of  each  ramus  nearly  denuded  ;  the 
inverted  bladder,  with  a  portion  of  the  intestines,  frequently  became  partially 
strangulated  by  protruding  through  the  fistula. — Treatment.  The  bands  were 
freely  divided  and  the  edge  of  the  fistula  dissected  ofl*  from  the  inner  face  of  the 
right  ramus  ;  the  edges  were  then  closed,  from  the  left  ramus  to  the  right  of  the 
cervix,  by  11  sutures. — Duration  of  Treatment,  8  weeks ;  Result,  cured. 

59  (xxiz.).    Admitted  Sept.  26,  1866.     Age   30.     Age  at  marriage   26.     No.  of 

children  3. 
History.  Delivered  by  forceps  :  30  hours  in  labor  ;  7  days  after  the  birth  of  her 
child  the  nrine  escaped  by  a  sudden  gush,  while  walking  al)out  her  room.  Injured 
three  months.— i^jrf 6/1/  of  Lesion,  Loss  of  the  upper  half  of  the  base  of  the  bladder 
with  a  lateral  laceration  of  the  cervix  by  a  previous  labor  ;  the  fistula  was  cres- 
centic in  shape,  with  its  oornna  extending  into  the  cul-de-sac,  and  the  anterior  lip 
of  the  uterus  formed  its  posterior  boundary. —  Treatment.  The  bands  were  divided 
po  that  the  fistula  became  a  transverse  one,  into  which  three  fingers  could  be 
passed  ;  closed  by  14  sutures,  which  were  removed  in  2  weeks. — Duration  of  Treat' 
■Mm,  6  weeks  ;  Result,  cured. 
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60  (xvii.)*     Admitted  Sept.  27, 1866.     Age  29.     Age  at  marriage  19.     Xo.  of  child- 

ren 6. 
History.  Labor  terminated  naturally  in  48  houni ;  nothing  of  note  daring  it« 
progress  ;  2  days  after,  the  urine  began  to  escape. — Extent  of'  Lesion,  Transverse 
fistula  in  front  of  the  cervix,  which  had  sloughed  away  ;  by  bands  extending  into 
the  cul-de-sao,  the  vaginal  tissue  in  front  of  the  cervix  wa^  drawn  into  a  fold  *o 
as  to  hide  the  opening  into  the  bladder. — Treatment.  The  fold  was  freed,  so  as  to 
bring  the  fistula  into  view  ;  its  edges  were  very  thin,  so  that  the  vaginal  tissue 
was  also  denuded  ;  closed  by  10  sutures  ;  removed  on  the  10th  day. — Dmratiom  ^ 
Treatmentf  4  weeks  ;  Result^  cured. 

61  (XIX.).     Admitted  Oct,  1,  1866.     Age  28.     Age  at  marriage  19.     No.  of  child- 

ren 5. 
History.  In  labor  48  hours :  delivered  by  forceps ;  2  weeks  afterwards  the 
urine  b«*gan  to  escape  ;  made  a  tedious  recovery. — Extent  of  Lesion,  Sloaghing  of 
the  anterior  lip  and  a  portion  of  the  base  of  the  bladder,  in  front  of  the  cvrrix, 
took  place ;  by  shortening  of  the  vagina,  its  anterior  wall  became  doubled  *m 
itself,  so  as  to  form  a  fold  which  hid  the  fistula. — Compiications.  Laceration  of  the 
posterior  lip  backwards,  with  subsequent  pelvic  cellulitis  and  retroversion  of  the 
uterus. —  Treatment,  The  operation  was  a  very  difficult  one,  as  the  fistula  could  not 
be  brought  into  view  ;  closed  chiefly  by  the  sense  of  touch  ;  occupied  two  hours.— 
Duration  of  Treatment,  10  weeks  ;  Result,  cured. 

62.  Admitted  Oct.  17,  1866.     Age  24.     Age  at  marriage  18.     No.  of  children  4. 
History,     In  last  labor  30  hours :  natural  delivery  ;  no  further  particulars  given. 

-^Extent  of  Lesion,  Two-thirds  of  the  lower  portion  of  the  base  of  the  bladder 
was  lost,  leaving  a  transverse  fistula  from  ramus  to  ramus. —  Treatwunt.  4  opera- 
tions.— Duration  of  Treatment,  11  weeks;  Result,  Qxxtksd, 

63.  Admitted  Nov.  19,  1866.     Age  30.     Age  at  marriage  29.     No.  of  children  1. 
History,     In  natural  labor  48  hours ;  no  further  particulars  given.^AIrfoif  ^ 

Lesion.  Originally  had  lost  the  whole  base  of  the  bladder,  but  from  firm  traction 
of  cicatricial  bands  opening  became  oblique  and  was  one  inch  and  a  half  in  length 
and  an  inch  wide. — Complications,  Urethra  occluded. —  Treatment,  5  operations; 
one  for  division  of  bands,  one  to  open  the  urethra,  and  three  to  close  the  fistola. 
— Duration  of  Treatment,  1  year ;  Result,  im proved .-^/feiMiriv.  A  small  opening 
left ;  she  did  not  return,  and  it  was  doubtless  closed  by  some  one  else. 

64  (v.)*     Admitted  Nov.  26,  1866.     Age  36.     Age  at  marriage  26.     No.  of  child- 

ren  4. 
History.  Injured  in  the  last  labor,  5  weeks  previous  to  admission  ;  48  boon  in 
lal>or  and  delivered  by  "  traction  ;"  stillborn  ;  loss  of  urine  from  time  of  delivery. 
— Extent  of  Lesion.  A  fistula  in  the  median  line  extending  an  inch  and  a  qnarter 
from  the  cervix  towards  the  neck  of  the  bladder,  and  had  resulted  from  a  laoera- 
tion  of  the  anterior  lip  of  the  cervix  ;  the  fissure  was  deeper  in  the  uterine  eanal 
than  on  a  line  with  tlie  opening  through  the  vaginal  septum.-^ Treatmumt,  First 
operation  successful ;  on  tlie  day  after  removal  of  sutures  jumped  oat  of  bed 
fright,  and  the  urine  was  found  to  escape  from  the  os  uteri ;  reproduced  the 
dition  at  the  time  of  laceration,  with  a  successful  result. — Duratiom  ef 
13  weeks  ;  Result,  cured. 

65  (l.).     Admitted  Jan.  19,  1867.     Age  36.     Age  at  marriage  19.     No.  of  ehSM- 

ren  1. 
History,  In  labor  48  hours,  and  delivered  by  forceps  :  child  stillborn  ;  no  recol- 
leetion  in  regard  to  emptying  the  bladder ;  the  urine  began  to  Mcape  at  tbe  end 
of  first  week.  Injured  fifteen  yi*TLT%,^ Extent  of  Lesion,  The  whole  b«se  of  the 
bla<lder  was  found  to  have  Ix^en  lost  and  the  cul-de-sao  and  the  vagina  shortened 
to  an  inch  and  a  half  in  depth. — ComfUications,  The  vaginal  outlet  oontracted  Ij 
a  Klou<;h  behind  the  perineum  so  that  the  finger  could  not  be  introdaoed.»-7rwi> 
ment.  The  vagina  was  opened  to  the  depth  of  three  inches  and  tbe  llstala  dosed; 
shortly  after  tlie  suturen  had  been  removed,  an  opening  was  foand  behind  the 
ri^ht  ramus  :  15  sutures  used  at  first  and  5  afterwards.— />vro(ibn  of  TVMtesitf,  11 
weeks  ;  Result,  cured. 
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66.  Admitted  Jan.  24,  1867. 

IliMtory.     No  record. — Extent  of  Lesion.    A  fistula  admitting  the  finger  situated  ^ 
in  front  of  the  cervix  and  caused  by  an  anterior  laceration. — Treatment.     1  ope- 
ration ;    6  sutures ;  removed  12th  day. — Duration  of  Treatment,  5  weeks  ;  Result, 
cored. 

67  (lxi.).     AdmUedYeh.  4,  18G7.     Age  38.     Age  at  marriage  27.     No.  of  child- 

ren  2. 
liistory.  In  labor  62  hours  :  delivered  by  forceps  ;  stillborn  ;  the  bladder  was 
not  emptied  ;  urine  escaped  from  time  of  delivery. — Extent  of  Lesion.  The  whole 
base  of  the  bladder  lost,  but  became  greatly  reduced  in  size  by  opening  contrac- 
tion.—Com/^/ioo^iom.  Cicatricial  tissue  shortening  the  vagina. —  Treatment.  2  ope- 
rations ;  the  first  with  10  sutures  failed  from  traction  ;  band  divided  ;  second  ope- 
ration successful,  with  9  sutures. — Duration  of  Treatment,  10  weeks  ;  Result,  cured. 
— Remarks,  Fistula  had  been  closed  before  admission,  but  opened  from  traction  of 
banda. 

68  (xxiT.).    Admitted  March  5,  1867.     Age  38.     Age  at  marriage   18.     No.  of 

children  5. 
Historif.  Natural  labor  56  hours  :  bladder  had  been  frequently  emptied  ;  urine 
began  to  escape  on  the  9th  day. — Extent  of  lesion.  Loss  of  the  anterior  lip  of  the 
eerrix  and  upper  third  of  the  base  of  the  bladder  ;  the  vaginal  tissue  was  drawn 
backward  like  a  hood,  so  as  to  hide  the  fistula. —  Treatment.  The  fistula  was 
closed,  but  no  union  took  place,  as  its  edges  were  cicatricial ;  second  operation 
successful  by  cutting  out  the  surrounding  tissue,  and  bringing  together  healthy 
iurfacea.'— Duration  of  Treatment,  7  weeks  ;  Result,  cured. 

69  (zLix.).    Admitted  April  5, 1867.     Age  34.     Age  at  marriage  32.     No.  of  child- 

ren 1. 
History.  No  labor  pains :  delivered  by  forceps  six  days  after  rupture  of  the 
membranes  ;  the  bladder  was  not  emptied,  although  the  attempt  was  made  ;  loss 
of  urine  from  delivery  ;  confined  to  Ix'd  4  months  when  she  was  a<imitted  to  the 
Hospital.— A'lteiU  of  Lesion.  The  vagina  was  narrowed  at  the  depth  of  an  inch 
and  a  half,  a  transverse  fistula  beyond,  with  perfect  occlusion  of  the  canal  at  the 
posterior  edge  of  the  opening ;  the  vagina  was  opened  for  over  three  inches  in 
depth  without  detecting  the  position  of  the  uterus. —  Treatment.  The  fistula  into 
the  bladder  waa  clos<*d  after  two  operations,  by  bringing  together  the  tissue  along 
the  axia  of  the  vagina  in  two  folds  and  shutting  up  the  fistula  at  the  bottom  of  a 
poach. — Duration  of  Treatment,  23  weeks  ;  Result,  cured. 

70  (XXT.).    AdmiHed  April  12, 1867.     Age  27.     Age  at  marriage  23.     No.  of  child- 

ren 3. 
History.  In  labor  46  hours :  delivered  by  forceps ;  stillborn ;  bladder  was 
emptied  ;  loss  of  urine  2  wei>ks  after  delivery.  Injured  ten  months  before  admis- 
sion.—Ajrfea/  of  Lesion.  Loss  of  the  anterior  lip  of  the  cervix  and  upper  portion 
of  the  base  of  the  bladder  ;  by  contraction,  the  vaginal  tissue  was  drawn  laterally 
into  two  folds  over  the  cervix  and  fistula,  and  these  extended  in  the  long  axis  of 
the  canal,  from  the  cul-de-sac  nearly  to  the  n<»<?k  of  the  bladder. —  Treatment. 
These  bands  were  dissected  off  from  the  posterior  lip,  so  that  the  fistula  was 
broaght  into  view  and  easily  closed  by  9  sutures  ;  removed  the  11th  day. — iJura- 
tinm  of  Treatment,  4  weeks  ;  Result,  cured. 

71  (lxii.).    Admitted  April  27,  1867.     Age  18.     Age  at  marriage  16.     No.  of  child- 

ren 1. 
History,  The  head  was  born  at  the  end  of  74  hours :  pains  then  ceased  ;  ))ody 
delivered  15  hours  after  by  traction  ;  stillborn  ;  the  bladder  had  not  lM>en  emptied 
tar  48  hours  previous  to  delivery  ;  4  days  after,  it  began  to  escape. — Extent  of 
Imoh,  The  urethra  was  lacerated  entirely  through,  half  an  inch  from  tlie  meatus  ; 
the  distal  portion  of  the  canal  was  so  dilated  that  a  large  jtortion  of  the  mucous 
membrane  protruded. —  Treatment.  The  difficulties  of  the  operation  consisted  in 
passing  the  sutures  so  as  to  bring  perfectly  into  apposition  the  two  sections  of  the 
canal,  of  different  diameters  ;  one  operation  successful. — Duration  of  Treatment,  5 
weeks ;  Result,  cored. 
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afterwards  ;  2  operations  to  close  small  openings  made  hy  traction  ;  after  the  last 
operation  there  remained  a  pin-hole,  which  closed  by  contraction. — Duration  of 
I'rtatmemt^  18  months  ;  ResuUf  cared. 

78.  Admitted  Dec.  20,  1867.     Age  29.     Age  at  marriage  25.     No.  of  children  1 ;  of 
miscarriages  2. 
Uistorjf,     Was  in  labor  180  hours :  several  days  without  pain  after  rupture  of 
the  membranes  ;  delivered  by  hand  ;  stillborn  ;  could  give  no  information  regard- 
ing the  bladder ;  urine  began  to  escape  two  weeks  after  delivery  ;  confined  to  bed 
two  months  ;  two  miscarriages  since.     Extent  of  Lesion.    There  had  been  great  loss 
of  tissue,  but  by  contraction  the  opening  was  reduced  in  size  to  admit  the  index 
finger,  and  was  situated  in  the  centre  of  the  base  of  the  bladder. — Compiications, 
Cicatricial  tissue.— TVeriftiwn^     It  was  necessary  to  remove  so  much  of  the  sur- 
rounding tissue  with  the  edges  of  the  fistula  that  the  opening  was  a  very  large 
one  ;  closed  by  9  sutures. — /Juration  of  Treatment^  4  weeks ;  Result,  cured. 

79.  ^cAnitfMf  Jan.  7,  1868.     Age  25.     Age  at  marriage  19.     No.  of  children  2. 
llistorif.     In  labor  78  hours :    delivered   by  forceps  ;    escape  of  urine  two  days 

mfter  delivery. — Extent  of  Lesion.  Loss  of  the  base  of  the  bladder,  the  cervix,  and 
cul-de-sac ;  vagina  shortened  to  one  inch  in  depth  ;  a  fistula  remained,  extending 
from  one  ramus  to  the  other,  with  its  edges  lying  in  contact ;  but  little  tissue 
covering  the  bones. — ComfMcations.  Uterus  retrovertetl  and  bound  down. —  Treat- 
■wiif.  An  attempt  to  open  the  vagina  was  followtnl  by  an  abscess ;  afterwards 
enough  had  been  gained  to  close  the  fistula  with  11  sutures ;  4  operations  after- 
wards to  close  an  opening  in  the  median  line  only  large  enough  to  admit  a  blunt 
book  ;  all  cicatricial  tissue,  and  opened  after  removal  of  the  sutures. — Duration  of 
Treatment^  12  months;  Rfjtulty  improved. — Rt^imrks,  Never  returned;  opening 
may  have  closed  by  contraction  of  cicatricial  tissue. 

80.  Admitted  Jan.  26,  1868.     Age  29.     Age  at  marriage  17.     No.  of  children  2  ;  of 
miscarriages  1. 

History,  In  labor  78  hours :  stillborn  ;  the  body  remained  undelivered  36 
hours  after  passage  of  the  lu'a<l ;  physician  then  call«»<i  in,  who  removed  the  body 
by  traction  ;  escape  of  urine  from  the  birth  ;  5  months  in  bed ;  one  child  since  at 
7  months,  which  was  removed  by  forceps. — Extent  of  Lesion.  Great  It^s  of  tissue 
involving  cervix  and  base  of  the  bladder  ;  slough  of  the  ]>erineuni  ;  tissues  all  lost 
behind  the  left  ramus. — Comfiiications.  Cicatricial  tissue  filling  the  cul-de-sac. — 
Treatment,  Required  very  extensive  dissection  and  removal  of  cicatricial  tissue  ; 
2  operations  necessary  :  one  to  close  the  fistula  to  the  ramus  ;  then  a  fiap  was  taken 
from  the  lateral  wall  to  cover  the  opening  In'hind  the  Xnmo. — Duration  of  Treat- 
wnent,  6  weeks  ;  Result,  cured. — Remarks.     Had  5  operations  previous  to  admission. 

81  (lxxv.).  Admitted  Jan.  30,  1868.  Age  35.  Age  at  marriage  33.  No.  of 
children  1. 
Hiftorjf.  In  labor  123  hours  :  delivered  with  forceps  ;  still lK>rn  ;  two  days  after 
delivery  lost  control  of  th«'  urine ;  for  a  month  it  was  thought  that  she  would  die. 
— Extent  of  Lesion,  Vagina  shortencMl  ;  cervix  and  posterior  cul-de-sac  lost ;  in 
the  mass  of  cicatricial  tissue  the  os  could  not  l>e  found,  or  any  remains  of  the  cer- 
vix except  a  hard  mass,  thought  to  1h*  the  ])osterior  lip  ;  it  was  only  when  on  the 
knees  and  elbows  that  the  fistula  could  be  brought  into  view  ;  by  contraction,  the 
fistula  was  drawn  to  one  side  and  somewhat  bt^hind  the  uterus. — Comftlications, 
Uterus  r»»troverted  and  tixcsl  in  the  pelvis  from  a  general  cellulitis  after  lalwr.— 
Tretttment,  After  s<»me  diss«H.*tion  in  the  cul-de-sac,  the  transverse  fistula  was 
clostMi  by  8  sutun^s  in  the  axis  of  the  vagina  ;  two  weeks  after,  a  small  opening 
ft)rm«Hi  ;  while  freeing  the  parts  for  the  8i»cond  oi>«*ration,  cut  into  the  peritoneal 
eavity ;  no  bad  result,  and  was  closwl  with  the  fistula  by  the  same  oi)eration.— 
Dmmtionof  Treatment,  18  wtH'ks  ;  Result,  cure<l. — Remarks.  Peritoneal  cavity  opened 
by  acci<lent  while  freeing  the  e<lges  of  the  fistula. 

82.  Admitted  Feb.  10,  1868.     Age  2^.     Age  at  marriage  24.     No.  of  children  3. 

iliatory.  In  labor  65  hours  :  delivered  by  forceps  ;  the  bladder  was  emptied  fre- 
quently;  the  urine  bi^gan  to  escape  a  week  after  delivery. — Extent  of  Lesion, 
There  was  a  laceration  of  the  c«*rvix  through  the  vaginal  wall  to  the  nerk  of  the 
bliidder,  which  closed  from  above  downward  through  the  cervix  ;  the  whole  neck 
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icial  edges  of  the  fistula  into  healthy  tissue,  it  was  closed  without  difficulty  by 
latures,  making  a  line  of  union  an  inuli  and  a  quarter  in  length  ;  without  any 
•parent  cause,  an  attack  of  peritonitis  developed  on  the  4th  day  ;  this  subsided, 
d  union  found  perfect  when  the  sutures  were  removed  ;  on  tlie  35th  day  symp- 
na  of  pyaemia,  and  she  died  six  weeks  after  the  operation. — Duration  of'  Treat- 
ntf  6  weeks ;  Result^  died. — Htnmrks,  Had  been  operated  on  previous  to 
.mission. 

.  Admitted  April  15,  1868.  Age  33.  Age  at  marriage  29.  No.  of  children  2. 
History.  In  labor  42  hours ;  forceps ;  loss  of  urine  20  days  aft^r  delivery. 
jared  five  months. — Extent  of  Lesion.  Loss  of  the  upper  half  of  the  bladder; 
e  vagina  shortened  by  contraction,  and  the  fistula  hidden  by  the  tissues  in  front 
the  neck  of  the  bladder ;  a  fold  was  drawn  back  by  cicatricial  tissue  in  the  cul* 
)>-«ac. —  Treatment,  Until  the  bands  were  divided  the  fistula  seemed  a  small  one  ; 
was  then  transverse  and  admitted  two  fingers  ;  first  operation  very  difficult ;  11 
itures  ;  two  small  opening  left ;  closed  as  one  by  7  sutures. — Duiation  of  Treat" 
emi,  10  weeks  ;  Result j  cured. 

>.  Admitted  May  4,  1858.  Age  24.  Age  at  marriage  24.  No.  of  children  4. 
History.  In  labor  34  hours  :  chloroform,  forceps  ;  bladder  not  emptied ;  lost 
le  urine  on  the  5th  day. — Extent  of  Lesion,  Fistula  in  front  and  a  little  to  the 
ift  of  the  neck  of  the  uterus,  half  an  inch  in  diameter  ;  there  had  been  an  adhe- 
on  in  the  walls  of  the  vagina,  shutting  up  the  neck  of  the  uterus  ;  mouth  of  the 
slvio  aliscess  near  the  edge  of  this  septum ;  the  fistula  was  drawn  behind  the 
ight  ramu8. — Complications.  As  the  result  of  an  examination  before  admission, 
tie  had  cellulitis  and  a  pelvic  abscess. —  Treatment.  Operation  difficult,  as  the 
arts  were  unyielding  from  the  old  cellulitis  ;  difficulty  with  the  catheter  ;  opera- 
on  only  partially  successful ;  second  operation,  with  11  sutures,  successful.— > 
duration  of  Treatment,  13  weeks ;  Result,  cured. 

1.  Admitted  June  1, 1868. 

History,  No  record. — Fistula  admitting  two  fingers,  situated  in  front  of  the  ante- 
ior  lip,  which  sloughed ;  had  been  a  laceration  through  tlie  anterior  lip  and  in 
lie  vaginal  axis,  but  made  transverse  by  cicatricial  tissue  on  each  side  of  the  cer- 
\x,—~Treatinent,  2  operations  :  one  for  opening  tlie  cul-de-sac,  and  the  other  for 
losing  the  fistula. — Duration  of  Treatment,  11  weeks;  Result,  cured. 

2.  Admitted  Oct.  5,  1868.     Age  34.     Age  at  marriage  23.     No.  of  children  8. 
History,     In  labor  60  hours  :  ergot,  forct^ps  ;  child  large  and  stillborn  ;  bladder 

mptied. — Extent  of  Lesion.  Laceration  of  the  cervix  through  the  anterior  lip  and 
isse  of  the  bladder ;  closed  from  alxtve,  leaving  a  sinus  into  the  uterine  canal 
bove  the  vaginal  junction. —  Treatment,  With  scissors  produced  the  original  con- 
ition  ;  removed  the  tract  of  the  sinus  and  clost^  the  \\\ia  with  4  sutures,  which 
rerv  removed  on  the  9th  day .'— Duration  of  Treatment j  6  weeks  ;  Result,  cured. 

3/  Admitted  Oct.  9,  18()8.     Age  28.     Age  at  marriage  20.     No.  of  children  1. 

History.  In  labor  48  hours  :  brewh  presentation  ;  weighed  12  i)ounds  ;  urine 
leaped  from  the  time  of  delivery. — Extent  of  Lesion,  Nothing  left  of  the  base  of 
he  bladder  :  tissue  gone  from  behind  the  rami ;  inversion  of  the  bladder  through 
he  fundus. — f.omjtlications.  Loss  of  the  entire  urethra. —  Treatment.  10  operations 
.aring  four  years,  during  which  time  the  fistula  was  bridged  over  to  a  small  open* 
ag,  and  a  new  urethra  was  made. — Result,  improved. 

4.  Admitted  Oct.  17,  1868.     Age  24.     Age  at  marriage  18.     No.  of  children  4. 

History.  In  labor  30  hours  :  delivered  by  efforts  of  nature,  Btilll»orn  ;  urine 
legmn  to  escape  on  the  4th  day.  Injunnl  four  months.— A>f«if  of  Lesion.  The 
istola  extended  from  one  ramus  to  the  other  and  involved  a  loss  of  at  least  two- 
hirds  of  the  base  of  the  bladder  :  it  was  drawn  into  shape  so  that  its  corners 
rere  square.— 7V«I/ml•n^  Closed  by  4  op<'rations,  the  first  one  requiring  15  sutures. 
'^Duration  of  Treatment,  5  months  ;  Result,  cured. 

>5.  Admitted  Oct.  19.  1868.     Age  33.     Age  at  marriage  20.     No.  of  children  3. 

History,  In  labor  30  hours  :  after  the  pains  had  ceased,  the  body  was  "deliv- 
(Tvd  by  hand,"  stillborn  ;  the  bladder  was  emptied  ;  urine  escaped  shortly  after 
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101.  Admitted  ^Aj  6,  1869.  Age  36.   Age  at  marriage  25.    No.  of  children  5  ;  of 
miscarriages  1. 

niaory.  S^ud  labor  lasted  48  hours :  termiDated  bj  forceps  ;  urine  escaped 
4  dAya  after  delivery  ;  three  children  born  since. — Extent  of  Lesion,  Originally 
the  laceration  extended  through  the  anterior  lip  to  within  an  inch  of  the  neck  of 
the  bladder,  and  then  turned  towards  and  as  far  as  the  left  ramus. — Treatment. 
Thifi  case  had  bi*en  operated  on  before  admission,  and  about  half  from  each  end 
had  been  closed  ;  the  remaining  opening  was  closed  by  6  sutures. — Duration  of  Treat- 
■enf,  4  weeks  ;  Jit  suit,  cured. — Remarks.  Had  been  operated  on  with  benefit  pre- 
Tioos  to  admission. 

102.  Admitted  May  7,  1869.     Age  38.     A^e  at  marriage  20.     No.  of  children  5. 
History.     In  lalx>r  17  hours  :  attempted  to  deliver  with   forceps,  then  version, 

and  delivery  finished  by  craniotomy,  under  ether ;  the  head  was  very  large ; 
it  was  said  that  the  head  was  impacted  only  one  hour ;  the  urine  escaped  one 
month  after.  Injured  one  year  before  admission. — Extent  of  Lesion,  A  laceration 
originally  extended  through  the  anterior  lip  of  the  cervix  and  along  the  median 
line  into  the  base  of  the  bladder ;  the  tear  through  the  cervix  closed,  leaving  the 
opening  in  the  base  of  the  bladder. —  Treatment.  A  V-shaped  piece  was  removed 
firam  the  cervix  before  the  fistula  could  be  closed  ;  this  was  done  by  7  sutures.— 
Dmration  of  Treatment,  9  weeks  ;  Result,  cured. 

\^.  Admitted  Oct.  13,  1869.    A^e  24.     A^e  at  marriage  22.     No.  of  children  1. 

History,  In  labor  61  hours  :  delivered  with  forceps  ;  child  stillborn  ;  three  days 
after  delivery  the  urine  began  to  escape  ;  confined  to  IkhI  for  three  months. — Extent 
of  Lesion,  An  opening  high  up  behind  the  symphysis,  and  difficult  to  bring  into 
view  ;  the  opening  is  but  three-quarters  of  an  inch  in  length,  and  in  the  midst  of 
eioatricial  tissue. — Complications.  In  the  habit  of  taking  large  quantities  of  mor- 
phine ;  extensive  laceration  of  the  perineum. —  Treatment,  After  the  cicatricial 
tiMue  had  been  removtrd,  the  opening  was  two  inches  and  a  half  in  length. — 
Dmution  of  Treatment,  12  weeks  ;  Result,  cured. 

104.  Admitted  Oct.  14,  1869.     Age  30.     Age  at  marriage  19.     No.  of  children  6 ; 
of  miscarriagt's  2. 

History,  In  labor  22  hours :  delivered  by  forceps ;  urine  escaped  from  time 
of  delivery. — Extent  of  lesion.  Loss  of  the  base  and  neck  of  the  ))ladder,  but 
the  sides  had  become  united  so  as  to  leave  two  openings  :  one  just  anterior  to  the 
cervix  and  the  other  directly  biOiind  the  pubi's,  at  which  point  the  urethra  is 
closed. — Complications.  Fistula  of  the  left  ureter  ;  recto-vaginal  fistula  ;  occlusion 
of  the  urethra. —  Treatment.  The  openings  into  the  bladder  were  closed  by  two 
■eparate  operations  without  difficulty  ;  some  urine  was  lost  when  the  small  fistula 
in  the  ureter  was  found  ;  several  operations  were  |>erformed  to  close  this,  but 
without  success. — Duration  of  Treatment,  4  months  ;  Result,  cured. — Remarks.  Both 
Teaical  and  rectal  llstulie  were  closed  ;  died  afterwards  of  renal  disease. 

105.  Admitted  Oct.  19,  1868.     Age  30.     Ago  at  marriage  20.     No.  of  children  1. 
History.     In  lal)or  48  hours :  no  interference  ;  no  control  of  urine  after  delivery. 

^Extent  of  Lesion,  Base  of  the  bladder  and  the  urethra  destroyed.— 7r«i/iw«i/. 
14  operations,  six  of  which  were  for  reconstruction  of  the  urethra. — Duration  of' 
Drmttiment,  18  montlis  ;  Result,  not  given. 

106.  Admitted  Oct.  26,  1869.     Age  28.     No.  of  children  7 ;  of  miscarriage's  1. 
History.     In  labor  48  hours :  craniotomy ;  six  days  after  delivery  urine  l>egan 

to  eiica{M>. — Extent  of  Lesion.  Base  of  the  bladder  and  anterior  lip  of  the  uterus 
lost ;  the  fistula  is  over  two  inches  in  length  and  extends  from  ramus  to  ramus  ; 
these  bont»s  were  denude<l  of  all  tissue  but  the  peri<wteum. —  Complications.  Pro- 
Upae  of  the  posterior  wall  and  fundus  of  the  bladder. —  Treatment.  Required 
extensive  dissection  to  bring  the  parts  together  without  making  traction  on  the 
short  urethra;  the  line  of  union  was  three  inches  long  and  brought  together  by 
18  sutures. — Duration  of  Treatment,  4  months  ;  Result,  cured. — Remarks.  Required 
three  months  of  preparatory  treatment. 
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113.  Admitted  Jane  14,  1870.     Age  33.    Age  at  marriage  15.     No.  of  children  3. 
Hutory,     Last  labor,  teriuinated  by  forceps ;  loss  of  urine  since  delivery  ;  no 

fiirtiier  particulars  given. — Extent  of  Leaion.  A  small  opening  at  the  neck  of  the 
bladder. —  Treattntnt,  1  operation  ;  5  sutures. — Duration  of  2'reaimtnt,  8  months  ; 
JUsuity  cured. 

114.  Admitted  Sept.  22, 1870.     Age  43.     No.  of  children  1. 

Jii$tory,  Labor  difficult :  time  not  given ;  delivered  with  forceps ;  escape  of 
urine  fr*»m  delivery. — Extent  of  Lesion,  A  crescentic  shaped  fistula  from  the  loss 
of  the  lower  half  of  the  base  of  the  bladder ;  the  corners  were  drawn  up  by 
hands  on  each  side  of  the  cervix. — Treatment.  First  operation,  13  sutures  ;  small 
opening ;  this  was  closed  by  a  second  operation  ;  a^ain  opt>ned  and  finally  closed 
by  a  third  operation. — Duration  of  Treatment,  3  weeks  ;  Result,  cured. 

115.  Admitted  Oct.  4, 1870.     Age  35.     Ago  at  marriage  27.     No.  of  children  1. 
History,   In  labor  3G  hours  :  forc<'ps  failed;  craniotomy  afterwards  ;  escape  of  urine 

from  delivery.  Injured  fourteen  years. — Extent  of  Lesion,  Loss  of  the  upper  third 
of  the  anterior  wall  of  the  vagina,  the  upper  edge  of  which  was  fonned  by  the 
cervix. —  Treatment.  A  V-shaiRnl  piece  was  removed  from  the  cervix,  and  the 
edgt*s  of  the  fistula  brought  together  with  6  sutures  ;  when  these  were  removed, 
there  was  no  union ;  a  second  optiration,  after  some  preparatory  treatment,  was 
saoct^sful. — Duration  of  Treatment,  22  weeks  ;  Result,  cured. — Remarks.  Twice 
operated  on  previous  to  admission. 

IIG.  Admitteil  Oiii,  4,  1870.     Ago  26.     Age  at  marriage  2A,     No.  of  children  1. 

History,  In  lalK)r  4  days  :  delivered  with  fi)rcei>s  ;  stillborn  ;  has  had  a  loss  of 
urine  since  her  delivery.  Injured  five  months. — Extent  of  Lesion,  Loss  of  the 
middle  thinl  of  the  anterior  wall ;  the  fistula  (>xtended  from  one  side  of  the 
Tagina  to  the  other,  and  of  a  crescentic  shape  from  bands  on  each  side  of  the  cer- 
Tix  extending  into  the  cul-de-sac. —  Treattnent.  Three  months  preparatory  treat- 
ment ;  the  cicatricial  bands  were  divide<l,  the  edges  of  the  fistula  denuded  and 
brought  together  by  13  sutures  ;  small  opening  in  the  midst  of  cicatricial  tissue  ; 
second  operation,  no  union  ;  G  operations  more  before  it  was  clostnl. — Duration  of 
Treatment,  19  months  ;  Result^  cured. — RemarLs.  Had  phlebitis  along  the  course 
of  the  femoral  vessels  on  the  right  side,  after  the  second  opi>ration. 

117.  Admittetl  Oct.  5,  1S70.     Ago  45.     Ago  at  marriage  30.     No.  of  children  5  ;  of 
miscarriages  3. 

History.  No  particulars  given  beyond  the  statement  that  the  last  lal)or  was  a 
very  difficult  one  and  occurred  four  years  previous  to  admission. — Extent  of 
Lenon*  A  fistula  formc<l  by  tlie  sloughing  of  the  uppt^r  third  of  the  anterior  wall 
of  the  vagina,  together  with  the  neckof  tlie  uterus  along  the  lower  edge;  more  of 
the  vaginal  surface  had  sloughed  than  from  the  base  of  the  bladder,  so  that  the 
edge  was  slanting  ;  on  the  upper  side  the  tissue  were  gone  as  far  as  the  cervix, 
and  the  remains  of  tlie  cervix  projected  into  the  bladder. — Comptivations,  Uterus 
retroverted. —  Treatment,  Cicatricial  tissue  covertnl  a  i>ortion  of  the  opening  like  a 
hood ;  from  the  position  of  tlie  uterus,  it  was  nt^cessary  to  close  the  edges  of  the 
fistula  over  the  cervix,  leaving  it  in  tlie  bladder ;  this  was  done  by  9  sutures.— 
Duration  of  Treatment,  9  weeks  ;  Result,  cured. — Rimaj^Ls,  Menstruated  for  the  ^rst 
time  at  25  years  of  age. 

118.  Admitted  D^,  7,  1870.     Ago  43.     Age  at  marriage  19.     No.  of  children  11. 
History,     In  last  lalnir  3G  hours  :  d<»liver»Ml  by  fore«*i>s  ;  escai>e  of  the  urine  after 

delivery. — Extent  of  Lesion.  I^oss  of  the  base  of  the  bladder  and  cul-de-sac. — 
Treatment.     3  operations. — Duration  of  Treatment,  22  weeks  ;  Result,  cured. 

119.  Admitted  Sept.  25,  1871.     Age  33.     Age  at  marriage  29.     No.  of  children  3. 
History,     In  labor  48  hours  :  breech  presentation  ;  d(*liv«>r«Nl  *'  by  instruments,*' 

after  version  had  been  iH*rfornie<l ;  the  bladder  was  emptied  during  progress  of 
labor,  but  not  for  several  days  after,  wh(*n  it  began  to  escape  by  thu  vagina.*^ 
Extent  of  Lesion.  Tlie  whole  l»ase  of  tlm  bladder,  including  the  neck  and  more 
than  half  the  urethra,  with  loss  of  cul-de-sac  ;  the  inner  face  of  tht<  ramus  on  the 
left  side  was  bared  of  all  tissu(> ;  cicatricial  hands  on  ea<-h  side  of  the  cervix,  run- 
ning into  the  cul-de-sac. — Complications.     Had  a  rectal  fistula  which  gradually 
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closed;  urethra  occluded. —  Treatment.  First  operation  after  dividing  the  hands 
and  opening  tlie  urethra  ;  10  sutured  ;  two  openings  left ;  closed  each  bv  diifrrvnt 
operations,  one  of  which  had  to  be  repeated. — Duration  of  Treatment,  S*  nmuthB ; 
Result^  cured. — Remarks.     Afterwards  had  a  stone  removed  from  the  bladder. 

120.  Admitted  Oct.  3,  1871.     Age  33.     Age  at  marriage  23.     No.  of  children  1. 
History,     In  labor  GO  hours  :    stillborn  ;  delivered  bjr  forceps  ;    urine  began  to 

escape  several  days  after  delivery. — Extent  of  Lesion.  Loss  of  the  lower  p^irtiim 
of  the  base  of  the  bladder  ;  after  contraction,  a  transverse  opening  was  left  c>xt«'nil- 
ing  from  ramus  to  ramus. —  Treatment.  Tliere  was  so  little  tissue  covering  the  lt*ft 
ramus  that  it  was  very  difficult  to  denude  the  edges  and  to  introdnoe  the  sutures : 
13  sutures  used  ;  operation  successful  ;  afterwards  a  pin-hole  opening  was  fuuud 
against  the  left  ramus ;  this  closed  by  contraction. — Duration  of  Treatment^  )f 
months ;  Result^  cured. 

121.  Admitted  Oct.  6,  1871.     Ago  26.     No.  of  children  1. 

History.  In  labor  17  hours  :  delivered  by  forceps  ;  bladder  was  not  emptitNi  ; 
loss  of  urine  since  delivery  ;  confiuiHl  to  IkmI  9  weeks. — Extent  of  Lesion.  Tlie 
entire  base  of  the  bladder  lost,  leaving  the  opening  crescentic  in  shape,  with  the 
cornua  backward  ;  unable  to  lind  any  vestige  of  the  uterus  left. —  Treatment.  Tlie 
posterior  wall  of  the  vagina  was  unitiKl  to  the  neck  of  the  bladder;  using  11 
sutures  ;  removed  12th  day. — Duration  of'  Treatment,  3  months  ;  Resmlt^  cared. 

122.  Admitted  Oct.  18,  1871.     Age  34.     Age  at  marriage  21.     No.  of  chililren  8. 
History.     In  the  7th  laI>or  was  injured :  lasted  17  hours,  and  terminated  with 

forceps  ;  bladder  had  to  be  emptied  for  two  weeks,  at  the  end  of  which  time  the 
urine  was  lost.  Injured  fifteen  months. — Extent  of' Lesion.  A  small  openini;  Irft 
in  front  of  the  cervix,  the  result  of  an  anterior  laceration. — ( \impiicatioms.  Exten- 
sive laceration  of  the  p«'rineum. —  Treatment.  Fistula  closed  with  8  sutures.— 
Duration  of  Treatment^  4  weeks  ;  Result,  cured. 

123.  Admitted  Oct.  21,  1871.     Age  22.     No.  of  children  1. 

History.  Labor  25  hours  :  delivered  by  craniotomy ;  loss  of  urine  from  tinks 
of  delivery. — Extent  of  Lesion.  Fistula  in  the  median  line  near  the  cervix,  Uu^ 
enough  to  admit  the  index  finger. —  Treatment.  2  operations :  one  to  divide  bands, 
and  the  other  to  close  the  fistula. — Duration  of  Treatment,  6  weeks ;  Retmii,  oujvd. 

124.  Admitted  Feb.  1,  1872.     Age  28.     Age  at  marriage  26.     No.  of  children  1. 
History.     In  labor  48  hours  :   delivered  by  forceps ;  blatlder  emptied  only  once 

during  lalior. — Extent  of  Lesion.  Fistula  an  inch  in  diameter  just  in  front  of  the 
ci»rvix. — ComfUictttions.  The  whole  vaginal  surface  covered  by  a  phosphatic  d«>pntit. 
—  Treatment,  1  o}>eration,  but  it  recjuired  months  of  preparatory  treatment.^- 
Duration  of  Treatment,  8  months  ;  Result,  cured. 

12').  Admittett  Sept.  15,  1872.     Af^e  28.     Age  at  marriage  22.     No.  of  children  1. 

History,  Not  record e<l. — Extent  of  Lesion.  Fistula  near  the  uterus,  near  the 
cervix,  and  half  an  inoh  in  <liameter. —  Treatment.  1  operation;  6  satarei; 
removed  the  10th  day. — Duration  if  Tneatmcnt,  4  weeks ;  Result,  cured. 

126.  Admitted  SoY^i.  16,  1h72. 

History.  Not  rtH.'onled. — Extent  of  Lesion,  Fistula  to  the  left  of  the  median 
line,  extending  to  the  sid«*  of  the  cervix,  the  result  of  a  laceration.— TVeslSMsf. 
2  operations. — Duration  of  Treatment,  7  montlis  ;  Result,  cured. 

127    Admitted  Sept.  21,  1872.     Age  40.     No.  of  children  1 ;  of  miscarriages  3. 

HtHtory.  Four  days  in  lalxir :  forceps :  loss  of  urine  from  time  of  deliverr. 
Injureil  three  y«'ars  ;  tlin»e  miscarriages  since. — Extent  of  lesion.  Cervix  larvrated 
tlirough  the  anterior  lip  into  the  bladder ;  the  laoeration  n*maint«d  anht*aled.— > 
Trttitm^nt.  1  op«Tation  ;  8  sutun^s  :  4  through  the  cervix  and  4  through  the  fis- 
tula.— Duration  of  Treatment,  3  weeks  ;  Result,  cured. 

128.  Admitteit  i^^pi.  23,  1872. 

History.  ('«tuld  get  no  information  beyond  the  existence  of  the  fistula  for  tevea 
yetun.^'Extent  if  Lesion.     One  fistula  is  immediately  to  the  right  oi  the 
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line  and  half  an  inch  from  the  cervix  ;  another  was  fonnd  on  the  same  side,  near 
the  ramus,  as  if  the  fistula  had  healed  in  the  middle,  leaving  an  opening  at  each 
end. — Treatment.  One  opening  was  closed  with  G  sutures,  and  the  other  with  4. 
'^Duration  of  Treatment,  3  months  ;  Residtj  cured. 

129.  Admitted  Sept.  23, 1872.     Age  31.     No.  of  children  1 ;  of  miscarriages  1. 
History .     In  labor  3  days  :  was  delivered  with  forceps  ;  stillborn  ;   11  days  after 

delivery  involuntary  escape  of  urine  ;  miscarriage  since  birth  of  child. — Extent  of 
Lesion,  Laceration  of  the  cervix,  leaving  an  opening  into  the  bladder  close  to  the 
neck  of  the  uterus. —  Treatment.  1  operation  ;  6  sutures. — Duration  of  Treatment, 
4  weeks  ;  Result ,  cured. 

130.  Admitted  Sept.  23,  1872.     Age  26.     No.  of  children  1. 

Uittory.  In  labor  24  hours :  terminated  by  efibrts  of  nature  ;  stillborn  ;  urine 
escaped  at  the  end  of  a  week. — Extent  of  Lesion.  An  opening  existed  at  the  neck 
of  bladder  which  extende<l  from  bone  to  bone. — Complications,  A  recto-vaginal 
fistula. —  Treatment,  Before  closing  the  fistula,  the  cicatricial  bands  in  each  angle 
were  divided  so  as  to  free  the  corners  from  behind  the  rami ;  G  sutures  were  used. 
'-'Duration  of  Treatment,  2  months  ;  Result,  cured. — Remarks.  Rectal  fistula  closed 
afterward. 

131.  Admitted  Sept.  24,  1872.     No.  of  children  2. 

Uistortf.  Not  recorded. — Extent  of  Lesion.  A  small  opening,  large  enough  to 
admit  the  uterine  probe,  found  behind  each  ramus,  without  loss  of  tissue  bc^tween. 
'^^Complications.  An  encysted  stone  in  the  bladder,  which  was  not  discovered 
until  after  closing  the  fistula. —  Treatment.  Each  opening  was  closed  by  a  separate 
operation  ;  symptoms  of  cystitis  gradually  coming  on  after  the  operation,  led  to 
the  discovery  of  the  stone. — Duration  of  Treatment,  4  weeks  ;  Result,  cured.— 
Remarks.     The  stone  was  afterwards  removed  from  the  bladder. 

132.  AdmiUed  Sept.  24,  1872.     Age  30.     Age  at  marriage  20.     No.  of  children  1. 
History.     In  labor  24  hours  :  no  interference  ;  no  other  particulars  recorded. — 

Extent  of  Lesion.  Loss  of  the  whole  anterior  wall  of  the  vagina. —  Treatment. 
1  operation. — Duration  of  Treatment,  4  months  ;  Result,  improved. — Remarks,  Never 
returned  ;  result  unknown. 

133.  Admitted  Nov.  21,  1872.     Age  21.     No.  of  children  1. 

History.  In  labor  47  hours  :  delivered  by  craniotomy  ;  the  urine  did  not  escape 
until  the  13th  day.  Injured  seventeen  months. — Extent  of  Lesion.  A  fistula, 
directly  in  the  base  of  the  bladder,  into  which  the  finger  could  be  introduced  ; 
dense  cicatricial  tissue  on  each  side. —  Treatment.  The  failure  of  previous  opera- 
tions was  due  to  cicatricial  traction  ;  when  the  bands  were  dividtni  the  edges 
eame  together  ;  9  sutures  used. — Duration  of  Treatment,  4  weeks  ;  Result,  cured. — 
Remarks,     Had  been  operated  on  previous  to  admission. 

134.  Admitted  Jnn.  13,  1873.     Age  28.     No.  of  children  1. 

History.  In  labor  36  hours  :  attempted  to  deliver  with  forceps,  but  failed  ;  left 
to  the  efforts  of  nature ;  stillborn  ;  the  bladder  had  to  be  emptied  by  a  catheter 
for  three  months  after  her  confinement. — Extent  of  Lesion.  Laceration  entirely 
through  the  urethra,  about  one-third  of  an  inch  from  the  meatus  ;  the  desire  was 
frequent  to  empty  the  bladder,  and  retention  was  difficult. —  Treatment.  By  uniting 
the  two  sections  of  the  urethra  the  constant  drag  on  the  neck  of  the  bladder  was 
relieved  ;  the  only  difficulty  of  the  operation  was  in  adjusting  accurat«'ly  the  two 
portions  of  the  urethra.^Z>ura/<on  of  Treatment,  4  weeks  ;  Result,  cured. 

135.  Admitted  Feh.  5,  1873.     Age   24.     Age  at  marriage  21.     No.  of  children  1. 
History.      In  labor  48  hours :  forceps  ;  stillborn  ;  large  8i«e ;  the  bladder  had 

been  emptied  by  a  oathet4»r  ;  two  days  after  delivery  the  urine  l)egan  to  (>scape. 
Injured  eight  months. — Extent  of  lesion.  Fistula  half  an  inch  in  diameter  near 
the  neck  of  the  bladder,  having  cicatricial  edges. —  Treatment.  Cause  of  failure 
due  to  the  cicatricial  edges  ;  tlu»s«  were  reniove<l  freely  and  brought  together  with 
5  ■uture8.«-/>Nra/ion  of  Treatment,  4  weeks .^/^<>frMirX:<.  Had  been  operated  on 
previoun  to  admisnion. 
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ISO.  Admitted  Sopt.  11,  1873.     Age  24.     Age  at  marriage  22.     No.  of  childr«*n  1. 

Iligtorif,  In  liilH>r  5  dayt* :  forceps  ;  stilUwrn  ;  14  puuiidH  ;  bladder  was  enipti-d  ; 
two  weeks  after  delivery  the  uriue  begau  lo  be  Iwl.  Injured  about  two  year?. — 
Krtfnt  ttf  Ltaion.  The  vaj^iiia  and  uteru:^  destmyetl,  witli  the  urethra  and  fub- 
pubic  tissues  ;  there  reniaine<l  notliing  which  could  bt»  utilized  ;  the  b«i*s  «»f  tt-i>ue 
um?qual led  by  any  other  case  which  lia<i  pa»&e\l  under  uiy  observation. —  /Vfi/- 
tnent.  After  three  months'  preparat<iry  treatment  to  heal  the  |>arts,  the  fiitran<.<- to 
the  vagina  was  closed,  a  small  o}>ening  being  left  below  ;  this  gave  sup]>ort  to  thf 
inv*«rted  bladder,  antl  was  followe<l  by  great  relief;  nothing  ehse  could  be  done. — 
iJartition  of  Tnatment,  G  months  ;  liesnUf  improved. 

137.  Admitttd  Oct.  IG,  1S73.     Ago  35.     Age  at  marriajre  20.     No.  of  chihlr.*n  2. 
J/lstnri/.     In  last  labor  48  hours:  no  other  particulars  given. — Ext«-ut  «/"  A»>«f.fi. 

A  fistula,  half  an  incli  in  diameter,  situatinl  behind  anil  chwe  to  the  left  rauiu«. — 
Trtatnunt.  Closed  by  two  operations. — I  Juration  o/'  Trtatmtnty  3  months  ;  Ut*uit, 
cured. — limmrks.     Operated  on  previous  to  a^lmissiou. 

138.  Admitttd  March  5,  1874.     Age  35.     Age  at  marriage  30.     No.  of  children  3; 
of  miscarriages  1. 

I/istnrtf.  In  second  lalM»r  2G  hours:  comi>leted  by  efforts  of  natun*.  stillltorn; 
the  bladder  was  emptied  :  urine  began  to  escape  (»n  the  U»th  day.  lnjur(*tl  aU-ut 
two  yi-ars  ;  one  child  ^ince. — Ertnit  <*/  Ijsinn,  An  oj>ening  found  at  tin'  lM»tioui  *A 
a  pouch  large  enough  to  admit  the  index  finger :  the  fundus  of  the  bL'ubifr  pri»- 
lapsed  through  this  opening  ;  most  of  the  jK»sterior  culHle->ac  was  also  l«»>i  with 
the  uterus  ;  the  fistula  was  surrounded  by  a  puckered  ma>s  of  cicatricial  ti<*Uf. 
'•^(.'oiiijiliaitions.  There  ha<l  Inten  gn?at  loss  of  tissue  and  «lestructiou  of  the  uteru^. 
—  Truitnifut.  Close<l  at  Hr^t  with  lO  sutures  :  a  jiorti«»n  of  the  line  M'para7r-«1 
afterwards  ;  close<l  by  another  operation  with  7  sutures  :  unsuccessful  ;  thinl  «•]•»•- 
ration,  5  months  afterwards,  was  successful. — /Juration  of  Tnatmtnt^  tJ  luontli^ ; 
Jiesultf  cured. 

139.  Admitttd  March  5,  1874.     Age  25.     Ago  at  marriage  23.     No.  of  children  1 ; 
of  miscarriages  1. 

Ilistorii.  In  labor  2G  hours  :  faih»<l  in  applying  the  forcejis  ;  deliven^l  by  elT-rts 
of  nature  ;  child  wciglietl  \{^^  i»ounds,  head  Xi'^ry  large  ;  urine  retain»»tl  12  hour* 
l>efore  delivery,  and  had  to  be  drawn  for  2  we»'ks  afti'r  ;  urin«»  Wgan  to  ♦>ca|:««'  a! 
end  of  3d  week. — Ertint  of  Lesion,  Lt>ss  of  tlu^  Upper  third  of  the  ant«*rior  wall 
of  tin?  vagina,  with  the  anterior  lip  of  the  uterus  ;  th»'  opt*ning  contracteil  *j«i  as  t«j 
be  reduced  to  a  size  only  larg<'  enough  to  a<lmit  the  finger,  and  was  situatt-^l  ju>t 
in  front  of  the  cervix  ;  prolapse  of  the  bla<ider  through  the  opening. —  Tr^ttmeni, 
The  remains  of  the  anterior  lip  formal  the  upper  lM)nier  of  the  fistnla  and  ma>i*'  a 
larger  arc  than  existe<l  below  ;  as  a  consequenct*,  the  angle  of  the  denude*!  tissue 
on  the  vaj^inal  surfa<e  had  to  be  carrieil  tar  <mt  to  avoid  puckering  ;  U>  ^utured 
used. — Ouratioit  if  Tnatmtnt,  5  weeks  ;   litsulty  cured. 

^^^:0.  Admitttd  Sept.  15,  1874.     Age  2(1.     Age  at  marriage  10.     No.  of  children  1. 

lliatnrif.  In  labor  GO  hours:  fon-eps  attempt«Ml  ;  delivery  by  craniotomy  aoil 
blunt  hook  :  child  weighed  15  |x»unds  :  l«»ssof  urine  from  <lelivery  ;  had  pu'-rperal 
fev««r  afterwards,  with  phlegmasia  dolens.  Injured  six  years.— A>/*ri/  «/*  I^*um. 
L<»ss  of  the  whoh-  anterior  wall  of  the  vairina,  with  partial  iKvlusitm  of  the  canal; 
a  large  iM>rtion  of  the  cervix  had  also  sloughed. —  Trt-titihtnt.  Ha«l  2  opt'rationi^  to 
open  the  vagina,  and  3  for  ch)s»ing  the  fistula. — Duration  tf  TriatmtHi,  l^  luonth*; 
Htsulty  cured. 

141.   Admitttd  Oct.  5,  1874.     Age  20.     Age  at  marriage  26.     No.  of  children  1. 

Ilintitrji.  In  laUir  4  days  :  no  contnd  over  the  escajn*  of  urine  after  deli  very  ; 
m)  furtloT  particulars  given. — Kj-tt^nt  tf  Lt^sitm,  I^»ss  of  the  whole  anterior  wall 
of  the  vau'ina  and  jtart  of  the  anterior  lij*  of  the  cervix,  with  the  cul-iU^Hiac  filM 
with  cieatririal  hands. —  Trttitmtut.  The  cul-<le-sac  was  freely  op««nei I  and  the  cer- 
vix <iividiMl  laterally  until  it  conld  be  <lrawn  dttwn  to  neck  of  the  bladder:  it  va« 
then  united  in  this  p<»sition  by  17  sutures  ;  2  oiN>rations  afterwards  lu  cluiM  »null 
openings. — Ouratton  <f  Jrvatrntntj  16  weeks;   /irW/,  cureil. 
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142.  Admitted  Dec.  17,  1874.     Age  35.     No.  of  children  4. 

History.  In  labor  32  hours  :  delivered  by  forceps. — Extent  of  Legion.  Anterior 
Ueeration  of  the  cervix  which  had  not  closed,  leaving  a  fistula  in  the  median 
line  extending  half  tlie  distance  to  the  neck  of  the  bladder. — CompliccUioM,  Cys- 
titis when  admitted.^  TVMfm^nf.  Required  four  months'  preparatory  treatment : 
one  to  free  the  cervix  from  cicatricial  tissue,  and  one  to  close  the  fistula. — /Juration 
of  Treatmentj  6  months ;  Result^  cured. — Remarks.  Had  been  operated  on  twice 
before  admission. 

143.  Admitted  Jan.  1,  1875.     Age  25.     No.  of  children  2. 

History.  In  labor  98  hours  :  delivered  by  forceps  ;  loss  of  nrine  since  delivery ; 
Injured  two  years  before  adinirtHion. — Extent  of  Lesion.  Half  an  inch  below  the 
cervix  was  found  an  opening  admitting  the  finger,  the  remains  of  extensive  loss  of 
tissue  ;  the  cervix  and  cul-de-sac  were  destroyed  and  bands  ran  in  the  opposite 
direction  from  the  anterior  edge  of  the  fistula  on  to  the  posterior  wall  of  the 
vagina. —  Treatment.  These  bands  acting  in  opposite  directions  had  \>een  the  cause 
of  failure ;  after  they  had  been  divided,  the  fistula  was  easily  closed  by  6  sutures. 
'^/Juration  of  Treatment^  4  weeks  ;  Result^  cured. — Remarks.  Had  been  operated  on 
three  times  before  admission. 

144.  Admitted  J  An.  28,  1875.     Age  33.     No.  of  children  2  ;  of  miscarriages  1. 
Jlistory.    In  last  labor  48  hours  :  breech  presentation ;  no  contn)l  over  the  escape 

of  urine  from  time  of  delivery. — Extent  of  Lesion.  Laceration  of  the  cervix  extend- 
ing into  the  anterior  wall  of  the  vagina,  which  partially  closed,  leaving  two  open- 
ings,  one  at  the  neck  of  the  bladder,  and  the  other  in  the  median  line  one  inch 
below  the  cervix  uteri. — Compiicotions.  Anterior  portion  of  the  urethra  occluded. 
—  Treatment.  Each  fistula  closed  by  a  separate  operation. — Duration  of  Treatment , 
\2  weeks  ;  Result^  cured. 

145.  Admitted  March  9,  1875.     Age  30.     Age  at  marriage  26.     No.  of  children  3. 
History.     In  labor  84  hours  :  twins  ;  forceps  ;  bladder  not  emptietl.   Was  injured 

in  her  first  labor. — Treatment.  1  operation. — Duration  of  Treatment ^  3  weeks; 
Result,  improved. — Remarks.     Had  been  operated  on  twice  previous  to  admission. 

146.  Admitted  April  21,  1875.     Age  25.     Age  at  marriage  22.     No.  of  children  1. 
History.     In  labor  33  hours  :  no  interference  ;  bladder  not  emptied. — Extent  of 

Lesion.  A  transverse  fistula,  close  to  the  cervix  uteri,  al>out  half  an  inch  in  length. 
— Treatment.  1  operation  ;  0  sutures  ;  removed  the  lOlh  day. — /htnition  of  Treat- 
wtent^  4  weeks  ;  Result ^  cured. — Remarks.  Had  been  operated  on  three  times  pre- 
vious to  admission. 

147.  Admitted  April  21,  1875.     Age  25.     Age  at  marriage  21.     No.  of  children  1. 
History.     In  last  labor  15  hours  :  delivered  with  forceps. — Ertent  of  Lesion.     A 

fistula  at  the  neck  of  the  bladder  nearly  an  inch  in  diameter,  a  result  of  a  loss  of 
one-third  of  the  lower  portion  of  the  anterior  wall. —  Treatment.  1  operation  ;  11 
sutures  ;  removed  on  the  12th  day. — Duration  of  Treatment^  3  weeks ;  Result, 
cured. 

148.  ^r/wiW«/St»pt.  18,  1875.     Ape  25.     Age  at  marriage  20.     No.  of  children  2. 
History.     First  labor,  lasting  8  days,  terminated  by  forceps;  stillborn;  thinks 

the  bladder  was  emptied  ;  urine  Wgan  to  escape  from  delivery  ;  in  he'd  2  months. 
Injur«*d  4  years  ;  second  child  l>orn  one  year  after. — Extent  of  fusion.  Fistula  at 
the  neck  of  the  bladder,  an  inch  long  and  half  an  inch  wide,  extending  from  the 
left  of  the  median  line  to  behind  the  right  ramus  ;  transverse  bands  from  the 
edges  of  the  fistula  ran  upon  each  side  of  the  vagina,  more  on  the  left ;  these 
caused  the  anterior  lip  to  somewhat  overlap  the  fistula  and  to  form  a  sulcus  on 
each  side  of  the  opening. — Complications.  Laceration  of  the  cervix  from  Wfore 
backward  and  on  the  left  side  ;  perineum  was  extensively  lacerated. —  Treatment. 
After  division  of  the  bands,  the  fistula  l>ecame  much  larger  ;  closed  by  13  sutures  ; 
kept  dry  for  several  days  after  removing  the  sutures  ;  second  operation  to  close 
a  new  opening,  using  6  sutures  ;  again  dry  for  several  days,  when  an  op4«ning  was 
found  in  the  first  line  ;  this  was  closed  with  7  sutures. — Duration  of  Treatment,  6 
mcmths ;  Result,  cured. — Remarks.  Had  been  operated  on  once  previous  to 
admission. 


CASES    OF   BECTO-VAGINAL   FISTULA 

:hI^  Admitted  Sept.  18,  1S75.     Age  35.     Age  at  mmiriafe  32.    !((».  of  dUMren  2. 

Mat<ir^.  In  labor  48  hoars  :  ergot,  chloroform ;  fororpi ;  atiUbom :  arine  lust 
)fy«a  ih^' ^  day.  Injured  ten  months. — Extent  o/" Ltnm.  LaerrataoB  thniogh  the 
4«rrix  from  before  backwards  ;  that  through  the  pocterior  lip  ezt«nd«d  into  the 
4taM^-«ac  and  healed,  leaving  a  mass  of  cicatricial  tiscar :  that  throogh  the  ante- 
riar  lip  extended  in  the  median  line  along  the  base  to  the  nedE  of  the  bladd«*r ; 
tW  hands  behind  the  uterus  then  drew  the  sides  of  the  fi«tnla  haf^ward  so  an  to 
fcroi  a  transverse  opening  just  in  front  of  the  cervix  ;  the  tear  thnMi^  the  ante- 
rtk*  lip  did  not  cK>se. — Treattnent.  The  bands  were  all  divided  so  as  to  frtH?  the 
«d|:es  of  the  fistula,  when  it  was  closi^d  in  the  median  line  and  nntted  with  3 
$utun>s  in  the  cervix  and  7  in  the  fistula. — Duration  €f  Trttaimtaat,  4  weeks  ;  Itesnh, 
cured. 

150.  Admitted  Sept,  23,  1875.     Age  44.     Ago  at  marriage  23.     Xo.  of  children  10. 
Historif.     In  laU^r  24  hours  :  ergot ;  stilllwrn  ;  very  large  child ;  escape  of  urin«» 

frum  time  of  delivery.  Injured  ten  months  previous  to  admi98ion.^£jrf^«/  of' 
L^oH.  Loss  of  the  whole  base  of  the  bladder,  the  neck  of  the  bladder,  and  on«^ 
third  of  the  urethra  ;  the  vagina  terminated  along  the  posterior  edge  of  th«  fis- 
tula ;  it  was  found  that  the  posterior  wall  of  the  vagina  had  anited  to  the  edge  of 
the  fistula,  thus  shutting  up  the  cervix  and  vagina  beyond. — Compiicaticiu.  Pr<v 
la|i8e  of  the  whole  bladder  through  the  fistula  ;  the  perineamhad  been  extensively 
torn. —  Tretitment,  Through  a  small  opening  a  probe  passed,  demonstrating  the 
septum ;  when  this  had  bt^en  divided,  the  edges  of  the  fistula  coald  he  brought 
togt»ther,  which  was  done  with  15  sutures  ;  small  opening  left ;  closed  by  6  soturt^  ; 
0|>ening  again  made  by  the  patier\t  in  attempting  to  introduce  the  catheter  herself; 
closed  by  G  sutures. — Duration  of  Treatment^  5  months ;  Result,  cored. 

151.  Admitted  Nov.  9,  1875.     Age  39.     No.  of  children  4 ;  of  mtscarriaget  5. 
liistvry.     Time  not  given  ;  had  no  labor-pains  after  rupture  of  the  membran*^  ; 

ergi>t ;  forceps;  stilUK)rn  ;  loss  of  urine  from  the  time  of  delivery.  Injared  five 
years  ;  not  i)regnant  since. — Extent  of  Lesion,  Loss  of  the  base  of  the  Madder, 
including  the  neck  of  the  bladder  and  upper  part  of  the  urethra;  the  opening  was 
an  inch  wide  and  extended  from  ramus  to  ramus ;  mouth  of  the  right  ureter 
expose<l ;  uterus  retrovert^nl,  with  the  cervix  projecting  into  the  bladder ;  the 
jHisterior  wall  of  the  bladder  had  lH»come  adherent  over  the  posterior  lip  of  the 
uterus  up  to  the  os. — Complications,  Prolapse  of  the  fundus  of  the  bladder  through 
the  fistula. —  Treatment,  An  attempt  had  been  made  to  close  the  fistula  and 
restore  the  neck  of  the  blmlder,  and  this  had  led  to  an  adhesion  of  the  fnndns  of 
the  bladder  to  the  cervix  ;  this  could  not  now  be  dissected  off",  and  nothing  could  be 
done  but  close  the  reuiaining  opening ;  this  was  done  with  14  sutures.— /ArmfiM 
of  Treatment^  4  weeks  ;  Result ^  cured. — Remarks,  Had  been  operated  on  four  times 
previous  to  admission. 

152.  -4f/m<V/f»r/I)ec.  9,  1875.     Age  32.     Age  at  marriage  20.     No.  of  children  8. 
History.     In  lalM)r  37  liours  :  embryotomy  ;  bladder  not  emptied  ;  lotss  of  urine 

frmn  the  time  of  delivery  ;  confine<l  to  In'd  five  months. — C<mplicatioms,  Partial 
atrt^sia  of  the  v;igina  at  the  depth  of  an  inch,  through  which  can  be  seen  the  pro- 
lapsed fundus  of  the  bladder. — Treatment,     2  operations. 

153.  Admitted  Jiiu.  3,  1876.     Age  25.     No.  of  children  1. 

•  History.  In  lalK)r  44  hours :  forceps  ;  urine  began  to  escape  3  weeks  alter 
delivery. — Extent  of  Lesion.  A  fistula  but  a  quarter  of  an  inch  in  diameter,  situ- 
attMl  in  the  median  line  and  in  front  of  the  neck  of  the  bladder  ;  there  had  been 
great  loss  of  tissue,  and  the  opening  was  surrounded  by  cicatricial  tiasoe.— Trraf- 
ment,  1  operation  ;  the  cicatricial  edges  were  freely  removed,  and  the  surfaces 
united  by  7  sutures. — ! Juration  of  Treatment ^  25  days  ;  Result,  cured. 

154.  Admitted  Feb.  4,  187G.     Age  4G.     Age  at  marriage  22.    No.  of  children  3 ;  of 
miscarriages  2. 

Extent  of  fusion.     Fistula  quite  small,  situated  in  the  median  line  at  the  jnne- 
tjon  of  the  base  and  neck  of  tlie  bladder. —  Treatment,     3  operatloos.-^ZABrvtfiM  «f 
ment,  3  months  ;  Result,  cured. 
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155.  Admitted  Maj  19, 1876.     Age  35.     Age  at  marriage  27.     No.  of  children  1. 
HUtory,     In  labor  12  hours  :  delivered  with  forceps. — Extent  of  Lesion.     Loss  of 

the  base  of  the  bladder  and  a  portion  of  the  urethra. 

156.  Admitted  Oct.  9,  1876.     Age  26.     Age  at  marriage  22.     No.  of  children  2. 
Uistory.     In  last  labor  48  hours :  delivered  by  forceps.     Injured  three  months 

previous  to  admission. — Extent  of  Lesion.  Fistula  in  the  neck  of  the  bladdi*r. — 
Complications.  Extensive  laceration  of  the  perineum. — Treatment,  1  operation  ; 
18  sutures  ;  removed  11th  day. — Duration  of  Treatment,  14  weeks  ;  Result,  cured. 
— Remarks.     Had  been  operated  on  previous  to  admission. 

157.  Admitted  Oct.  17, 1876.     Age  36.     Age  at  marriage  17.     No.  of  children  7. 
History.     In  last  labor  33  hours :  delivered  by  the  efforts  of  nature ;   loss  of 

urine  since  delivery.  Injured  four  years  previous  to  admission. — Extent  of  Lesion. 
Laceration  of  the  anterior  lip  of  the  uterus  through  the  median  line,  which  closed 
leaving  a  fistula  into  the  bladder  just  in  front  of  the  cervix. —  Treatment.  1  ope- 
ration.— Duration  of  Treatment,  8  weeks  ;  Result,  cured. 

158.  Admitted  Oct.  28,  1876.    Age  24.     Age  at  marriage  20.     No.  of  children  1. 
History.     In  labor  20  hours :  head  impacted  13  hours ;  embryotomy ;  bladder 

not  emptied  during  labor.  Injured  three  years. — Extent  of  Lesion.  A  fistula 
quarter  of  an  inch  in  diameter  close  behind  the  left  ramus. — Complications.  Lace- 
ration of  the  perineum. 

159.  Admitted  Oct.  2,  1877.     Age  47.     Age  at  marriage  32.     No.  of  children  3  ;  of 
miscarriages  2. 

History.  With  the  first  child. — Extent  of  Lesion,  Fistula  quite  small,  at  the 
neck  of  the  bladder. —  Treatment.  2  operations. — Duration  of  Treatment,  7  weeks  ; 
Result,  cured. — Renuirks,  Had  been  operated  on  several  times  previous  to  admis- 
sion, but  the  fistula  opened  by  traction. 

160.  Admitted  Nov.  19,  1877.     Age  30.     Age  at  marriage  28.     No.  of  children  1. 
History.     In  labor  24  hours  :  delivered  with  forceps.     Injured  eight  months  pre- 

tIous  to  admission. — Extent  of  Lesion,  An  opening  midway  between  the  neck  of 
the  bladder  and  cervix  uteri,  an  inch  in  diameter,  with  a  prolapse  of  the  bladder 
through  it. —  Treatment,  1  operation;  11  sutures;  removed  on  the  11th  day. — 
Duration  of  Treatment,  4  weeks  ;  Result,  cured. 

161.  Admitted  Dec.  17,  1877.     Age  27.     No.  of  children  2. 

History.  In  last  labor  48  hours  :  delivered  with  forceps  ;  loss  of  urine  from  the 
second  day  after  delivery. — Extent  of  Lesion.  The  cervix  had  been  turned  into 
the  bladder,  leaving  a  small  and  tortuous  opening  in  the  midst  of  cicatricial  tissue. 
— Remarks.     Uad  been  operated  on  previous  to  admission. 


RECTO-VAGINAL  FISTULA. 

162  (lxix.).     Admitted  Nov.  13,  1862.     Age   33.     Age  at  marriage   27.     No.  of 
children  1. 

History.  In  labor  140  honrs :  delivered  by  forceps ;  stillborn ;  no  stool  was 
thrown  off;  feces  passed  from  the  vagina  three  days  after  delivery. — Extent  of 
Lesion.  An  opening  into  the  rectum  was  to  the  left  of  the  median  line,  half  an 
inch  beyond  the  fourchette,  in  the  shape  of  a  half  circle,  and  scarcely  large 
enough  to  admit  the  end  of  the  index  finger. —  Treatment,  In  consequence  of  its 
shape  and  position,  it  was  closed  by  dissecting  off  a  flap  from  the  lateral  wall, 
which  was  folded  down  over  the  fistula,  so  that  when  secured  the  vaginal  tissue 
had  l)een  turned  into  the  rectum  ;  9  sutures  were  used. — Duration  of  Treatment,  4 
weeks ;  Result,  cured. 

163  (lxvi.).     Admitted  Jan.  3, 1864.     Age  39.     Age  at  marriage  14.     No.of  child- 
ren 8. 

History.  Eighth  pregnancy :  84  hours  in  labor ;  delivered  by  forceps ;  ergot 
had  been  administered  without  effect,  for  the  head  was  on  the  perineum  36  hours  ; 
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169.  Admitted  Nov.  17,  1S66.     Age  24.     Age  at  marriage  22.     No.  of  children  1. 
Hittorjf,     In   labor  4  days:   delivered   with   forceps. — Extent  of  Lesion,     The 

original  condition  was  an  extensive  laceration  through  the  sphincter  ani  and 
recto-vaginal  septum ;  this  closed  below,  leaving  a  fistula  above  between  the 
rectum  and  vagina. — Complications.  A  vesico-vaginal  fistula.  See  Case  56. — 
TVeatment,  The  united  portion  was  divided  with  a  pair  of  scissors,  and  the  whole 
brought  together  as  if  for  laceration  of  the  perineum. — Duration  of  Treatment^  3 
weelu ;  ResuU^  cured. 

170.  Admitted  OcX.  19,  1869.     Age  27.    Age  at  marriage  26.     No.  of  children  1. 
HistcTtf.    Labor  lasted  5  hours,  and  was  natural  in  every  respect :  on  the  day 

after  delivery  noticed  the  escape  of  fiatus  by  the  vagina. — Extent  of  Lesion,  The 
fistula  extended  obliquely  from  the  sphincter  muscle  to  the  left,  and  was  an  inch 
in  length. —  Treatment.  Closed  by  one  operation. — LhtrtUion  of  Treatment^  3  months  ; 
Result ^  cured. 

171.  Admitted  Jan.  9,  1873.     Age  26.     No.  of  children  1. 

History.  In  labor  24  hours  :  terminated  by  eflforts  of  nature  ;  child  stillborn. — 
Extent  ef  Lesion.  Fistula  just  beyond  the  sphincter  ani. —  Comftlications.  A  vesico- 
vaginal flstala.  See  Case  130. —  Treatment.  1  operation  ;  5  sutures  ;  removed  on 
the  8th  day. — Duration  of  Treatment^  3  weeks :  Result,  cured. 


VESICO-VAGINAL  FISTULA. 

II From  other  causes  than  Childbirth. 

172  (lxx.).  Admitted  Nov.  1864.     Age  36.    Social  relation,  married.    Age  at  mar- 
riage 18.     No.  of  children  10. 

History,  In  Nov.  1862,  was  delivered,  after  a  labor  of  three  days ;  shortly 
after,  an  abeoess  burst  into  the  vagina,  followed  by  an  involuntary  escape  of  the 
arine  ;  nine  months  previous  to  admission,  she  had  been  delivered  of  her  tenth 
child. — Local  Condition.  Abscess  opening  into  the  bladder;  from  an  opening  into 
the  vagina,  situated  about  half  an  inch  behind  the  neck  of  the  bladder,  the  urine 
all  escaped  ;  a  sound  was  passed  along  the  sinus  until  it  reached  the  side  of  the 
aterus,  when  its  point  passed  into  the  bladder.— 7V«a//Nere/.  The  point  of  a  pair 
of  scissors,  following  a  probe,  was  introduced  into  the  sinus  and  its  course  divided 
up  for  some  two  inches  until  the  opening  into  the  bladder  had  been  reached  ;  the 
edges  of  the  opening  into  the  bladder  were  then  freshened,  the  tract  of  the  sinus 
nmoved  in  one  strip  by  scissors,  and  the  whole  line  closed  by  11  interrupted 
sutures. — Duration  of  Treattnenty  4  weeks  ;  Result,  cured. 

173  (lxxi.).  Admitted  May  19,  1866.  Age  47.  Social  relation,  single. 
History.  Two  years  before  began  to  have  incontinence  of  urine ;  her  physi- 
cian removed  a  corroded  **  horseshoe"  pessary,  one  limb  of  which  had  entered 
the  bladder ;  she  had  not  been  examined  for  five  years,  and  did  not  know  of  its 
existence  in  the  vagina.— -Loco/  Condition.  Opening  into  the  bladder  was  situated 
behind  the  left  ramus,  at  the  bottom  of  the  sulcus  formed  between  the  lateral  wall 
and  the  base  of  the  bladder  ;  a  No.  12  bougie  could  be  passed  through  the  opening, 
the  edges  of  which  were  thin  and  tense,  being  formed  entirely  of  cicatricial  tissue. 
^Trentmisnt,  She  had  been  operated  on  by  her  physician,  and  the  failure  was  due 
to  the  character  of  tissue  ;  it  was  closed  with  9  sutures  by  doubling  down  a  fold 
of  the  lateral  wall  over  on  to  the  base  of  the  bladder,  so  as  to  inclose  the  fistula 
in  a  pouch  heiow.'— Duration  of  Treatment,  4  weeks ;  Result,  cured. — Remarks.  Had 
been  operated  on  previous  to  admission. 

174  (ucxii.).     Admitted  Dec.  8,  1866.     Age  25.     Social  relation,  single. 
History.     Some  20  months  previous  to  admission  she  was  accidentally  wounded 

by  a  ball  from  a  revolver.— Loco/  Condition.  It  was  found  that  the  ball  had  entered 
the  right  thigh  and  passed  from  the  vagina  through  the  bladder  into  the  abdominal 
cavity  and  lodged  above  the  crest  of  the  ilium. —  Treatment,  No  union  after  the 
first  and  second  operations,  on  account  of  cicatricial  tissue  and  the  occurrence  of 
cystitis  ;  finally,  this  tissue  was  freely  removed,  and  the  third  operation  was  suo- 
4d 
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ISl.  Admitted  Sept.  27,  1877.     Age  40.     Social  relation,  single. 

HUtory,  Without  known  cause,  bi'gan  to  suffer  from  cystitis  six  years  previous 
to  admission  ;  two  years  after  hiid  an  opening  made  in  the  base  of  the  bladder, 
with  entire  relief ;  but  the  opening  was  closed  too  soon,  and  the  disease  returned  ; 
an  attempt  wai»  made  to  dilate  tlxe  urethra,  which  resulted  in  laceration,  with  no 
retentive  power  afterwards. ^£ocai  Condition,  The  urethra  waa  lacerated  backward 
from  the  outlet  for  half  an  inch  ;  with  an  irritable  and  contracted  bladder ;  from  the 
thickening  and  contracting  of  the  base  of  the  bladder,  the  urethra  was  drawn  back- 
ward and  was  in  the  same  condition  as  if  an  opening  had  been  made  through  the  base 
of  the  bladder. — Treatment.  Examination  gave  evidence  of  an  irritable  bladder,  but 
none  of  kidney  disease ;  an  opening  was  made  in  the  bladder  and  the  urethra  iength- 
eseti  out  half  an  inch ;  second  day  after  operation,  irritation  of  the  bladder  came  on 
with  microscopic  evidence  of  kidney  disease  ;  on  the  sixth  day  died  from  uriemio 
poisoning. — Duration  of  Treatment^  G  weeks  ;  Result^  died. — Ranarks,  Unemic  poison- 
ing was  hasteneil  by  the  use  of  ether ;  with  the  existing  disease  the  organs  were 
placed  above  the  secreting  point  in  its  elimination. 


III. — For  the  Removal  of  Stone. 

182  (i.).  Admitted  April,  1866.  Age  46.  Sooial  relation,  married.  Age  at  mar- 
riage 18.  No.  of  children  15. 
Uistortf,  Eighteen  months  after  closing  a  vesico-vaginal  fistula,  resulting  from 
an  antero-posterior  laceration  of  the  cervix,  a  stone  was  removed  from  the  bladder. 
"■^Locul  Condition.  Large  stone  in  the  bladder.-— Zrco/meii^  The  stone  was  removed 
through  an  opening  made  in  the  base  of  the  bladder ;  in  consequence  of  the  pre- 
rious  loss  of  urine  and  size  of  the  stone,  it  was  first  crushed  through  this  opening, 
the  large  pieces  removed  with  a  scoop,  and  the  bladder  washed  out ;  three  months 
afterwards,  the  opening  was  closed  with  8  sutures.—- />Nra/ion  of  Treatment^  4  months; 
RenUt,  cured. 

183.  Admitted  May  13,  1870.     Age  40.     Social  relation,  married. 

History.  Operated  on  by  Dr.  Sims  in  1860,  by  which  the  neck  of  the  uterus 
was  turned  into  the  bladder  ;  remain«Hl  well  for  eight  years  afterwards,  when 
symptoms  of  cystitis  occurred,  an<l  her  condition  was  a  miserable  one  at  the  time 
of  aiimission.— -Z/Ocu/  Condition.  By  means  of  the  endoscope,  it  was  found  that  the 
mucous  membrane  of  the  bladder  was  extensively  ulcerated  ;  until  an  anaesthetic 
was  given,  it  was  not  known  that  an  encysted  stone  existed  on  tlie  left  side  of  the 
bladder. —  Tretitment.  The  stone  was  removed  through  an  opening  made  in  the 
base  of  the  bladder,  and  for  five  months  the  bladder  was  kept  empty  and  fre- 
quently washed  out ;  the  fistula  was  then  closed  with  6  sutures. — Duration  of 
Treatment^  3  months  ;  Result^  cured. — Remarks.  2  years  after  the  operation  there 
had  been  no  return  of  the  cystitis. 

184.  Admitted  Sept.  24,  1872.  Social  relation,  married.  No.  of  children  2. 
Hittnrjf,  Had  had  a  small  fistula  behind  each  ramus  closed  by  diflferent  opera- 
tions .<-~L<ica/  Condition.  After  the  last  opening  had  been  closed,  irritation  of  the 
bladder  came  on,  which  was  thought  due  to  the  use  of  the  catheter ;  after  a  care- 
ful examination,  an  encysted  stone  was  found.— TVcafmen/.  Removed  through  an 
artificial  fistula,  and  the  bladder  left  empty  for  three  months,  when  the  o}>ening 
was  closed  ;  in  the  interval  slie  had  returned  home. — Duration  of  Treatment^  2 
months  ;  Resuitj  car^.^Remarks,  An  ordinary  toilet  pin  was  found  to  have  been 
the  nucleus. 

185.  Admitted  Sept.  18,  1873.     Age  39.     Social  relation,  married.     No.  of  child- 
ren 6. 

History.  A  stone  had  been  removed  from  the  bla<lder  nine  months  before  admis- 
sion.-—Zoca/  Condition.  Either  as  a  result  of  the  last  lalK)r  or  from  a  slough  fol- 
lowing the  removal  of  the  stone,  atr(>sia  of  the  va<^ina  existed  ;  the  opening  was 
small  and  involved  the  neck  of  the  bladder,  as  well  as  a  portion  of  the  urethra, 
with  a  prolapse  of  the  mucous  membrane  of  tlie  blailder. —  IWatment.  5  operations, 
extending  over  a  period  of  two  years,  fir  openinj?  the  vajjina  and  clos^iug  the  fis- 
tula ;  when  last  seen,  it  was  supposed  that  the  partial  loss  of  urine  was  due  to 


706 

operated  on 

175.  Athii\t' 
26.     N- 

adniirisi'Mi  . 
hLough  a  sit 
ill  length, 
all  the  evi 
cunstitutiK 
taken  ti»  I- 
day,   an-l 
syphilitir 

17(3.  Aihu 
21. 

the  nt'ck 
fur  f)  111'  : 
whicli  « 
cured. — 
had  6u:! 

177.  -1/ 

Hist. 

Ijoad  ' 
ment. 
tula. — . 
child,  V. 

178.  .1 
Jll.r 

the  ut 
Ihsi'U  • 
blad.l 
Uteni- 
UUdri 


17i>. 

II 

well    ' 

lii'jr.i! 

I>l:id  I 

hlal  ! 
at  t)i>  4 
di>tr"« 

alliivy 

rxil 


rs  OF  VESICO-VAGIXAL    FISTULA 

:s*ai*onthe  un-thra,  as  no  ojM'uin*:  L-- .■  ".    •   '  .    .    ■ 

^Pir.  -    "t  .i',ta!.  and  nothintj  was  known  <•!  hrr  a.-  :-    .  . 

..  .^-4,    Stvial  rolatii>n,  marrii'd. 

.^i*** "'/.  jIji^-U  iiicrea:*ed  to  ^iuch  a  ilej^nre  il**  l«'  r-:. .-  •  .  -.* 
..'»■ ''■^^  ^i|! y^ J i,ia.—/!^Kia/  ('«/j</i> /■«#«,     N<i  fxaniin.'kti--].  :    ■ 

_rfii.'**''   j|j||iinidter»*<l ;    the  Htmnd  dftretfd  a  liar-i  :..■.-•;* 

,.-»^'*^    j.;g,iJer.  which  was   sitiiatiMl  in  ihi*   1 ii;*:;   .: 

'^"^'.    W'Sh  a  p««und  in  tht»  hladdiTas  a  ^uiil.-.  l-v  \u-  \:  -      >    -  ■ 
^Z****.^^  niH^u  ;  it  was  foinul  that  a  suturi*  had  U-.  u  .  .:    f 
^  «»•'".'*  .|,e  [issues;  the  l«H)p  had  icradnallv  unrk-l  :ir  .*  : 
>*''^*.^'f«n»j»*»'te«l  into  the  Mad«ler  ;    on   thf>e   j-'in:- ^  j  . -.   . 

U  r/h  7.  1^"**'     ^^^   '^'^'     ^'*^**'^^  ndatitm,  niarri*- 1.     ?»'  . 

Jinotf?''  ^^*'^'  ****'^  '**'^*^  *  vesieo-va;;inal  fistula  .  1  —  :  '  . 
-'     '".  3.TratJ<^"  "f  ****'  cervix  tlinniirh  tlie  anti-riiT  lip:  t:.-   •■       »•- 
■^"l.rr  I1I73,  since  which    tinn' x'veral  attempt<«  had  '-•'  :- ■ :  ' 

^„,jtrUhout  HUcees«* — l,<M'til  t  nudithm,      A  v«-«jo»-v.,j.:. .     ■•     • 
^"''Ah^  removal  of  stone  from  the  hlaiider  :  the  ed::f'-  »#r.-       \*' 
*;*'*'  ij^heningof  the  surfairs  tor  opiTati«»n.^jrr»"r«..f„'.    '  .  •-.   '^ 

**''rj  first  not  iK'ing   t-ntiridy  >n<'n'h>ful. — I/itniti-u,  ,.i    7"--- ' 
-■■'*■  ',pj^J.— yfeiwir/.*.     Had  been  oiK*ratetl  on  beveral  li:i;.T  i-:*.  •-  -• 


j.^  IP,  1867.     Ape  43.     Smial  n-lation,  niarriM. 
.<i,4iehad  lH*en  n'iuov«"d  from  tlie  hladdi'r  aUiut  f"ur  y-:ir*  p*''.'' 
''jrreral  attiMupts  had  Ihm-h   inridi*  to  el'»si'  thf  lip.-iiiTi.'. — /  .  ■ 

^^■ng  in  the  base  of  the  bladder  rfmainiii;;  afii-r  ih.- r- 11.  v..l   't 
^_^.     Chwe*l    by    inie    ii]M'r:ition. — hmtitUm   ly"    7V#,:.'?.4.  »..•.  o  u-.-k? 
"     ^tmarki.     Had  been  operated  on  previous  to  admi^sn.-u. 


IV, — Von  THE  Kki.if.f  of  Cv:«titis. 

jfor.  P,  l'*«»7.     Afje  3r».     Soei.il  r«dation,  married.     A^"  at  iLtrr  -.^ 

^  of  childn-n  1. 

Tbree  years  lM'f»>ri'  adniis>ii>n  <\i>-  hml  a  fall:  disi-as^*  iT  tlo*  l-li^J'-r 

*^  .^LaKjiI  f'ofulitioti,     Tti-rus  r»"tr«»Vfrti'd  ;  *i\\f  Juid  ha«l  e-liul::!*  ;    «  .i> 

■^LiJer  were  thiekcni>d,  with  all  tin*  r<yiiipti>nis  nf  n-llnliii>. —  7". .;?•».. 'f. 

•  .^  Biontlis'  local  trcatnii'Ht.  aiidnirh  but  little  bi-io'lii.  an  arr.ri.  i:il  ■  ;-r- 

it  iH'twi'tMi   tlo»  va^'ina  auil   blad'b'r  ;  it  was  b'ft  ««p«"ji  f-T  l**  iii-Titl.?. 

I  XiMtk   plai'f  in  ciMisiMjiii-nci' nf  it«»   cii-atricial  i'«li:«-s  :   .*>  nn-iiilj- .-.*:..». 

ir&8  again  rlir*i'il  with  7  r*uuin'«.. — /htnitlim   nj    Trmt/nttir.  32  u.-  ti'.i.-. 


that    ^^hw/ June  10.  I'ltW.     A-.'*'  27.     S«M'iaI  ndation,  pinirb'. 
~~-iJi^^rm^    Two  yrars   bi*fnri»  adniis>ion  patifiit   had  re«-i*ivi»il  a  bl«« 


•^Pf?- 


w  aj.i:tj«:  :^- 

__  which  was  f(illiiw«'il    |.y  irriiati«»n  of  tin*  bla<ldi'r:   sin-  tiitii   i.-»k  ..ii' 

faulted   in   eystiti-. — /.'•'■'il  (^'iiniiiri"n.     WlifU  tlo*  blailib-r  w.'i'.  "j-fTii-l  ii 

I   lint-d  with  a  nia^-"  <if  ^'raniilatii»ii<.  which   bli»d   rfa-iily. —  T- :•?>*'*,:. 

|lMh  ilay  afti-r  o])i'nini;  tlo*  I'tadibT.  cdliilitis  and  local  p*Tii>'niii«  i--i!i.-'  -m 

waa  i*iek   fi>r  '.^  iii<>nth>^  :    aft«T  a  vi-ar.  tlnliu:;  no  iii>«i'a>»i  uitli  tli<'  *-r.'l'- 

fistula  wa'i  cloxi-il,  »»  sutiirt's  In-im:  u.-.''d  :  afti*r  the  bladd*'r  had  uTtd^  i  1/ 

dilKte<l.  thi-re  was  nn  furlln-r  ditliciilty. — Duration  0/  Titatintut^  24  Uiviiti.*; 

fttred. 
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191  (lzziy.)-  AtJmittid  June  22,  1868.  Age  39.  Social  relation,  married.  Age 
at  marriage  21.  Su*rile. 
BiMiory.  At  17  arrested  the  menstrual  flow  bj  putting  her  feet  in  cold  water ; 
thin  led  to  irritation  of  the  bladder  ;  shortly  after  marriage  took  oold  ;  was  confined 
to  bed  for  several  mouths  afterwards,  and  had  never  after  been  free  from  irritation 
of  the  bla<lder ;  liad  an  altscess  which  emptied  into  the  bladder ;  fifteen  months 
previous  to  admission,  sudden  incontinence  of  urine  came  on. — Local  Condition. 
After  an  attack  of  cellulitis,  an  abscess  formed  and  refilled  a  number  of  times ; 
while  under  ether  the  remains  could  be  felt  on  the  left  side,  extending  between 
the  uterus  and  the  bladder  under  the  broad  ligament  towards  the  ovary ;  the 
bladder  was  contracted  and  the  uterus  immovable ;  the  opening  into  the  bladder 
entered  the  vagina  just  in  front  of  the  uterus. —  Treatment.  As  it  was  found  that 
the  bladder  was  not  emptied  by  this  sinus,  the  condition  explained  the  fact  that 
she  had  not  beon  entirely  rdicvtHl  after  the  urine  began  to  escape  ;  it  was  thought 
beat  to  enlarge  this  opening ;  death  from  uraemia  took  place  55  hours  after  the 
operation. — i Juration  of  Treatment ^  55  hours  ;  Result ,  died.— /^emarils.  The  imme- 
diate cause  of  death  was  the  use  of  ether,  with  advanced  disease  of  the  kidney. 

192.  Admitted  Oct.  13,  ISGS.     Age   33.     Social   relaUon,  married.     No.  of  child- 
ren  1. 

IIiMtory.  After  her  labor,  which  lasted  75  hours,  there  remained  incontinence 
of  urine ;  this  difficulty  hati  existoti  two  years. — Local  Condition,  The  urethra 
was  found  patulous  enough  to  admit  the  end  of  the  index  finger,  as  if  it  had  been 
lacerated  by  dilatation  ;  there  had  been  laceration  of  the  perineum,  and  a  cysto- 
oele  existed. — Treatment.  As  it  was  thought  the  loss  of  urine  might  be  due  to 
dragging  on  the  urethra,  the  operation  for  cystocele  was  done  and  then  the 
perineum  closed,  but  without  benefit ;  the  irritated  bladder  was  then  examined 
by  the  endoscope,  and  found  extensively  ulcerated  about  its  neck ;  this  condi- 
tion, for  a  time,  received  local  treatment,  which  seemed  to  act  as  a  source  of  irri- 
tation ;  after  two  years'  treatment  by  various  means,  it  was  at  length  decided  to 
open  the  base  of  the  bladder ;  at  the  end  of  two  weeks  it  had  healed,  and  she 
was  discharged,  greatly  relieved :  to  wash  out  the  bladder  daily  and  return  at 
the  end  of  six  months. — Result,  improved.— /i^emarib.  This  woman  entirely 
neglected  herself  on  leaving  the  Hospital,  allowed  the  opening  to  close,  and  finally 
died  of  Bright's  disease. 

193.  Admitted  Oct.  5,  1869.     Age  19.     Social  relation,  single. 

lliMtorg.  After  exposure  to  cold  a  year  previous  to  admission,  began  to  sutTer 
firom  irritation  of  the  bladder. — I..octd  Condition.  Cystitis  ;  vaginitis ;  general 
health  much  impaired  .^7r«I/m^^  After  local  treatment  for  a  month  by  means 
of  the  endoscope  aud  with  no  benefit,  the  bladder  was  opened,  with  entire 
relief. 

194.  Admitted  March  31,  1871.     Age  27.     Social  relation,  married.     No.  of  child- 
ren 1. 

liiMtory.  Two  years  previous  to  admission  had  a  large  vesioo-vaginal  fistula 
closed  ;  a  few  weeks  after  her  discharge  she  began  to  suflfer  from  irritation  of  the 
bladder ;  she  became  pregnant  and  was  delivered  at  the  end  of  a  year ;  the  diffi- 
colty  with  the  bladder  increased,  and  she  returned  to  ths  Hospital  two  years  after 
clusare  of  the  fistula. — Load  Condition.  Cystitis,  with  the  bladder  much  con- 
tracted and  its  coats  thickened .^-Trrafm^/.  As  the  vagina  was  much  shortened, 
from  the  great  loss  of  tissue  necessitating  the  bringing  together  of  the  cervix  and 
neck  of  the  bladder,  a  transverse  opt*ning  had  to  bi»  made  ahmg  the  old  line  of 
anion ;  the  loss  of  blood  was  great ;  the  bladder  was  washed  out  several  times  a 
day  tor  nine  months,  when  the  opening  was  closed  with  8  sutures. — Duration  of 
Trtatment^  12  months  ;  Reauhy  cured. 

195.  Admitted  Oct.  2,  1871.     Age  35.     Social  relation,  married.     Age  at  marriage 
16.     Sterile. 

HiMorw.  Began  to  suiTer  with  irritation  of  the  bladder  from  the  time  of  mar- 
riage, which  was  due  to  sexual  intercourse. — Load  Condition,  A  short  vagina 
was  the  beginning  of  her  trouble  after  marriage,  and  this  source  of  irritation  h*d 
to  cystitis. —  Treatment.  Shortly  after  admission  the  bla<lder  was  op«*n<Hl,  with 
great  relief  at  first ;  two  wet^ks  after  ha«l  an  attack  of  cellulitis,  from  which  she 
did  not  recover  for  two  months,  but  was  then  in  good  condition. 
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196.  AdmittedYeh.  9,  1872.     Age  22.     Social  relation,  single. 
Higtory.     For  six  years  had  suffered  from  irritation  of  the  bladder,  from  "S^ 

known   cause. — Local  Condition,     No    pus   found   in   the   oriue ;     the  endoMv  ^  B^ 
showed  the  existence  of  an  erosion  at  the  neck  of  the  bladder. —  Trtatwumt,     -•'^^ 
opening  made  in  the  base  of  the  bladder,  which  closed  after  a  month ;  o\HriM^  -^ 
again,  but  at  the  end  of  six  months  had  not  materially  improved ;  the  ur«  tl  jm  ^* 
was  then  laid  open  from  a  quarter  of  an  inch  of  the  meatus  to  the  nerk  of  t         ^^* 
bladder,  without  cutting  through  at  this  point ;    the  diseased  surface  was  tU  — — ^* 
exposed,  and  healed   after  application  of  the  nitrate  of   silver  and    keeping  t         -^"' 
parts  clean  ;  the  opening  in  tlie  urethra  was  afterwards  closed  at  one  oiMratn  --        '^^* 
~— Duration  of  Treatment^  18  months ;  Result,  cured. — Remark*,     Aftewards  marries 
had  a  child,  and  remained  in  good  health. 

197.  Admitted  Oct,  6,  1873.     Age  23.     Social  relation,  single. 
History,     Suffere<l  a  year  fn)m  irritation  of  the  bladder  resulting  trfmi  expotn 

to  cold. — Local  Condition,     After  opening  the  bladder,  a  fissure  was  fcmnd  in  o^^  "^^f* 
of  tlie  folds  at  the  neck  ;  no  disease  of  the  bladder.^  Treatmtent,     Through  \}0^    ^  * 
opening  in  the  base  of  the  bladder  the  fissure  was   bronght   into  view  ;  this  w*.       ^'* 
snipped  with  a  pair  of  scissors  ;  the  surface  rapidly  healc^d,  but  made  no  advan^  ^'^^l 
by  lw;al  treatment ;  fistula  was  closed  with  10  sutures. — Duration  tf  Trtatrntid^        -^^ ' 
weeks ;  Result,  cured. 

198.  Admitted  Dec.  12,  1873.     Age  45.     Social  relation,  single. 
History,     Obliged  to  empty  the  bladder  every  ten  minutes  daring  the  past  ye 

or  the  urine  would  escape  and  continue  to  flow  until  the  bladder  had  been  evac 
ated  fully. — Local  Condition,     The  urine  was  .found  loaded  with  pus  ;  granulatiun 
could  be  felt  with  a  sound  at  the  fundus  and  other  portions  of  the  bladder. 

Treatment,     After  washing  out  the  bladder  for  a  month,  without  any  benefit.  

opening  was  made  in  the  hase  of  the  blatlder ;  through  the  opening  applicationsJ^^^^** 
were  made  to  the  granulations,  and  the  bladder  was  washed  out  frequently. 

199.  Admitted  April  28,  1874.     Age  30.     Social  relation,  married. 
History,     From   childhood  had  suffered  from  irritation  of  tlie  bladder. — 

Condition.     Found  the  uterus  retroverted,  which  was  originally  the  cause  of  th 
cystitis;    the   urine   contained   pus,  but  no  casts. —  Treatment,     The   utenu  w 
replaced,  and  then  the  o(>ening  w;is  made  into  the  bla<lder  ;  an  artery  was  divi 
at  the  upper  angle  which  reqnire<l  a  stitch,  twisted  as  a  suture,  to  arrest  it 
improved  rapidly  after  the  operation. 

200.  Admitted  Juno  15,  1874.     Age  31.     Social  relation,  single. 
History,     Had  been  operated  on  for  the  relief  of  cystitis  twenty  months  prerkii 

to  admission. — Lfx-al  Condition,     A   fistula  was  found,  an  inch  and  a  half  lun|:.«r 
in  the  bladder,  while  the  urethra  had  lx*en  laid  oinm  for  two-thirds  of  its  length  ^ 
—  Treatment,     The    edges  were   denuded,  as  in  an  ordinary  fistula,  and   though C 
together  by  12  Kiiturrs  ;  the  opening  in  the  urethra  was  closed  at  the  same  time. 
•—Duration  of  Treatment,  3  weeks ;  Result,  cured. 

201.  ^c//7ifV/f// March  21,  1875.     Age  32.     Social  relation,  married.     Age  at  marri- 
age 24.     iSterile. 

History,  The  bladder  ha<l  iH'en  opened  three  years  before  for  the  relief  of  ct»^ 
titis  ;  three  attempts  had  lH>en  made  to  close  it  without  success. — ixtcal  ComditH*». 
Two  small  openings  remained,  the  original  one  having  been  united  in  the  central 
j>ortion. —  Treatmt^ut.  The  septum  between  the  openings  was  divided,  the  e<I-« 
freshened,  and  hn>ught  together  with  7  sutures. — Duration  of  Treatment,  3  wet-k*: 
Rcstdt,  cured. — RtmarLs,  Had  been  operated  on  three  times  in  the  attempt  to 
cl(»se  the  listula. 

202.  Admitted  Deo.  12,  1875.     Age  17.     Social  relation,  single. 
I/istorif.     Two  y«'ars  bifore,  tlie  Madder  had  b<»en  opened  for  the  relief  of  cy*- 

titis. — Lftral  Condition.  Fistula  in  the  me<iian  line  large  enough  to  admit  lK«* 
index  finger. —  Tnntmntt.  Ckwed  by  one  operation,  using  6  sutures. — Dnratim  tf 
Treatment,  0*  weeks  ;  Result,  cureil. 
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CHAPTER    XXXIV. 

DISEASES  OF  THE  URETHRA. 

I  ENTER  upon  a  consideration  of  these  diseases  with  mistrust,  for  our 
knowledge  of  them  is  yet  very  limited,  on  account  of  the  great  diflB- 
culty  met  with  in  making  proper  inspections.  What  knowledge  we 
do  possess  is  based  on  pathological  views  as  little  trustworthy  as  those 
which  were  held  in  reference  to  uterine  diseases  a  generation  ago.  It 
is  to  be  hoped  that  the  time  is  not  far  distant  when  the  ingenuity  of 
some  one  will  furnish  us  with  effective  means  of  inspecting  the  urethra, 
and  thus  throw  as  much  light  upon  the  nature  and  treatment  of  its 
diseases,  as  was  done  for  the  uterus  when  Sims's  speculum  was  intro- 
duced. This  is  the  more  to  be  desired  because  it  is  as  rare  to  find 
the  mucous  membrane  of  the  urethra  in  a  perfectly  healthy  condition, 
as  it  is  that  of  the  throat.  At  least  this  is  true  of  those  women  who 
have  passed  under  my  observation,  suffering  from  some  form  of  uterine 
disease.  The  cause  of  this  is  yet  to  be  determined.  It  may  be  but  an 
indication  of  a  general  diseased  condition  of  the  mucous  membranes 
throughout  the  body,  the  result  of  impaired  nutrition ;  or  it  may  be 
that  the  condition  of  the  urethral  mucous  membrane  is  only  an  effect 
of  the  obstructed  circulation  in  the  pelvis,  a  result  also  of  impaired 
nutrition  similar  to  what  obtains  in  the  uterus. 

For  examining  the  urethra.  Dr.  A.  Reeves  Jackson,  of  Chicago, 
111.,  recommends  a  tapering  glass  tube,*  closc<l  at  one  end,  and 
provided  with  a  flange  at  the  other.  It  lias  a  fenestra  on  one  side, 
and  resembles  in  shape  the  well-known  rectal  speculum,  though 
much  smaller.  This  instrument  is  two  and  a  half  inches  long,  and 
half  an  inch  in  outside  diameter,  but  several  sizes  would  be  found 
u^ful.  It  is  claimed  that  a  very  thorough  inspection  of  the  urethra 
may  be  made  with  this  speculum.  It  greatly  facilitates  making  ap- 
plications at  special  points,  and  is  useful  for  the  removal  of  certain 
growths  ;  but  the  field  of  inspection  it  offers  is  very  limited. 

Dr.  Skene,  of  Brooklyn,  has  employed  a  somewhat  similarly  shaped 
instrument,  which  he  has  perfected  as  a  urethral  endosco|>e,  describing 
it  as  follows:*  "  The  instrument  consists,  Ist,  of  a  glass  tube,  precisely 

'  Ojrnnpcological  Transactions,  vt>l.  ii.  1S77, 

•  Am.  Journ.  of  Obstetrics,  etc.,  Oct.  1878,  p.  768. 
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endoscope  offers  the  best  means  for  exploration  in  this  neighborhood, 
and  jet,  on  account  of  its  limited  range,  it  is  far  from  satisfactory. 

In  fact  with  our  means  for  exploration  at  the  present  time,  I  can- 
not suggest  a  better  procedure  than  to  open  the  urethra  over  the  point 
we  wish  to  bring  into  view.  Of  course  this  must  not  be  done  care- 
lessly or  by  an  incompetent  person.  The  opening  should  always  be 
made  in  the  median  line,  but  never  extended  through  the  meatus  or 
through  the  neck  of  the  bladder.  It  will  always  prove  comparatively 
an  easy  matter  to  close  such  an  opening. 

In  a  general  manner  the  disease  of  the  urethra  may  be  classified 
under  the  following  heads: — 

1.  Inflammation  of  the  mucous  membrane,  or  urethritis. 

2.  Pedunculated,  vascular,  and  neuromatoid  growths. 

3.  Prolapse  of  the  mucous  and  submucous  tissues. 

4.  Fissures  at  the  neck  of  the  bladder. 

5.  Urethrocele. 

6.  Laceration  of  the  urethra  from  dilatation. 

General  inflammation  of  the  mucous  membrane,,  or  urethritis^  may 
be  caused  by  an  extension  of  gonorrhoeal  inflammation  from  the  vagina 
into  the  urethra,  from  exposure  to  cold,  or  it  may  result  from  direct 
violence.  Whenever  the  lining  membrane  of  the  urethra  becomes 
inflamed  from  any  cause,  the  process  must  be  arrested  as  soon  as 
possible,  or  the  inflammation  may  extend  to  the  bladder  and  lead  to 
more  serious  difficulties.  The  patient  must  be  kept  in  the  recumbent 
position,  the  bowels  acted  on  by  saline  purgatives,  and  the  urine  made 
bland  by  diluent  drinks.  Hot-water  vaginal  injections  and  warm  sitz- 
baths  are  essential.  When  it  is  possible  to  do  so,  the  urethral  tract 
should  be  washed  out  several  times  a  day  with  warm  water.  By 
placing  the  patient  on  a  bed-pan,  a  large  portion  of  the  urethra  can 
be  washed  out  by  simply  throwing  the  water  against  the  outlet,  much 
of  which  will  enter  and  again  escape.  If  the  inflammation  is  not 
too  great,  a  pair  of  long  dressing  forceps  can  be  introduced,  and  by 
separating  the  blades  the  canal  will  be  opened  quite  widely.  It  is 
not  advisable  that  the  injection  should  pass  into  the  bladder,  since  it 
would  be  the  means  of  spreading  the  disease.  But  if  it  be  evident  that 
the  bladder  has  become  involved,  it  will  be  necessary  to  wash  out  its 
cavity  also.  A  cone-shaped  urethral  speculum  should  be  used,  made 
of  six  wire  bars  placed  at  equal  distances,  and  opening  out  gradually, 
so  that  the  neck  of  the  bladder  can  be  sufficiently  dilated.  Through 
this  the  warm  water  may  be  injected,  or  a  small  rubber  tube  can  be 
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attached  to  the  small  nozzle  of  a  Davidson's  syringe  and  pa»e4'uisa 
the  bladder,  enough  room  being  thus  left  for  the  escape  of  the  vtttr 
into  the  bed-pan.  The  speculum  should  be  very  carefully  introduced, 
the  canal  should  only  be  dilated  sufficiently  for  the  purpose,  and  Ae 
danger  of  causinf]^  laceration  at  the  neck  of  bladder  should  alvar^W 
borne  in  mind.  After  washing  out  the  urethra,  the  extract  of  pna 
Canadensis,  to  which  a  little  impure  carbolic  acid  has  been  i<ide>i 
should  be  thoroughly  applied.  Sometimes  an  application  of  i  veak 
solution  of  nitrate  of  silver  or  of  impure  carbolic  acid  alone  will  be 
found  useful.  Then,  as  the  case  improves,  vaseline  or  a  litde  taniuD 
and  glycerine  will  protect  the  parts  sufficiently. 

Pedunculated^  vascular^  and  neuronnttoid  tjrawths  from  tkemu^'fn 
membrane  constitute  the  most  frequent  lesions  found  in  the  urethn. 
The  pedunculated  follicular  growths  are  found  in  any  portion  of  the 
canal,  while  the  other  varieties  are  more  frequently  situated  within 
the  meatus,  and  the  small  vascular  growths  arc  the  most  conunon. 

These  growths  in  the  urethra  fre(|uently  excite  a  great  deal  of  reSei 
irritation,  which  may  be  centred  in  the  bladder,  uterus,  rectum,  or 
elsewhere,  while  the  true  cause  may  be  long  unsuspected,  and  wffl^ 
times  never  detected.  I  have  seen  cases  of  vaginismus  and  other 
neuroses  which  seemed  to  be  due  to  some  uterine  disorder,  when  the 
primary  cause  of  irritation  was  located  in  the  urethra.  In  this  re- 
spect there  is  a  close  resemblance  between  the  symptoms  caused  by 
some  urethral  growths,  and  those  which  sometimes  result  from  a  fissure 
in  ano,  and  in  every  instance  the  true  cause  of  the  trouble  may  be 
masked  by  the  more  obvious  uterine  difficulty. 

I  am  not  certain  regarding  the  true  pathology  of  these  lesions  which 
I  have  described  as  neuroraatoid  growths.  These  are  small  vascular 
bodies  of  a  deep  red  color,  which  become  exquisitely  sensitive,  and 
proiluce  much  reflex  irritation.  Tlierefore,  without  direct  proof  to 
the  contrary,  I  cannot  but  assume,  from  the  symptoms  presenting, 
that  fibres  of  the  symi)athetic,  accomf>anying  the  small  vesisels  in  these 
growths,  become  iuvolvetl,  and  undergo  some  change.  Bat  what  the 
change  is  in  either  nerve  fibres  or  in  the  bloodvessels  which  produce 
these  vascular  tumors  I  am  unable  to  surmise. 

For  all  these  growths  the  treatment  is  identically  the  same.  Thej 
should  be  drawn  up  free  from  the  deeper  tissues,  removeil  writh  i 
pair  of  scissors  having  rather  tlull  edges,  and  after  removal  the  site 
should  be  touched  with  the  cautery  or  nitric  acid.  The  point  of  a 
blunt  hook  heated  in  a  spirit  lamp  answers  the  purpose.  Or  nitric 
acid  may  be  a])fdied  from  the  end  of  a  wooden  match,  care  being 
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taken  to  neutralize  the  action  of  the  acid  immediately  afterwards  by 
the  application  of  a  portion  of  cotton  soaked  in  a  solution  of  carbonate 
of  soda.  Whenever  these  growths  are  extensive  enough  to  involve 
materially  the  calibre  of  the  meatus,  it  is  better  to  limit  the  operation, 
and  watch  the  effects.  It  is  an  error,  and  one  too  often  committed, 
to  remove  at  a  single  operation  so  much  as  to  narrow  seriously  the 
outlet,  for  this  always  leads  to  irritation  of  the  bladder,  and  to  cys- 
titis, whenever  the  stream  of  urine  is  habitually  obstructed  in  its 
escape. 

Prolap9e  of  the  Mucous  and  Submucous  Tissues. — This  prolapse 
presents  itself  at  the  outlet  of  the  urethra,  projecting  from  the  upper 
or  lower  portion  of  the  passage,  or  occupying  the  entire  circumference 
of  the  canal.  The  escape  of  urine  from  the  bladder  becomes  neces- 
sarily impeded,  and  as  the  obstruction  increases  more  or  less  tenesmus 
is  constantly  excited,  which  in  time  adds  to  the  difficulty.  Ulti- 
mately, the  whole  urethral  canal  becomes  displaced,  and  pressed  for- 
ward, or  rolled  out,  by  a  prolapse  of  the  superabundant  tissue  about 
the  neck  of  the  bladder. 

The  urethral  canal  dilates,  necessarily,  in  proportion  to  the  extent 
of  prolapse,  and  as  the  circulation  is  obstructed  the  tissues  become 
oedematous.  When  such  a  condition  remains  long  without  relief,  cys- 
titis must  be  the  inevitable  consequence,  the  opium  habit  follows,  and 
death  from  disease  of  the  kidneys  will  be  the  termination. 

When  the  prolapse  is  confined  to  the  upper  side,  and  consists  more 
particularly  of  the  tissues  situated  at  the  outlet  of  the  urethra,  it  may 
be  treated  as  hemorrhoids  are,  i.  ^.,  tied  and  cut  off.  To  do  this  we 
are  to  catch  up  the  tissues  on  a  tenaculum,  cut  around  the  base, 
through  the  mucous  tissue,  ligate  in  two  sections  by  a  double  thread, 
and  cut  off  the  tissue  close  to  the  ligature.  Care,  however,  must  be 
exercised  to  limit  the  traction  to  simply  lifting  the  tissues.  I  have 
twice  had  a  thrombus  to  occur  as  a  consequence  of  inattention  to  this 
precaution  on  the  part  of  my  assistant,  and  in  one  instance  the  acci- 
dent proved  to  be  of  a  serious  character.  I  operated  on  a  case  in  the 
Woman's  Hospital,  several  years  ago,  in  which  a  thrombus  formed 
from  the  rupture  of  some  small  bloodvessel  in  the  cellular  tissue. 
This  dissected  off  the  bladder  from  the  pubes,  and  extended  above  the 
symphysis,  and  downward  through  the  urethral  outlet,  dilating  it  to 
an  enormous  size.  To  prevent  extensive  sloughing,  and  to  give  relief, 
it  was  necessary  to  open  the  thrombus,  and  turn  out  the  clot.  This 
was  done  as  far  as  it  could  be  accomplished,  and  a  large  cavity  was 
left,  which  soon  became  a  pus-secreting  surface.     This  gradually  filled 
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up  by  granulation,  and  the  result  was  a  radical  cure  of  the  prolapee, 
but  only  after  much  suffering. 

When  the  lining  membrane  presents  at  the  outlet,  as  a  circular 
prolapse,  it  is  not  good  practice  to  remove  it  in  a  mass,  as  is  som^ 
times  done.  Only  a  temporary  benefit  would  result  from  its  removil, 
and  the  ultimate  consequences  would  be  a  most  serious  and  permaneut 
constriction  of  the  outlet  of  the  canal. 

Such  a  case  should  be  treated  as  for  cystitis,  by  making  a  vesico- 
vaginal fistula,  with  the  view  to  the  passage  of  the  urine  in  another 
direction,  thus  obtaining  rest  for  the  hyportrophied  tissues.  After 
making  the  fistula,  the  prolapsed  tissues  are  to  be  carefully  returned, 
and  pushed  back  into  the  bladder  by  a  steel  sound  large  enough  to 
fill  the  canal.  The  instrument  must  not,  of  course,  be  withdrawn  bj 
pulling  it  directly  out,  since  this  would  at  once  reproduce  the  original 
condition.  It,  liowever,  can  be  removed  without  causing  the  prolapse, 
by  rotating  it  while  the  fingers  make  firm  pressure  upward  and  back- 
ward along  the  course  of  the  urethra.  The  tissues  are  to  be  returned 
from  time  to  time  in  this  manner,  and  made  to  contract  by  the  appli- 
cation of  the  strong  tincture  of  iodine.  A  conical  ear  speculum 
affords  the  best  means  for  making  the  application  to  the  urethra,  and 
should  be  introduced  as  close  up  to  the  neck  of  the  bladder  as  possible. 
When  withdrawn  it  should  be  rotated,  so  as  to  allow  Uie  excess  of 
io<line  to  follow  up  towards  the  outlet,  thus  rendering  the  applicatioa 
the  more  complete.  After  the  tissues  are  returned  the  circulation  be- 
comes restored,  and  the  urethra  gradually  contracts  to  its  normal  sixe. 
After  the  urethra  has  been  restored  to  its  normal  condition,  the 
fistula  which  had  been  made  for  its  relief  may  be  closed.  But  before 
this  is  done  the  original  cause  of  the  tenesmus  should  be  sought  out, 
and  if  due  to  hemorrhoids  or  fissure  in  the  rectum,  or  to  inflammatiOQ 
in  the  bladder,  or  to  fissure  at  its  neck,  or  to  any  other  cause,  this 
must  be  first  relieved  to  guard  against  a  recurrence  of  the  difficulty. 

I  am  satisfied  that  many  of  these  cases  may  be  permanently  cured 
by  making  a  button-hole  slit  in  the  urethra,  through  which  the  loose 
tissues  may  be  drawn  back  from  the  m3atu3,  secured  in  the  edges, 
the  excess  cut  off,  and  the  opening  closed.  This  operation  would 
resemble  the  drawing  of  a  portion  of  a  handkerchief  through  a  button* 
hole  ill  a  coat,  all  boin:^  drawn  through  excdpt  the  portion  grasped 
by  the  hand  on  the  other  side.  Applying  this  principle  to  the 
urethra,  it  will  be  seen  that  after  the  slit  has  been  property  made, 
traction  on  the  tissues  should  be  directed  from  before  backwards. 
While  an  assistant  is  holding  up  excess  of  tissue  a  large-aiaed  sotuid 


FISSURES    AT   THE    NECK    OF   THE    BLADDER.  717 

should  be  introduced  so  as  to  smooth  out,  as  it  were,  the  lining  mem- 
brane and  carry  it  towards  the  neck  of  the  bladder,  and  place  the 
canal  somewhat  on  the  stretch.  While  this  instrument  is  in  place, 
the  sutures  should  be  introduced  entirely  through  the  flaps  into  the 
urethra  so  as  to  transfix  the  lining  membrane  along  the  edges  of  the 
wound ;  the  excess  of  tissue  is  then  removed  with  a  pair  of  scissors, 
and  the  opening  closed.  If  this  incision  be  made  just  in  front  of  the 
neck  of  the  bladder,  it  need  not  be  extended  towards  the  outlet  of  the 
urethra  to  a  greater  extent  than  will  just  allow  the  desired  amount 
of  tissue  to  be  drawn  through.  The  lining  membrane  must  become 
permanently  adherent  along  this  line,  after  which  the  lax  tissues  will 
be  confined  within  the  bladder,  and  no  prolapse  could  take  place  from 
beyond. 

When  the  passage  has  been  permanently  dilated,  or  overstretched, 
it  may  be  restored  to  its  normal  size  by  placing  the  suture  further 
back,  at  the  proper  distance,  and  then  denuding  the  edges,  including  a 
suflScient  portion  of  the  inner  surface  of  the  canal.  By  this  means 
we  may  reduce  the  size  of  the  whole  canal,  or  any  portion  of  it. 

Fissures  at  the  Neck  of  the  Bladder, — W^e  are  so  seldom  able  to 
determine  by  ocular  proof  the  presence  of  fissures  at  the  neck  of  the 
bladder,  that  they  often  escape  notice,  and  may  even  be  unsuspected. 
There  are  no  characteristic  symptoms,  nor  any  which  may  not  be  due 
to  ttie  early  stages  of  cystitis  with  which  this  lesion  is  so  closely  as- 
sociated in  its  causal  and  semiological  relations.  The  use  of  the 
microscope  might  determine  the  fact  that  the  kidneys  as  well  a^  the 
bladder  were  in  a  healthy  condition.  By  exclusion  only  may  we 
suspect  the  existence  of  a  fissure  at  the  neck  of  the  bladder,  for  all 
the  symptoms  might  be  purely  reflex,  and  due  to  disease  situated 
elsewhere.  I  have  never  been  able  to  detect  a  fissure  by  means  of 
the  endoscope,  although  Dr.  Skene  has  been  more  successful. 

My  experience  holds  out  to  me  only  one  reliable  remedy  for  the 
class  of  symptoms  under  consideration,  be  the  cause  what  it  may. 
This  is  rest  to  muscular  tissue,  which  is  to  be  secured  only  by  open- 
ing the  bladder  and  treating  the  case  as  for  cystitis,  which  condition, 
if  it  does  not  coexist,  must  inevitably  be  proluced.  The  vesico- 
vaginal septum  is  to  be  opened  in  the  manner  already  described,  and 
as  close  up  to  the  neck  of  the  bladder  as  can  be  done  without  involv- 
ing it.  W^hile  the  speculum  is  still  in  position,  the  edges  of  the  in- 
cision are  to  be  widely  opened  by  means  of  a  double  tenaculum  which 
is  to  be  held  afterwaid^  by  an  assistant.  It  becomes  then  possible  to 
detect  these  fissures  by  opening  the  folds  around  the  neck  on  tho 
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bladder  surface.  This  can  be  done  by  the  aid  of  the  tenaculum,  and 
the  examination  is  greatly  facilitated  by  the  use  of  a  larpgeal 
mirror  attached  to  a  copper  handle  that  can  be  bent  at  any  Deeded 
angle.  Although  a  few  weeks  rest  and  the  uce  of  hot  water  injections 
are  generally  sufficient  to  cause  a  fissure  to  heal,  it  is  always  good 
practice  to  expedite  the  healing  process  by  drawing  the  edge  of  a 
scalpel  through  the  angle  of  the  ulcerating  line.  This  may  cause 
some  bleeding  temporarily,  but  is  no  disadvantage,  as  it  maybe 
arrested,  if  too  free,  by  an  injection  of  hot  water. 

Urethrocele. — But  little  need  be  said  as  to  the  treatment  of  this 
condition ;  it  has  been  already  referred  to  under  other  heads.  If 
disease  of  the  bladder  still  exists,  or  any  external  cause,  it  must  be 
remedied.  When  we  have  to  treat  simply  the  result  of  some  previous 
exciting  cause,  and  recognize  this  as  consisting  of  more  or  less  dilata- 
tion of  the  urethral  canal,  or  of  hypertrophied  tissue  external  to  the 
urethral  wall,  the  treatment  becomes  simplified.  The  canal  is  to  be 
lessened  in  diameter  by  the  method  already  given,  and  at  the  same 
operation,  even  extensive  hypertrophy  of  the  neighboring  tissues 
may  be  removed  with  a  pair  of  scissors,  and  the  whole  closed  in  one 
line  of  union.  Or,  if  deemed  more  advantageous,  the  excess  of  tissue 
may  be  drawn  backward  and  disposed  of  as  when  complicated  with 
procidentia. 

After  every  operation  of  the  kind  it  will  always  be  well  to  close 
the  perineum,  if  ruptured,  that  the  parts  may  be  properly  supported, 
so  as  to  guard  against  a  return  of  the  urethrocele. 

Lacerations  of  the  Urethra  from  Dilatation. — It  is  claimed  that 
dilatation  of  the  urethra  offers  superior  advantages  for  the  purpose  of 
forming  a  diagnosis  of  growths  on  the  uterine  wall,  and  as  to  the  con- 
dition of  the  bladder  itself.  A  difference  of  opinion  exists  as  to  the 
advantages  gained,  but  if  the  method  should  be  proved  fully  equal  in  its 
diagnostic  value  to  the  claims  advanced,  still  the  consequences  which 
sometimes  follow  dilatation  are  serious  enough  to  give  rise  to  a  doubt 
as  to  its  propriety.  It  cannot  be  questioned  that,  with  all  due  care, 
laceration  will  sometimes  occur,  and  that  a  certain  number  of  cases 
are  left  with  permanent  incontinence  after  the  operation. 

At  a  meeting  of  the  New  York  Obstetrical  Society,  held  March  5, 
1878,  the  history  of  a  case  of  laceration,  as  given  at  the  end  of  this 
article,  was  presented  and  discussed.  I  maintained  that  the  same  in- 
formation could  be  gotten  by  examination  from  the  vagina,  or  by 
means  of  conjoined  manipulation.  But  granting  all  that  is  claimed 
for  dilatation,  my  experience  of  two  cases  of  incontinence  oat  of  a 
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total  of  eleven  thus  operated  on  for  diagnostic  purposes,  demonstrates 
the  unjustifiable  nature  of  the  procedure.  One  of  these  cases  I  after- 
wards cured  on  closing  an  opening  that  I  had  made  to  ascertain  the 
condition  of  the  urethra  which  had  been  dilated,  and  the  history  will 
be  found  already  detailed  in  an  earlier  part  of  this  work.  The  other 
remained  for  weeks  after  the  accident  in  the  same  condition,  and  was 
dismissed  as  incurable.  Dr.  Noeggerath,  who  has  certainly  had  more 
experience  in  this  operation  than  any  one  else,  had  been  so  fortu- 
nate as  to  produce  permanent  incontinence  in  but  two  out  of  seventy- 
five  cases,  as  he  stated  during  the  discussion.  I  am  satisfied  that 
with  any  other  operator,  less  expert,  the  proportion  would  have  been 
greater.  But  accepting  this  2.66  per  cent,  as  indicative  of  the  risk 
which  is  involved  in  this  operation,  I  must  still  hold  that  the  alleged 
advantages  in  no  degree  compensate  for  it,  particularly  since  an 
artificial  opening  in  the  base  of  the  bladder  gives  equal  facilities  for 
exploration,  and  is  attended  with  no  such  risk  of  incontinence. 

The  rule  is  almost  without  exception,  that  in  the  event  of  much  in- 
jury from  the  overstretching,  incontinence  of  urine  follows.  The  only 
exception  to  the  rule  within  my  knowledge,  was  in  the  case  of  a 
young  woman  who  came  under  the  observation  of  Dr.  Paul  F.  Mund^, 
and  who  had  so  much  cicatrization  following  the  dilatation,  that  her 
bladder  could  only  be  relieved  by  the  regular  use  of  the  catheter. 
The  doctor  placed  this  case  under  my  care,  and  as  a  choice  of  the 
lesser  evil,  and  to  avoid  cystitis  in  the  future,  I  made  a  permanent 
opening  in  the  base  of  the  bladder. 

Incontinence  of  urine  never  occurs  directly  from  laceration  of  the 
urethra  proper,  nor  is  it  a  consequence  always  of  the  injury  at  the 
neck  of  the  bladder,  since  I  believe  that  more  or  less  tearing  of  the 
tissues  must  occur  in  every  instance  in  which  the  canal  is  fully 
dilated.  The  urine  continues  to  be  lost  only  when  the  direction  of 
the  cicatricial  line  interferes  with  the  proper  closure  of  the  folds  at 
the  neck  of  the  bladder,  to  which,  as  has  already  been  stated,  the 
retentive  power  is  wholly  due.  The  whole  urethral  tract,  as  far  as 
the  neck  of  the  bladder,  may  be  lacerated  without  necessarily  inter- 
fering with  the  retentive  power ;  but  if  partially  lacerated,  so  far  as 
to  increase  the  diameter  and  leave  the  canal  patulous,  a  condition  is 
induced  which  will,  in  all  probability,  lead  to  inflammatory  changes 
in  the  bladder  by  which  the  tissues  of  the  urethra  will  be  drawn  so 
far  back  as  to  prevent  the  proper  falling  together  of  the  folds,  and 
the  retentive  power  will  be  lost.  When  treating  of  certain  forms  of 
vesico-vaginal  fistula  I  described  a  like  condition.    In  these  cases  the 
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torn  urethral  tissue  pass  through  the  septum  at  a  right  angle  to  dte 
natural  direction  of  the  canal ;  this  then  becomes  fuDnel-:?haped,  vith 
its  opening  presenting  towards  and  into  the  bladder.  I  have  seen 
other  instances  of  laceration,  when  the  canal  was  left  dilated  id  the 
anterior  portion,  and  with  some  contraction  about  the  meatus,  but  ts 
the  neck  of  the  bladder  was  not  injured  there  was  no  incondneoce. 
This  condition  must  always  lead  to  cystitis,  as  a  constant  irritatioo 
is  kept  up  by  a  small  4uautity  of  stale  urine  being  retained  withb  the 
dilated  portion. 

I  have  had,  comparatively,  little  experience  in  repairing  these 
injuries.  In  one  instance  I  removed  successfiilly  such  a  pooch  by 
opening  the  urethra  and  restoring  the  canal  to  its  normal  size.  In 
another  instance,  when  the  neck  of  the  bladder  had  been  permaneatlj 
drawn  back,  as  I  have  described,  I  lengthened  the  urethra  with  succen. 
The  third  case  I  give  somewhat  in  detail,  as  it  fittingly  closes  this 
subject  with  a  description  of  the  pathological  changes  found  in  the 
advanced  stages  of  all  the  conditions  which  have  been  treated  of  as 
complicated  with  cystitis : — 

Case  XLIX. — Jane  Morton,  aged  40,  unmarried,  was  admitted  to 
the  Woman's  Hospital,  Sept.  27,  1877. 

Menstruation  had  been  normal  since  its  first  appearance.  Without 
any  known  cause,  cystitis  gradually  came  on  about  six  years  preriov 
to  her  admission.  For  her  relief  an  artificial  vesico>vaginid  fistula 
was  made  about  two  years  afterwards  in  Brooklyn.  This  gave  her 
entire  relief,  but  the  opening];  was  closed  too  soon,  and  the  crstitii 
retunied.  The  urethra  was  dilated  at  the  same  time,  since  which  she 
has  been  unable  to  retain  the  urine,  and  her  suffering  is  greatly 
increascil. 

A  physical  examination  disclosed  laceration  of  the  urethra,  and  an 
irritable  and  contracted  bladder.  The  uterus  and  vagina  were  in  a 
normal  coiulition.  Examination  of  the  urine  gave  evidence  of  an  inv 
tiiblo  bhuMer,  but  none  of  any  kidney  difficulty. 

At  first  atton)f>t:4  were  made  to  aid  the  retention  of  urine  by  maiii^ 
taiiiin;;  pres.^ure  aj^aiiist  the  symphysis  with  a  soft  India- rubber  pet* 
sary,  hut  without  success. 

yov.  0.  Made  an  artificial  vesico- vaginal  fistula,  and  closed  the 
laceration  throui;^h  the  urethral  outlet.  From  thickening  and  contnc- 
tion  of  the  bladder  the  urethra  was  drawn  backward,  and  presented 
the  appearance  as  if  a  gimlet-hole  had  been  made  through  the  septtm 
just  behind  the  pubcs.  The  laceration  was  not  only  closed,  but  the 
canal  was  len;];thened  in  a  forward  direction  fuUv  half  an  inch. 

1:U/t.  Tlie  sutures  were  removed,  and  the  union  found  perfect. 

I^t'c.  4.  Closed  the  fistula  with  fine  sutures.  This  was  done  as  no 
evidence  of  positive  disease  of  the  kidneys  had  been  detected,  nor  of 
the  bladder,  except  a  little  at  the  contracted  portion,  which  mi^t  bate 
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resulted  from  the  constant  escape  of  urine.  I  was  disappointed,  how- 
CTer,  to  find,  after  closing  the  fistula,  that  the  urine  escaped  from  the 
nrethra  as  before. 

1th.  Violent  paroxysms  of  vomiting  came  on  on  the  second  day 
afler  the  operation,  and  the  urine  became  scanty  in  quantity.  Exami- 
nation of  the  urine  now  showed  a  large  amount  of  pus,  an  alkaline 
reaction,  and  a  specific  gravity  of  1.00t>.  .Granular  casts  from  the 
tubes  were  found,  and  columnar  epithelium  from  the  pelvis  of  the 
kidney. 

8^.  Patient  was  unable  to  retain  anything  on  the  stomach.  The 
vomiting  or  retching  continued,  except  when  controlled  by  morphine, 
and  was  of  that  explosive  character  peculiar  to  ursemic  poisoning. 
Thus  far  there  had  been  no  cerebral  symptoms,  and  vision  continued 
perfect,  and  there  was  no  headache.  There  had  been  no  movement 
from  the  bowels  since  previous  to  the  operation,  although  injections 
had  been  several  times  administered.  During  the  day  the  temperature 
ranged  from  99°-101°,  and  the  pulse  from  90-110.  Towards  night 
the  tongue  became  dry,  and  the  general  appearance  that  of  typhoid. 
At  9  A.M.  administered  by  enema  four  drops  of  croton  oil  in  a  little 
glycerine,  and  by  the  rectum  two  ounces  each  of  beef-tea  and  brandy 
every  three  hours,  and  this  was  continued  throughout  the  next  day, 
during  which  the  temperature  and  pulse  remained  unchanged,  and 
the  vomiting  continued.  During  the  evening  symptoms  of  cerebral 
disturbance  were  noted,  and  she  began  to  sink.  Between  1  and  2 
o^clock  P.  M.  she  had  several  copious  movements  of  the  bowels,  due, 
it  was  thought,  to  the  action  of  the  croton  oil.  At  4  P.  M.  it  was  dis- 
covered that  there  existed  a  complete  suppression  of  urine  ;  she  was 
gotten  into  a  hot  bath  without  delay,  and  by  6.30  the  skin  began  to 
act  freely.  At  9  A.  M.  the  pulse  reached  130,  became  feeble  and 
intermitting.  Gave  brandy  and  wine  of  digitalis  hypodermically, 
and  this  was  repeated  as  needed  to  steady  the  action  of  the  heart. 
By  11  o'clock  P.  M.  the  pulse  had  been  reduced  to  115  per  minute, 
and  was  held  at  this  rate,  by  the  use  of  the  digitalis,  until  5  A.M., 
Dec.  10,  when  it  could  be  no  longer  influenced.  Coma  began  at  8 
A.  M.,  the  vomiting  had  ceased,  and  there  had  been  no  convulsions  ; 
the  skin  was  dry,  the  pulse  feeble  and  intermitting.  She  was  placed 
in  a  vapor-bath  several  times  during  the  day,  but  without  affecting  the 
condition  of  the  kidneys,  and  the  temperature  of  the  body  remained 
about  101°,  with  but  little  variation.  The  coma  became  complete  at 
4  o'clock  P.M.,  and  she  died  within  an  hour  afterwards. 

The  autopsy  was  made  by  Dr.  Maxwell,  who  furnished  the  follow- 
ing statement  of  the  condition:  Jane  Morton,  examination,  Dec.  11, 
1877.  Body  medium  stature,  fair  nourished,  rigor  marked,  no  ana- 
sarca.    Examination  of  urinary  organs  only. 

Pyo-nephrosiSy  encajsulated  right  kidney^  occlusion  and  atrophy 
of  right  ureter  ;  dilatation  and  ureteritis  of  left.  Chronic  cystitis^ 
catarrhal  and  interstitial, — Left  kidnev.  Abnormal  adhesions  ('f  fatty 
to  fibrous  capsule  ;  the  latter  was  moderately  attached  to  the  surface 
of  the  kidney,  but  sufficiently  so  to  remove  small  portions  of  the  cortex 
46 
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m  '^zr'rnmz.     Tie  kiiiney  iiies:Hiie«l  fiTe  inches  in  length,  one  inch 
ii>.L  i   lAii  -ji  7.idcie^.  anil  one  inch  ind  three-4 quarters  in  width. 
r"-ie  -Firat.^  xt  'uhiiiatBtu  die  summits  of  the  lobules  were  pile  yel- 
.•w.  m*:  -ne   iepr«Beil  portion  re«ii&h  in  color.     On  the  posterior 
fordfa.-^  ^irw   )r  yiur  ieprenone  were  foimed  by  falling  in  of  the 
mi'^ae^  Tohscance.      A   jecdoa  $howe«i  largely  dilated  peWu  wa\ 
ra^ J  :^=t.  "vjn  r^anicing  atrophy  from  prestfnre  of  the  parencfajmi  of 
-z^  tr^nn-     T^n&  :imiiiTioa  wai^  specially  marked  at  either  end,  lod 
i»i  :ne  >i«a»rii«r  snriice.     The  scnictare  at  the  upper  portion  of  the 
nibicj  -n:*  mij  ib«}ut  ?Mro  lines  in  thickness,  and  at  the  lower  end 
iS'iir  nrei*  jne^.     The  pelvic  and  calyces  contained  a  small  amoont 
IE  j-i-Ii'i-isHiornwTi  puritonn  \23\Tdd  of  an  offensive  urinous  odor.    The 
vi^    'z   lie    peivi:J  imi  calyces  were  slightly  thickened,  and  the 
niBL-Mi*  membnae  pr^aenceii  evi-ience  of  an  intense  pyelitis,  with 
sna.'  Ta^oh***  :t  T:5eTid*>4nembrane.  m»>$tlT  found  in  the  dilated  cahces. 

■SB.  "■*■.•  • 

Ti't  rearer  ^orarn  -^f  die  kiiiney  was  markedly  atrophied,  except  two 
?c  nr**^  7  jTud*i*.  in  the  central  portion,  which  still  remained  of  com- 
Ta.-ir^-elj  normal  aze.  Here  the  pyramids  and  cortical  Bubstance 
▼  f::**  ::'  rale  TeHow^jKi  color,  the  columns  of  tubules  were  much  awol- 
'.^ii.     Z^*i  :-:cirniSt5e»i  p^^rtions  showed  traces  of  pyramid  and  cortex 

r:e  ler:  irecer  was  one-balf  inch  in  diameter  throughout,  and  partly 
i".*i*i  wr.di  die  same  material  as  found  in  the  pelvis.  It  contained 
ii:a:i:e':  rardcle;*  ot  pseudo-membrane  from  the  calyces.  The  cotti 
wt;:^  .'jrertrrccie^i.  especially  the  muscular  one,  and  the  mucous 
:n<e::;*'r:k.:e  rn?t?eii:el  evidence  of  chronic  ureteritis. 

K*r:*  *ii  i!iey.  There  were  firm  adhesions  of  the  fatty  to  the  fibrous 
':•d;.^^uI•e,  iT.'l ::  was  impossible  to  remove  the  latter.  This  kidney  wis 
:  ir  ."v:  *■?>  'ocj:.  one  inch  and  three-quarters  wide,  and  one  inch  and 
;i  cjl!'*  :L:::*i.  1:  fresente<l  a  lobulated  appearance,  and  gave  on  the 
5:i"rj.oc  A  zidrke'l  sense  of  fluctuation,  except  as  to  one  nodule,  on  the 
:u:^r  S— i^er,  which  was  hanl.  A  section  showed  the  kidney  to  have 
?<?v»::  ::x^  <eji:  of  aa  encapsulated  pyo-nephrosis.  The  dilated  caljces 
tker^-  •t.Vl  witr.  a  semifluid  cheesy  pus.  The  solid  portion  noted  was 
a  or^f:;u''jv^iis  clieesy  mass,  encapsulated.  The  pelvis  is  obliterated, 
a-  I  ::>  >::o  i.vvLirietl  by  condensed  adipose  tissue. 

n.e  ri^*:;:  un?:er  was  occluded  at  the  commencement,  and  traced 
ia:o  d  cioAtriolal  mass  on  the  pelvis.  The  whole  ureter  was  atro- 
pLie  I,  aivl  its  canal  impervious,  except  for  a  short  distance  in  the 
upf^^r  f-:»rtion.  Its  vesical  termination  was  involved  in  a  firm,  raii- 
atin;:^  pi;xniented  cioairix. 

The  bIa<Mer  was  contracted,  empty,  and  its  capacity  less  than  half 
an  ounce.  Its  walls  were  hypertrophied  at  the  base  and  neck,  while 
the  fiHiflus  wa.s  atrophied.  Evidence  of  chronic  interstitial  cystitis, 
witfi  stn.'aks  of  connective  tissue  between  muscular  bundles.  The 
Buturcfl  were  still  in  the  edges  of  the  fistula,  but  no  union  had  taken 
]}\nv.i\  The  mucous  membrane  showed  all  the  evidences  of  chronic 
cyHtiti«. 

The  urethra  was  nearly  one-half  inch  in  diameter.      Its  mucous 
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membrane  was  thickened  and  pigmented.  About  one-quarter  of  an 
inch  below  the  vesical  orifice  three  or*  four  deep  pockets  of  mucous 
membrane  were  found,  which  resembled  hernias  of  the  mucous  mem- 
brane from  rupture  of  the  muscular  coats,  and  were  evidently  the 
result  of  laceration  attending  dilatation  of  the  canal. 

Death  in  this  case  was  undoubtedly  hastened  by  the  anaesthetic, 
which  had  been  used  in  the  absence  of  any  evidence  of  kidney  dis- 
ease, so  far  as  could  be  determined  by  the  aid  of  the  microscope.  The 
experience  in  this  case  has  impressed  me  with  the  necessity  of  using 
the  ophthalmoscope  as  a  diagnostic  aid.  With  this  instrument  changes 
in  the  circulation  of  the  retina  can  often  be  detected  where  the  in- 
dividual has  suffered  for  any  length  of  time  from  Bright's  disease. 

In  the  advanced  stages,  the  microscope  cannot  be  relied  upon  alone, 
since  the  secreting  portions  of  the  kidney  may  have  been  destroyed 
to  such  an  extent  that  no  greater  number  of  casts  would  be  presented 
than  at  an  earlier  period  of  the  disease.  It  is  always  advisable  to 
make  a  microscopic  examination,  but  before  doing  so  diuretics  should 
be  administered  for  the  purpose  of  increasing  temporarily  the  action 
of  the  kidneys.  If  it  be  possible  to  accomplish  this,  casts  and  other 
evidence  of  disease  will  be  thrown  off  in  larger  quantities  under  this 
stimulated  action  than  would  occur  from  the  ordinary  functioning  of 
the  organ.  Several  specimens  of  urine  should  be  examined  in  the  same 
order  as  excreted.  If  the  kidneys  are  healthy  no  effects  leading  to 
suspicion  of  disease  would  be  produced  by  this  increased  action.  In 
tlie  early  stages  of  Bright's  the  evidences  of  disease  would  be  the 
more  likely  to  lessen  under  the  same  influence,  while,  if  the  disease 
were  already  far  advanced  they  would  be  increased. 
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.ZaITER    XXXV. 

:T< >      >-*..>l    rS  TEE  BLAI>DER  AM*  VUTESi. 

Ti-'r  i^5t:fc<  >  ?!     na4i.:r'ib^  ii-  its  course,  tod  ktf  i»  Tsn  g« 
na-ij  I:5r:\-::-  rj  *:?^>*^  n.^:  n  l^  frcijuendy  far  adrmuwL  «i«w  ;j 

♦>,-•  ><:L-*i  T.  :••  :  •^>«L■z:^:c  vrn*i'7  in  infltmmatioD  oTiiif  iiaaatrv 
§»>*:*  -r  _i  "niT  -•:  ^:  ?i^-:.»', .  *^rri*n  lioleiicc:  neglect  hj  «iDrTiiiit 
Yuhl^-.T  li.-*.-.^  -.ikrr..-r.;«^  .  H^  iaikfix  of  long  retentioii  ic  nr  in». 
!>.  tATTT  ;;.-j.^r-  .c  4  '•ts.^-'-^-ikriiaLi  fisimlt,  before  tiit  b«»*  a'* 
rerJ^-.r'i  %  Kx.ziT  :-  hI.toc  .  .rifilrrcnt  dteplmcementt  of  m?  «"» 
1  ."::*-£  k?  =e.-:  ii  w-ti!  >  .;.-.--r<  x  ^rrittTJon ;  fissure  in  mn'-  muL  lefflBT- 
T^ .  1  if  :  >.  rirt  : .  ttl*>  :"  * \  >:<  :^jk  -.r  n  tvh  the  urine  becodes'  rracEZ: 
f:*T:i  >r  .<itr  ^r.^:-^  -,  a,.;  ,:V>frtxifvn5  in  the  urethra, 

yKz.KT  sr^\^y<<  t\.-:  ':  v  »  ■  ,:.  ^  o;«T:rir.nod  irrittbilitT  of  'id  nfcuiiff 
EAT  W  kci?  ui  '^i::!  ^'-a:  :>  ^iR-^rallv  termed  chronic  cjaaa  »* 
c.  i:--  >  ef:a':  ';-*iei,  > ;;:  ::  :<  •  .v-Vivoj^sirr  to  enumerate  theo. 

Wl^t:*  rv>Ui::Lj:  :"r«  u:  t'x;.  >urc  or  :iv«a  violence,  the  wLi^ 
dviiir'niiic  uisiv  l-rC'-ii.o   i:.r.^;i.o.i  tV.NBQ  the  beginning  of  ibe 
C".M.?:i:uii!ij  a  catarrh  ..»t*  t;.o  Ma  i.ior. 

Kut  the  iiiiiial  j<.ihi  of  irriTAUvx;  iis  as  a  rule,  at  the  neck  ?c  w 
Ma  i  if  r,  au'i  tlie  liiiiii::  nicni>  rai.o  v^f  the  vis^us  proper  does  ik<  Vec«* 
involved  until  at  a  conii«ara:ive]v  lAto  sta^n*  of  the  disease. 

A  |'<M.r  woman  inav  not  have  had  the  attention  of  a  piyficaa 
during  a  f»n»lon;red  lahor,  and  hor  Madder  may  remain  uwajca* 
somt-timi.:*  for  days.     The  ]'la«ldor  mu5t  rise  in  the  aWomen  a*  tbe 
accumulation  ;:oes  <»n,  and  a  continued  traction  is  tlius  exerteil  cotte 
neck  of  the  hladder  as  it  is  dra::::ed  tn^m  umler  the  arch  of  the  iM\i^ 
Inflammation  is  estahlished  which  does  not  subside  after  the  blaAief 
has  been  emptied,  hut  continues  to  excite  a  frequent  desire  to  urinase. 
As  a  conse«juence  of  the  straining  effort  to  force  out  each  drop  of 
urine,  a  crack,  or  fissure,  fre«juei»tly  forms  at  the  bottom  of  one  of  the 
folds  of  loose  tissue  about  the  neck  of  the  bladder. 

Whenever  the  uterus  is  completely  retroverted,  the  cerrix  is  either 
pressing  directly  against  the  neck  of  tlie  bladder,  or  it  is  dragged 
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upward  and  backward.  If  the  uterus  is  too  large  and  sags  in  the 
pelvis,  or  if  the  upper  portion  of  the  vagina  is  relaxed,  or  the  peri- 
neum lost,  so  as  to  no  longer  furnish  support,  an  irritation  will  be 
excited.  Whenever  the  uterus  is  anteverted  and  enlarged  so  as  to 
prolapse,  the  effect  will  be  the  same.  It  has  been  shown  in  the 
chapter  on  displacements  that  whenever  the  uterus  reaches  a  certain 
point  of  prolapse,  the  whole  weight  is  suspended  from  the  neck  of  the 
bladder.  This  excites  a  constant  desire  to  empty  the  bladder,  but  as 
no  relief  follows,  the  constant  effort  in  time  gives  rise  to  a  painful 
tenesmus. 

From  whatever  exciting  cause  the  difficulty  may  arise,  the  bladder 
long  remains  a  patient  sufferer  before  it  becomes  seriously  diseased. 
In  the  beginning  a  profuse  local  secretion  takes  place,  especially  if 
the  urine  be  markedly  phosphatic,  and  mucous  accumulations  follow. 
At  first  the  urine  is  to  a  great  extent  evacuated,  but,  in  time,  the 
frequent  efforts  to  force  out  the  mucus  induce  inflammation  and  thick- 
ening at  the  neck  of  the  bladder.  As  a  consequence,  a  certain  amount 
of  stale  urine  is  always  retained,  thus  increasing  the  irritation.  At 
length  the  vesical  walls  become  thickened,  the  mucous  membrane  ul- 
cerated, infiltration  of  urine  to  some  extent  occurs,  abscesses  form,  and 
peine  cellulitis  is  not  an  infrequent  result.  Long  ere  this  the  oede- 
matous  and  thickened  tissues  have  so  greatly  obstructed  the  mouth  of 
the  ureters  that  the  urine  can  no  longer  flow  freely  into  the  bladder. 
The  ureters  often  become  enormously  distended,  the  inflammation 
extends  along  them  to  the  kidneys,  these  organs  at  length  become  dis- 
organized by  the  accumulation  of  urine,  and  death  ultimately  results 
from  ursemic  poisoning.  Before  the  last  stage  of  the  disease  has  been 
reached,  the  poor  woman  has  experienced,  through  a  series  of  years, 
an  amount  of  suffering  both  of  body  and  mind  unequalled,  I  believe,  in 
any  other  infirmity  to  which  humanity  is  subject.  To  alleviate  this 
suffering,  these  women  soon  become  addicted  to  the  use  of  opium,  and 
it  is  almost  incredible  to  what  degree  of  tolerance  to  this  drug  they 
may  attain.  I  have  frequently  noticed  a  tendency  to  a  mucous  diarrhoea 
which  could  be  attributed  only  to  the  excessive  use  of  opiates ;  and  the 
frequent  desire  to  evacuate  the  bowels  greatly  aggravates  the  condition 
of  the  bladder. 

Before  considering  the  proper  mode  of  treatment  let  us  briefly  enu- 
merate the  chief  anatomical  points  with  which  it  is  important  that  we 
should  be  familiar. 

On  looking  into  the  bladder  from  above,  it  will  be  noticed  that  from 
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all  directions  the  parts  converge  towards  a  space  at  the  bottom  which 
is  near  the  base  of  the  bladder. 

The  base  proper  of  the  bladder  may  be  represented  as  a  triangle,  the 
mouths  of  the  ureters  being  situated  at  each  extremity  of  the  base,  and 
the  vesico-urethral  orifice  at  the  apex.  This  triangular  space  maps  oat 
the  surface  where  the  bladder  and  vagina  are  in  the  closest  contact; 
els  where  they  are  connected  by  cellular  tissue.  Just  outside  of  the 
line  of  the  ureters,  in  the  sulcus  on  each  side,  run  the  larger  blood- 
vessels  to  and  from  the  lower  portion  of  the  uterus  and  neighboring 
parts.  I  have  made  a  number  of  post-mortem  examinations  of  the 
healthy  bladder,  both  in  situ  and  after  the  removal  of  the  pelvic  organs, 
and  in  no  instance  have  I  found  the  distance  from  the  mouth  of  one 
ureter  to  the  other,  or  from  either  to  the  orifice  of  the  urethra,  greater 
than  an  inch,  the  space  thus  included  forming  a  triangle  of  equal  sides. 
When  disease  has  existed  and  the  bladder  has  been  long  contracte-i, 
the  distance  between  these  points  in  all  probability  is  somewhat  les- 
sened. In  a  cross  section,  except  at  the  base,  the  vagina  and  bladder 
occupy  to  each  other  about  the  same  relation  as  two  cylindrical  boilies 
would  do  when  placed  in  contact.  This  anatomical  relation  must  he 
fully  appreciated  in  its  bearing  on  the  mode  of  operation  to  be  practised 
for  the  relief  of  cystitis. 

The  female  bladder  has  no  sphincter  proper,  and  the  retentive  power 
is  chiefly  due  to  the  loose  superabundant  tissue  about  the  neck, 
which  falls  together  in  a  number  of  folds.  As  the  urine  accumulates 
the  bladder  rises  in  the  pelvis  and  the  retentive  power  is  increased  by 
the  urethra  being  drawn  up  against  the  arch  of  the  pubes.  When  the 
bladder  becomes  very  much  distended,  these  folds  all  disappear  in  the 
dilatation,  and  the  urine  dribbles,  although  the  woman  may  be  unable 
to  empty  the  bladder  on  account  of  the  traction  on  the  urethra  underthe 
pubes.  But  as  the  healthy  bladder  beomes  moderately  distended  and 
lifted  in  the  pelvis  the  lower  portion  assumes  a  funnel  shape.  The 
action  of  the  abdominal  muscles  then  has  the  effect  of  concentrating 
the  pressure  on  the  column  of  urine  urging  it  into  the  neck  or  noale, 
and  the  cavity  is  rapidly  emptied  without  notable  effort.  When  in- 
flammation has  occurred  this  great  mobility  of  the  parts  is  lost,  and  it 
requires  more  of  an  effort  to  empty  the  bladder.  The  shape  of  the 
viscus  changes  under  the  influence  of  disease  so  as  to  resemble  more 
that  of  the  male  bladder,  somewhat  of  a  pouch  forming  in  the  posterior 
portion,  thus  admitting  of  the  retention  of  more  or  less  urine  which 
may  decompose  and  add  to  the  difficulty. 
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Treatment. — As  long  as  the  case  is  one  of  irritation  of  the  bladder, 
dae  to  some  exciting  cause  which  can  be  recognized,  and  the  micro- 
icope  fails  to  disclose  evidence  of  pus  or  of  casts  from  the  kidneys, 
we  may  delay  any  surgical  procedure. 

We  must  first  operate  on  any  fissure  or  hemorrhoids  that  may  exist. 
If  necessary  a  pessary  may  be  fitted  to  lift  the  uterus  from  the  floor  of 
the  pelvis,  even  if  in  so  doing  the  organ  becomes  more  anteverted,  for 
relief  will  be  obtained  when  the  neck  of  the  bladder  is  relieved  of  the 
weight.  At  the  same  time  the  instrument  must  be  so  shaped  in  front 
ma  to  avoid  all  pressure  on  the  urethra.  If  the  upper  portion  of  the 
▼agina  be  over-stretched  so  as  to  allow  of  prolapse,  relief  may  be  gained 
from  some  modification  of  the  operation  for  procidentia,  by  which  the 
excess  of  vaginal  tissue  is  turned  in  and  allowed  to  retract.  With  partial 
or  complete  cystocele  or  rectocele,  the  appropriate  operation  at  the 
▼aginal  wall  will  be  necessary,  as  well  as  closure  of  the  perineum. 

In  the  local  treatment  of  the  bladder  the  main  dependence  rests  in 
the  frequent  and  proper  manner  of  washing  out  the  cavity.  This 
operation  the  surgeon  should  perform  himself,  if  possible,  using  simply 
warm  water  in  large  quantities  to  be  introduced  by  means  of  a  siphon 
syringe,  placed  at  a  certain  height,  or  injected  from  a  Davidson's 
syringe  with  great  care,  using  a  double  catheter  for  whichever  instru- 
ment is  employed.  After  the  injection,  if  the  pain  has  been  increased, 
it  will  be  diminished  greatly  by  a  solution  of  morphine  thrown  into  the 
bladder.  Although  the  absorbing  power  of  the  bladder  is  very  limited 
in  a  healthy  state,  yet  in  this  condition  it  is  sufficient  to  be  sensibly 
affected  by  the  anodyne.  When  the  injection  of  water  cannot  be  bonie 
without  increasing  the  irritation  of  the  bladiler,  or  where  there  had 
been  no  marked  improvement  in  the  case  after  a  reasonable  time,  a 
surgical  operation  must  be  resorted  to.  This  consists  in  making  an 
opening  in  the  vesico-vaginal  septum  through  which  the  urine  may 
escape  into  the  vagina,  as  rapidly  as  it  enters  the  bladder.  In  this 
way  absolute  rest  of  the  organ  is  secured  and  the  inflammation  will 
subside.  The  patient  should  be  given  the  option  of  submitting  to  the 
operation  or  not,  being  assured  that  there  is  a  reasonable  hope  of 
success  on  the  one  hand,  or  on  the  other  inevitable  death  from  exten- 
sion of  the  disease  to  the  kidneys.  Many  objections  have  been  made 
to  surgical  interference  in  these  cases.  The  chief  danger  is  in  the 
involvement  of  the  kidneys,  and  this  has  been  entirely  overlooked, 
the  exceptions  taken  being  based  on  theoretical  grounds  alone. 
The  advance  to  be  made  in  the  future  will  rendes  apparent  the  neces- 
sity for  an  early  resort  to  the  operation  before  permitting  a  compara- 
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tively  simple  condition  to  pass  beyond  the  reach  of  any  remedial  means 
yet  known  to  the  profession. 

In  the  winter  of  1858  I  removed,  through  an  artificial  opening 
made  in  the  vesico-vaginal  septum,  a  calculus  from  the  bladder  of  a 
patient  in  the  Woman's  Hospital.^  She  had  been  an  inmate  of  the 
institution  several  years  before  with  a  vesico-vaginal  fistula,  which 
was  closed  previous  to  her  discharge.  As  the  bladder  was  in  a  dis- 
eased condition,  by  the  advice  of  Dr.  Sims,  the  artificial  opening  was 
left  for  the  greater  facility  aflforded  in  the  treatment  for  restoring  the 
organ  to  a  healthy  state.  This  idea  was  a  new  one  to  me  at  that  time, 
and  to  Dr.  Sims,  I  believe,  is  due  the  credit  of  the  mode  of  treatment 
for  cystitis  in  the  female  resulting  from  stone. 

While  temporarily  in  charge  of  the  Woman's  Hospital,  during  the 
summer  of  1861, 1  performed  this  operation  with  the  view  of  securing 
to  the  bladder  rest  from  persistent  tenesmus,  in  a  long-standing  case 
of  cystitis  following  exposure.  I  was  assisted  by  Prof.  James  P. 
White,  of  Buffalo,  and  at  a  meeting  of  the  New  York  Obstetrical 
Society,  in  December,  1870,  when  he  was  present  as  an  invited  guest, 
the  doctor  stated  the  fact,  and  that  he  happened  also  to  be  present  at 
the  final  closure.  The  idea  at  the  time  was  supposed  to  be  original, 
and  that  it  was  the  first  case  of  cystitis  in  the  female  in  which  the 
bladder  had  been  opened  for  the  specific  purpose  of  obtaining  rest,  and 
as  a  distinct  procedure  in  the  course  of  treatment.  So  clear  were  my 
views  that  to  the  present  day  there  has  been  no  modification  of  the 
plan  as  carried  out  in  the  first  case. 

Dr.  Willard  Parker,  of  this  city,  presented  at  the  annual  meeting  of 
the  New  York  State  Medical  Society  for  1867  a  paper  on  "  Cystitis  and 
Rupture  of  the  Bladder  treated  by  Cystotomy,"  which  was  published 
in  the  Transactions  for  that  year.  He  states  that  on  Jan.  3, 1846, 
he  performed  lithotomy  on  a  male  when  he  was  unable  to  remove  the 
stone,  but  the  cystitis  was  relieved  by  the  free  escape  of  the  urine 
through  the  opening.  At  the  end  of  three  months  a  fresh  attack  of 
cystitis  came  on,  the  kidneys  became  involved,  and  death  resulted. 
This  case  seems  to  have  been  instrumental  in  drawing  his  attention  to 
the  subject.  Nov.  23, 1850,  Prof.  Parker  operated  at  Bellevue  Hos- 
pital on  a  case  of  chronic  cystitis  in  the  male.     He  states:'  ^^The 

>  The  history  of  the  operation,  as  given  in  this  chapter,  has  been  taken  from  a 
paper,  **  Chronic  Cystitis  in  the  Female  and  Mode  of  Treatment/'  as  read  hjvi^ 
before  the  State  Medical  Society,  and  published  in  the  American  Practitioner  for 
Feb.  1872. 

'  New  York  Medical  Journal,  1851,  vol.  vi.,  ai  reported  by  Stephen  Smith,  H.D., 
Assistant  Surgeon  to  the  Hospital. 
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object  in  view  was  to  open  a  channel  by  which  the  urine  could  drain 
off  as  fast  as  secreted,  and  thus  afford  rest  to  the  bladder,  the  first 
essential  indication  in  the  treatment  of  inflammation."  The  concep- 
tion of  treatment  was  perfect,  and  there  has  been  no  later  advance 
made  in  the  pathology.  The  patient  died  in  a  few  days,  and  the 
autopsy  revealed  the  fact  that  the  kidney  had  undergone  degenera- 
tion. Although  a  favorable  result  was  not  attained,  it  clearly  estab- 
lishes Dr.  Parker's  claims  to  priority  for  this  mode  of  treatment  of 
cystitis  in  the  male. 

Previous  to  the  reading  of  this  paper,  before  the  State  Society  in 
1867,  I  had  been  ignorant  of  Dr.  Parker's  ricws  on  this  subject,  and 
was  unable,  until  several  years  after,  to  obtain  a  copy  of  the  journal 
in  which  the  case  was  printed  before  I  became  a  practitioner  in  New 
York. 

In  July,  1868, 1  published  my  work  on  Vesico- Vaginal  Fistula, 
containing  the  hbtories  of  several  cases  of  cystitis  which  had  been 
treated  by  making  an  opening  for  the  free  escape  of  urine. 

At  the  meeting  of  the  State  Society,  Feb.  7, 1871,  Dr.  Bozeman 
presented  a  paper  on  "  Urethrocele,  Catarrh,  and  Ulceration  of  the 
Bladder  in  Females,"  which  was  published  in  the  New  York  Journal 
of  Obstetrics  for  Feb.  1871. 

Dr.  Bozeman  details  the  history  and  successful  result  of  an  opera- 
tion for  the  relief  of  cystitis,  performed  January,  1861,  the  artificial 
opening  having  been  closed  the  following  June.  The  patient  was  cured, 
and  nine  years  afterwards  there  had  been  no  return  of  the  disease. 
It  is  stated :  *'  To  Prof.  Willard  Parker  is  due  the  suggestion  of  open- 
ing  the  male  bladder  for  the  relief  of  catarrh,  and  this  encouraged  me 
to  extend  the  practice  to  the  female  bladder,  as  I  have  described.  Dr. 
Emmet  and  other  American  surgeons  have  since  adopted  the  practice 
in  case  of  vesical  catarrh  in  the  female,  and  I  doubt  not  with  equal 
success."  .  .  .  "Delay  in  the  report  of  my  case  of  ulceration  was 
due  to  the  suspension  of  all  medical  journals  in  the  South  during  the 
war,"  etc.  This  statement  is  unfortunately  calculated  to  |^ve  the 
impression  that  the  American  surgeons  who  have  practised  this  mode 
of  treatment  since  1861  were  indebted  to  Dr.  Bozeman.  With  all 
due  respect  for  his  claims,  this  is  not  correct,  for,  until  his  paper  was 
presented,  he  gave  the  profession  no  opportunity  of  knowing  that  he 
had  ever  operated.  He  has  certainly  not  done  justice  to  himself  in  so 
long  withholding  his  claims,  and  he  can  scarcely  be  ignorant  that  this 
operation  has  been  the  practice  at  the  Woman's  Hospital  previous  to 
and  from  the  time  of  his  coming  to  New  York,  immediately  after  the  war. 
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In  the  case  upon  which  I  operated  in  1861  the  opening  soon  closed, 
and  with  its  closure  no  further  improvement  in  the  condition  of  the 
patient  took  place.  I  shortly  afterwards  made  a  larger  opening 
through  which  the  urine  freely  escaped.  Ten  months  later  I  closed 
the  artificial  opening,  as  the  thickened  condition  of  the  bladder  bail 
then  disappeared.  I  have  never  seen  a  case  of  disease  of  the  bladder 
so  extensive  as  this  was,  without  the  coexistence  of  kidney  trouble. 
The  mucous  membrane  of  the  bladder  had,  to  a  great  extent,  been 
lost,  and  the  walls  had  become  so  hypertrophied  tliat  the  bladder,  as 
a  hard  mass,  could  be  felt  contracted  behind  the  pubes,  and  was 
exceedingly  tender  on  pressure.  This  case  had  been  of  many  years' 
standing,  and  her  suffering  had  made  a  wreck  of  both  body  and  mind. 
She  was  perfectly  cured,  and  came  under  observation  frequently  until 
about  1869,  since  which  time  I  have  lost  sight  of  her. 

Case  L. — During  the  autumn  of  1862,  shortly  afl3r  her  arrival  in 
this  country,  an  English  woman,  suflfering  from  cystitis,  was  admitted 
to  the  Woman's  Hospital.  She  refused  to  submit  to  any  surgical  pro- 
cedure, and  shortly  afterwards  died  in  consequence  of  the  diseased 
condition  of  the  kidneys.  (I  mention  the  case  because  she  had  been 
for  some  time  under  the  care  of  Sir  James  Y.  Simpson  previous  to 
leaving  Great  Britain,  and  the  chief  objection  made  to  me  and  othew 
against  an  operation  was  that  so  high  an  authority  as  Prof.  Simpson 
had  never  intimated  the  necessity  for  such  a  procedure.  The  credit 
of  this  mode  of  treatment  has  been  recently  claimed  for  Prof.  Simpson 
by  Mr.  Lawson  Tait.  Whether  the  idea  after  this  date  occurred  to  bim, 
or  that  he  was  really  indebted  to  this  country  for  it,  is  of  little  conse- 
quence. But  by  this  case  the  fact  is  proved  that  previous  to  the  sum- 
mer of  1862  he  was  ignorant  of  the  method,  and  treated  his  cases 
simply  by  injection  into  the  bladder.) 

Case  LI. — About  14  years  ago,  in  my  private  hospital,  I  closed  the 
lacerated  perineum,  of  a  woman,  who  seemed  otherwise  in  excellent 
health,  and  was  sent  to  me,  I  believe,  by  Dr.  Varick,  of  Jersey  City. 
Ether  was  administered,  but  she  never  regained  entirely  her  conscious- 
ness, and  died  with  well-marked  symptoms  of  ursemic  poisoninj;  about 
32  hours  after  the  operation.  It  was  found  that  she  had  Bright's 
disease,  both  kidneys  being  so  involved,  that  the  secretion  of  urine 
was  arrested,  and  only  a  drachm  or  two  was  found  in  the  bladder. 

This  case  was  reported,  and  in  the  report  I  called  the  attention  of 
the  profession  to  the  greater  necessity  for  examining  the  condition  of 
the  kidneys  than  that  of  the  heart.  Since  then  I  have  had  at  least 
five  deaths  to  occur  from  uraemic  poisoning  in  public  and  private  prac- 
tice, and  these,  perhaps,  might  not  have  occurred,  if  my  assistants  had 
been  able  to  examine,  or  had  appreciated  the  importance  of  examining, 
the  urine  before  the  anaesthetic  was  given. 
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I  established  the  rule,  when  in  charge  of  the  Woman's  Hospital, 
that  the  urine  should  be  exanuned  in  everv  case  before  an  anaesthetic 
was  administered.  The  result  was  that  in  a  number  of  instances 
unsuspected  disease  of  the  kidneys  was  detected,  and  the  operation 
was  performed  with  the  aid  of  opium,  and  without  an  anaesthetic. 

To  the  effects  of  the  anaesthetic  I  attribute  the  chief  danger  attend- 
ing the  operation  in  the  advanced  stages  of  cystitis,  although,  on 
account  of  the  hypersensitive  state  of  the  bladder,  it  is  almost  indis- 
pensable ;  when  the  kidneys  are  barely  able  to  perform  their  function 
sufficiently  well  to  presene  life,  there  is  great  danger  in  imposing 
additional  work  upon  them,  and,  whenever  they  fail,  death  from  urae- 
mia must  rapidly  follow. 

It  has  been  denied  that  the  kidneys  take  an  active  part  in  the  elimi- 
nation of  ether  from  the  blood,  but  I  am  convinced  that  this  view  is 
incorrect.  Hours  after  having  performed  some  prolonged  operation  I 
have  often  detected  in  my  own  urine  the  smell  of  ether  which  had 
been  used.  I  have  had  no  experience  with  the  use  of  any  other  anres- 
thetic  in  this  condition,  but  on  theoretical  grounds  would  consider  the 
use  of  the  nitrous  oxide  as  the  least  objectionable,  and  particularly  as 
the  operation  is  one  of  so  short  duration.  Unfortimately  we  cannot 
judge  in  any  case  of  long  standing  as  to  the  actual  condition  of  the 
kidneys,  so  that  the  conserjuences  which  may  follow  must  be  fully  ap- 
preciated both  by  the  operator  and  the  patient. 

The  operation  as  practised  for  the  relief  of  cystitis  is  in  itself  a 
simple  one,  and  if  resorted  to  before  the  disease  has  advanced  so  far 
as  to  involve  the  kidneys,  is  as  free  from  risk  as  any  in  minor  surgery. 
Even  under  the  more  unfavorable  circumstances  the  risk  of  the  opera- 
tion is  justifiable,  for  by  it  life  may  be  prolonged,  and  a  great  degree 
of  comfort  obtained  in  allaying  the  persistent  efforts  to  empty  the 
bladder. 

The  operation  is  to  be  performed  under  the  influence  of  an  anaes- 
thetic when  possible,  with  the  patient  on  the  left  side,  and  the  ante- 
rior wall  of  the  vagina  fully  exposed  by  means  of  a  large-sized  Sims's 
speculum.  A  sound  somewhat  abruptly  curved  an  inch  an<l  a  half 
from  its  extremity,  must  be  introduced  into  the  bladder  and  held  by  an 
assistant.  While  the  point  of  this  instrument  is  firmly  pressed  in  the 
median  line  against  the  base  of  the  bladder,  a  little  behind  the  neck, 
the  projecting  tissue  on  the  vaginal  surface  must  be  seized  with  a 
tenaculum,  and  divided  by  a  pair  of  scissors  directly  on  the  point  of 
the  sound  until  it  can  be  passed  through  into  the  vagina.  With  the 
sound  remaining  in  the  opening  as  a  guide,  one  blade  of  a  pair  of 
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•cissors  should  be  passed  into  the  bladder,  and  the  vesico-Taginil 
8>ei>tum  be  dinded  backward  in  the  median  line.  By  this  mode, 
««peciaUy  where  the  vagina  is  of  a  natural  size,  the  operation  is  ex- 
tr^melT  ^mple«  and  is  completed  in  a  few  moments.  The  object  in 
cuma^  oa  the  point  of  the  sound  is  to  be  sure  that  the  bladder  and 
Y^L:i«al  i:«r€Kif  are  divided  in  corresponding  incisions,  for  there  is  so 
dk  m^r^fi^tT  of  <«ipe  surface  over  the  other  that  it  is  exceediDglj 

a  V  e«aer  ^Sie  bltider  unless  the  parts  are  transfixed. 

▼^^  ntfot  ti  Twntiaj:*  as  described,  can  be  but  little  improved 

ir  iosgorirr.     The  me^Uan  line  has  been  preferred  for  the 

"«.v:i^'«  ic  nsf  ^nr^^MLK  sinee  it  is  not  likely  to  include  any  large 

V  v%^*«!^:&^  niLe^  ^tf  opening:  be  extended  too  near  to  the  cervix 

»ft*^.  »r  V  The  3eci  rf  die  bb*i*ier.     In  theory,  there  is  no  necessity 

^c  ax  -ciniac  ar^er  sum  tiiAC  ei^ual  to  the  area  of  the  two  ureters; 

IX   ^r^^sn^  arr«««*er.  :t  is  &iiiiii  that  it  must  be  greater  at  first  than 

tt;^  ^*-ioi  i&e  ^airu  ;siac  in  suite  of  all  the  care  that  can  be  taken 

%    •o'«trm;  -t^  a  'iUTse  Twrdiin  of  h  will  dose  too  soon.     Moreover, 

^  ?f>c;   -i   >  a  T'tva  airaiiia:2e  «>  have  an  ample  opening  through 

wiv,n    ;at   aimoBiuMN  sm&  in  sk  bladder  may  be  easily  washed 

^^     "t    >  'tr^  ^'jQCifli  :^ac  sodi  bleeding  follows  this   operation 

vi«)i«v  9^    ntsv  ^«iin*<iu  :be  iocssm  ss  extended   too   far   in  either 

ji^  ><*•«*     ^'jwm  a  :iii:t!f  ^^swi  us  Vwn  divided,  it  will  either  be  a 

1  t»i    siT^uttc  jcst«7  <  3»  ^crrix  nteri,  or  one  given  oflF  from 

-<«um   .r«tr«->     'Sk^Ms^  -n  Acsbfr  £iection  is  readily  arrested 

•^.th  M^  .  ^i'*?«^siiaEv«  9»  n»  mi  3n:&»ie  a  fair  amount  of  tissue 

^^-      k    :!»  wv«»L  ami  Tvisdng  it  suflBeiently  tight. 

.  ^    «•-.>.  'a:^^.  Sr  S«r  iac  in  accordance  with  directions 

^    ^.  -   .     ri.-     .    so-  >Mk»  »  13^  it  shall  not  be  an  addi- 


ii.>»i'% 


v\,.....sw     *^«  •  .li.ri:  :  .>  rrr  -<!ttam^  mxs  of  a  circular  piece,  and 

,.,,.    -      ,r-.--   'in.  •  r  III*  'ivirtnmr  rwxiii  dien  never  entirely  close 

j^  .        ii»    :,i   ^:x-     ■'  zi*   nt«w   »  ::vo3ainiended  by  him  is  too 


,.  .^  .  .M"  'ir  1.1  *:-'«:'^xi  :?!Mni»«ie.  The  general  operator 
u.,>.  va*  ..  ^'  .!•  •  1  '1  -:  *  I  lA-i^mj  It  w  parts,  and  remove  but  a 
r..  .V  wi  -*i^'.  '.M-i'  :.  ••  1'*  yr]\  hi  aos  ^^  include  the  mouths  of 
\.,.;  .-\*r-?^  ar  le-i  -r  -It  rioiooir.  iibi  K>  open  laterally  into  the 
A.  -  ^    u  K*!^  ->«•.?  r..*-  • .  ■ ;:  h.  'Z^Tin  rwr^ia  4«ttide  of  the  bladder. 

N  ».-  ou;^  iitf-Ai'  -t  r  v-t:.  rr^r-'wi  X*  fijc  the  purpose  of  keeping 
Atv  truiv'uil  ':z*^z.l:.j  j/b:a>»:if.  I  kav«  nsed  in  some  cases  with 
,^^AU£ai^  a  ftud.  or  '-r^rk-u  niade  fh^oi  gUas  tubing  half  an  inch  in 
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diameter,  and  not  unlike  a  spool  in  shape,  which  is  Fig.  117. 
buttoned  into  the  slit.  The  portion  of  the  flange  to 
remain  within  the  bladder  requires  to  be  but  little 
more  than  a  slight  flare,  with  the  edge  turned  over  to 
keep  the  instrument  in  place,  while  the  vaginal  rim 
may  be  larger  to  prevent  its  slipping  into  the  blad- 
der. It  will  remain  loose,  and  with  sufficient  play  to 
prevent  the  parts  from  healing  up  too  tightly  around 
it.  For  its  removal  only  a  pair  of  forceps  is  necessary,  by  which  one 
side  may  be  turned  up  for  the  other  to  escape.  If  used  it  should  be 
made  light,  and  only  from  the  finest  quality  of  Bohemian  glass.  It  is 
really  a  most  useful  instrument,  but  I  have  been  obliged  to  abandon 
it  on  account  of  the  difiiculty  of  having  them  made  from  a  proper 
quality  of  glass.  If  the  least  amount  of  lead  or  any  other  impurity 
exists  in  the  glass,  it  will  in  a  few  hours  become  encrusted  with  a 
sabulous  deposit  from  the  urine,  and  will  increase  greatly  the  irri- 
tation. As  a  rule,  therefore,  I  think  it  advisable  at  first  to  rely  upon 
the  careful  introduction  of  the  finger  night  and  morning,  but  after  a 
few  days,  when  the  irritation  of  the  parts  has  somewhat  subsided,  the 
urine  is  in  better  condition,  and  the  incision  beginning  to  close,  the 
glass  stud  may  be  used  with  greater  advantage.  As  a  substitute  for 
the  button.  Dr.  Bache  Emmet,  one  of  the  assistant  surgeons  to  the 
Woman's  Hospital,  has  employed  a  glass  instrument  of  the  shape  and 
size  represented  in  Fig.  118,  by  which  the  urine  is  conducted  to  the 
vaginal  outlet.     It  is  introduced  with  less  difficulty  than  the  eyelet, 


Fig.  118. 


Bache  Emmet*ii  flstnU  tube. 

and  in  many  cases  it  answers  better,  especially  where  it  is  advisable 
to  keep  the  urine  out  of  the  vagina  and  from  recently  cut  surfaces, 
and  it  answers  well  while  the  patient  is  remaining  quiet  in  bed. 

Prof.  Fallen  recommends  opening  into  the  bladder  with  the  Paque- 
lin  thermo-caut^re  as  follows :' — 


•  Kolpo-cjBtotomr,  or  Artificial  Ve»I«»-vaginal  Fistula,  br  Montrose  A.  Fallen, 
A.  M.,  M.D.,  etc.     Am.  Jour,  of  Obstetrics,  eto.,  vol.  xi.  April,  1878. 
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''  The  main  difficulty  hitherto  has  been  to  keep  the  incision  open 
after  the  use  of  the  scissors  or  knife.  Artificial  means  must  be  re- 
sorted to,  such  as  an  India-rubber  tube  passed  from  the  urethra  through 
the  opening,  which  is  annoying  and  painful,  or  a  glass  button  intro- 
duced,  which  is  difficult  to  retain,  and  when  retained  is  apt  to  beget 
vesical  tenesmus.  I  believe  the  use  of  the  actual  cautery  at  a  red  heat 
will  be  found  to  answer  all  purposes."  "If  the  platinum  tip  of  the 
cautery  be  heated  to  a  white  heat,  it  cuts  through  as  rapidly  as  the 
knife,  and,  therefore,  hemorrhage  is  to  be  expected.  Besides  the 
thin  slough  produced  by  white  heat  might  peal  oflf  and  union  ensue. 
To  avoid  both  bleeding  and  contraction,  the  tip  should  be  raised  to  a 
red  heat  only,  and  passed  slowly  along  the  side  of  the  proposed  open- 
ing, dividing  first  the  mucous  membrane  of  the  vagina,  and  then  held 
still  for  a  moment  or  so  to  allow  the  adjacent  vessels  to  contract  and 
become  occluded.  The  submucous  connective  tissue  is  then  burned, 
and  afterwards  the  bladder  wall  itself.  Extreme  delicacy  of  manipu- 
lation is  required  upon  the  part  of  the  surgeon,  lest  he  bum  direcdj 
into  the  cavity  of  the  bladder,  which  should  be  avoided  in  order  to 
prevent  hemorrhage,  contraction,  and  subsequent  union." 

I  have  had  no  experience  with  this  mode  of  treatment,  J)ut  feel 
confident  that  without  the  greatest  delicacy  of  manipulation,  serious 
results  might  follow  its  use.  Should  the  bladder  be  contracted  as  it 
usually  is  in  these  cases,  the  fundus  might  be  in  such  close  proximity 
to  the  point  of  entrance  of  the  cautery  as  to  be  also  involved.  This 
objection,  however,  could  be  overcome  by  placing  the  patient  on  the 
knees  and  elbows,  and  by  introducing  a  catheter  into  the  bladder,  so 
that  it  may  be  dilated  by  atmospheric  pressure. 

I  am  inclined  to  advocate  the  use  of  the  cautery  to  the  extent  of 
applying  it  to  the  raw  edges  after  performing  the  operation  in  the 
usual  manner,  the  edges  being  rolled  out  with  a  tenaculum.  To 
use  it  might  prove  a  valuable  means  of  keeping  the  fistula  open. 
Contraction  to  a  great  extent  would  doubtless  take  place  afterwards, 
but  the  edges  would  be  in  a  condition  less  likely  to  be  irritated  by 
the  urine  after  the  slough  had  been  thrown  ofi*,  than  would  be  the  case 
with  surfaces  which  had  just  been  denuded.  I  should  also  anticipate 
benefit  from  it  as  a  counter-irritant,  unless  the  cautery  were  so 
freely  applied  as  to  establish  a  degree  of  inflammatory  action  which 
could  not  be  limited  to  the  edges  of  the  wound. 

The  usual  routine  of  treatment,  in  a  general  way,  is  to  wash  the 
bladder  out  thoroughly  every  day  by  placing  the  patient  on  the  back 
with  a  bed-pan  under  her  hips.     Two  fingers  of  the  left  hand  of  the 
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operator  must  press  back  the  perineum  while  they  are  inserted  into 
the  fistulous  opening  to  separate  its  edges.  Large  quantities  of  warm 
water  must  be  then  carefully  thrown  into  the  bladder  by  means  of  a 
Davidson's  syringe  held  in  the  other  hand.  The  smaller  nozzle  of  the 
instrument  will  be  the  most  useful,  and  may  be  introduced  either 
through  the  urethra  or  directly  into  the  opening.  Afterwards  the 
point  of  a  sound  must  be  drawn  along  the  angles  of  the  opening  to 
retard  its  closure. 

The  following  cases  are  given  in  detail,  to  illustrate  some  of  the 
difficulties  and  complications  which  attend  the  treatment : — 

Case  LII. — Mrs.  B.,  aged  24  years,  was  admitted  to  the  hospital 
from  Goshen,  N.  Y.,  Oct.  17,  1868,  with  a  vesico-vaginal  fistula  of 
four  months'  standing,  having  followed  a  labor  of  30  hours.  There 
had  been  an  extensive  loss  of  tissue,  and  after  three  operations  she 
was  discharged  cured,  March  31, 1869. 

A  few  weeks  after  her  discharge  she  began  to  suffer  from  irritation 
of  the  bladder.  This  increased,  and  occasionally  the  urine  was  mixed 
with  blood.  She  was  pregnant,  and  was  delivered  with  forceps  Feb. 
14,  1870.  Gradually  the  difficulty  with  the  bladder  became  greater, 
and  she  was  again  admitted  to  the  hospital  March  31,  1871,  suffering 
fearfully  from  cystitis.  It  was  with  the  greatest  difficulty  and  suft'er- 
ing  that  a  double  catheter  could  be  introduced  for  the  purpose  of 
washing  out  the  bladder,  and  this  finally  became  so  great  that  it  was 
necessary  to  administer  an  anaesthetic  every  other  day,  in  order  to 
effect  it  property.  As  but  little  improvement  had  taken  place  on 
April  21,1  made  a  traverse  opening  just  beyond  the  neck  of  the 
bladder,  one  inch  in  length,  and  somewhat  crescentic  in  shape.  This 
was  done  in  consequence  of  the  great  loss  of  tissue,  leaving  insufficient 
room  between  the  cervix  and  neck  of  the  bladder  for  an  incision  in 
the  axis  of  the  vagina.  When  the  finger  was  passed  into  the  bladder, 
its  walls  were  found  much  thickened,  the  mucous  membrane  destroved 
to  a  great  extent,  and  coated  with  the  most  offensive  phosphatic 
deposit,  which  when  removed  caused  bleeding  from  the  surface  below. 
Her  sufferings  were  so  great,  even  after  the  operation,  that  it  was 
necessary  to  give  her  an  anaesthetic  every  other  day  before  washing 
out  the  bladder,  and  often  a  gallon  of  warm  water  was  used  at  a  time 
before  the  deposit  could  be  removed.  A  week  after  the  operation  I 
introduced  a  glass  stud  in  the  opening  to  keep  it  from  closing.  The 
injection  was  continued  daily  until  August  7,  when  the  glass  instru- 
ment was  removed,  as  it  had  begun  to  excoriate  the  posterior  wall  of 
the  vagina.  Her  general  health  improved  rapidly,  and  she  was  free 
from  pain,  except  during  the  time  the  bladder  was  being  syringed  out. 
When  the  finger  was  passed  within  the  bladder  its  surface  was  felt  to 
have  become  smooth,  but  was  still  tender  on  pressure ;  yet  the  im- 
provement had  been  very  great.  The  injections  were  renewed  and 
continued  until  Oct.  1,  half  a  drachm  of  carbolic  acid  being  added  to 
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urethra,  so  that  if  the  cystitis  had  not  been  cured  some  evidence  of  it 
would  have  remained. 

The  sound  could  be  passed  into  the  bladder  to  any  point  within  its 
cavity,  without  causing  the  slightest  pain  or  irritation.  In  April, 
1872,  one  year  after  the  first  operation,  the  opening  was  closed,  and 
she  remained  well  afterwards. 

Case  LIU. — Mrs.  O'B.  aged  35,  was  admitted  to  the  Woman's 
Hospital  Nov.  8, 1867.  Menstruated  for  the  first  time  at  16.  Mar- 
ried at  17,  and  gave  birth  to  her  only  child  within  a  year  afterwards. 

Four  months  after  marriage  her  husband  died. 

Her  general  health  from  childhood  had  been  delicate.  Three  years 
previous  to  admission  she  had  received  a  severe  fall,  and  from  that 
time  had  never  been  free  from  irritability  of  the  bladder.  This  grad- 
ually increased,  until  at  length  she  had  constant  pain,  and  was  obliged 
to  empty  the  bladder  at  least  every  half  hour  during  the  night  and 
day.  The  urine  was  sometimes  clear,  but  generally  of  a  dark,  fuligi- 
nous hue,  with  often  some  sediment,  and  was  frequently  tinged  with 
blood. 

She  was  found  upon  examination  to  be  suffering  from  cystitis  of 
long  standing,  and  to  have  some  thickening  of  the  walls  of  the  bladder. 
The  uterus  was  retroverted  and  fixed  in  position  from  some  previous 
attack  of  cellulitis.  The  organ  was  normal  in  size,  but  the  cervix 
was  indurated  and  small,  and  the  os  nearly  closed.  The  microscopic 
examination  indicated  that  the  kidneys  were  yet  in  a  healthy  condi- 
tion. 

An  attempt  was  made  to  correct  the  position  of  the  uterus,  for  the 
cervix  pressed  upward  against  the  base  of  the  bladder,  and  might 
continue  to  prove  a  source  of  irritation.  The  finger,  in  the  rectum 
or  vagina,  was  the  only  means  used  to  lift  up  the  fundus,  for  fear 
of  exciting  the  old  pelvic  inflammation.  This  was  only  partially 
successful.  The  cervix  was  blistered  from  time  to  time  with  acetic 
solution  of  cantharides,  with  the  view  of  lessening  the  induration, 
and  sponge  tents  were  also  carefully  used  for  the  same  purpose,  and 
to  relieve  the  dysmenorrhcua  by  opening  the  os.  Her  general  con- 
dition was  carefully  looked  after.  With  the  view  to  its  effect  on 
the  bladder,  she  was  placed  at  one  time  on  a  mixture  containing  ten 
grains  of  tannin  to  each  dose.  This  frequently  caused  the  urine  to 
become  acid.  When  this  ceased  to  have  the  effect  she  was  placed  on 
a  mixture  containing  benzoic  acid,  the  formula  of  which  was  given 
when  treating  of  vesico- vaginal  fistula  (see  page  619).  Large  doses 
of  old  rauriated  tincture  of  iron  were  used,  an  old  preparation  being 
selected,  because,  as  has  been  stated,  it  contains  more  free  acid 
than  the  fre^h  preparations.  I  believe  she  at  one  time  readily  took 
a  drachm  three  times  a  day.  An  infusion  of  the  triticum  repens 
was  also  freely  given  for  some  time. 

March  10, 1868.     In  consequence  of  a  slight  exposure  to  cold,  she 

suffered  from  a  severe  attack  of  pelvic  peritonitis,  lost  what  little 

benefit  had  been  gained  by  treatment,  and  was  several  months  con- 
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valescing.  At  length,  after  nearly  seven  months'  local  treatment  in 
washing  out  the  bladder  daily,  and  having  exhausted  every  local  and 
constitutional  resource  with  but  little  benefit,  an  operation  was  pro- 
posed.  After  fully  explaining  to  the  patient  the  risk  of  life,  in  her 
debilitated  condition,  should  the  operation  again  light  up  the  peine 
inflammation,  the  products  of  which  had  not  yet  disappeared,  she 
decided  to  submit  in  spite  of  all  the  dangers,  in  preference  to  remain- 
ing in  her  then  sad  condition. 

June  2.  The  patient  was  placed  under  the  influence  of  ether,  and 
with  concurrence  of  Drs.  Alfred  C.  Post,  one  of  the  consulting  sur- 
geons, and  H.  P.  Famham,  her  former  physician,  the  artificial  opening 
was  made.  The  incision  was  an  inch  and  a  half  in  length,  extending 
from  the  neck  of  the  bladder  nearly  to  the  cervix  uteri.  The  interior 
of  the  bladder  was  found  in  the  usual  condition,  with  the  walls  thick- 
ened and  corrugated,  but  with  less  ulceration  of  the  mucous  membrane ; 
the  latter  condition  being  due  probably  to  the  length  of  time  she  had 
been  under  treatment. 

July  18.  She  was  discharged,  greatly  improved  both  in  her  local 
and  general  condition,  to  return  in  the  autumn.  With  the  greatest 
difiiculty  the  fistula  had  been  kept  open,  and  had  become  so  small  aa 
scarcely  to  admit  the  finger. 

October  27.  She  was  readmitted  to  the  hospital,  having  been 
under  observation  during  the  summer  as  an  out-door  patient.  Her 
general  health  had  not  improved  to  any  great  extent,  and  she  bad 
suffered  greatly  from  the  fistula,  which  had  twice  nearly  closed.  The 
adhesions  were  broken  down  so  as  to  admit  the  finger,  and  at  length 
it  remained  permanently  open,  large  enough  to  admit  a  No.  ii  catheter, 
through  which  the  urine  escaped.  During  the  winter  the  regular 
treatment  was  kept  up,  with  the  effect  of  much  improving  the  cystitis, 
and  the  walls  of  the  bladder  became  softer.  Much  thickening,  how- 
ever, and  induration  at  the  neck  of  the  bladder  remained,  with  tender- 
ness in  the  urethra,  making  it  unbearable  to  introduce  a  catheter  into 
the  canal. 

June  4, 1869.  For  several  months  previous  a  solution  of  morphine, 
containing  eight  grains  to  the  ounce,  had  been  thrown  into  the  bladder, 
after  washing  it  out  with  warm  water.  As  she  lay  on  her  back,  it 
was  thrown  somewhat  as  a  spray  through  the  fistula,  so  as  to  wet  the 
upper  portion  of  the  bladder,  out  of  reach  of  the  urine,  and  the  excess 
flowed  oflf  below.  This  plan  was  followed  with  great  benefit,  so  that 
there  was  decidedly  less  tenderness  on  pressure  in  every  portion  of 
the  bladder,  but  she  continued  to  complain  whenever  a  catheter  was 
introduced. 

9fA.  A  relapse  occurred,  apparently  without  cause,  a  constant 
desire  to  empty  the  bladder  coming  on,  although  the  urine  all  escaped 
freely  by  the  vagina.  Dr.  Robert  Newman  kindly  examined  the 
bladder  for  me  with  the  endoscope.  Its  mucous  membrane  wasfoond 
to  be  in  a  normal  condition.  As  the  instrument  was  slowly  introduced 
into  the  urethra,  every  portion  of  the  canal  was  carefully  inspected. 
At  first,  nothing  could  be  found,  but  at  length  a  noinute  granular  point 
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was  detected  on  the  left  side,  about  an  inch  from  the  orifice,  intensely 
red,  and  painful  to  the  touch.  Churchill's  solution  of  iodine  was 
applied,  which  gave  much  pain,  lasting  eight  hours. 

IQth.  The  patient  was  again  examined,  and  it  was  found  that 
no  improvement  had  taken  place.  The  iodine  application  was  repeated, 
with  less  pain  than  after  the  previous  examination. 

2l€t.  A  weak  solution  of  nitrate  of  silver  was  applied  to  the 
ulcerated  points,  and  repeated  on  the  24th  and  28th  inst.  The  patient 
complained  a  great  deal  of  pain  after  each  application,  but  the  surface 
gradually  healed.  She  remained  in  the  hospital  during  the  summer, 
without  further  treatment  than  the  injection  of  water  into  the  bladder. 
In  December  the  fistula  was  closed,  but  on  removing  the  sutures  the 
edges  separated  immediately,  no  union  having  taken  place  in  conse- 
quence of  the  cicatricial  character  of  the  edges,  resulting  from  the 
frequent  use  of  the  nitrate  of  silver.  As  her  general  health  was  still 
poor,  the  fistula  was  not  again  closed  until  May  31,1870.  The  vagi- 
nal tissue  around  the  edges  of  the  opening  were  freely  removed  with 
a  pair  of  scissors,  and  the  surfaces  secured  by  seven  sutures.  June 
9,  the  sutures  were  removed,  and  the  edges  found  firmly  united.  She 
was  discharged  cured  July  18, 1870,  having  been  two  years  and  some 
eight  months  under  daily  observation  and  treatment.  After  her  dis- 
charge her  general  health  improved,  and  she  had  no  further  trouble 
with  her  bladder.  She  continued  to  improve,  and  was  in  good  health 
when  she  returned  to  her  friends  in  Ireland  two  years  later. 

By  so  full  a  history,  as  of  the  two  cases  just  given,  a  general 
idea  of  the  treatment  can  be  obtained,  and  the  reader  would  gain 
scarcely  more  knowledge,  were  a  number  of  other  cases  added.  But 
in  regard  to  the  condition  of  the  kidneys,  the  following  case,  and  one 
to  be  given  when  treating  of  laceration  of  the  urethra,  will  elucidate 
the  post-mortem  appearance,  when  death  occurred  after  the  adminis- 
tration of  ether. 

Case  LIV. — Mrs.  S.  admitted  to  the  Woman's  Hospital  June  22, 
1868,  aged  39.  Had  married  at  21.  Sterile.  Shortly  after  mar- 
riage had  an  attack  of  cellulitis  from  putting  her  feet  in  cold  water  to 
check  her  period.  Four  years  after  first  attack,  had  a  recurrence 
which  terminated  in  pelvic  abscess,  which  after  several  months  opened 
into  the  vagina.  About  15  months  previous  to  admission  the  urine 
began  to  escape  into  the  vagina,  with  partial  relief  to  the  cystitis 
afterwards.  June  23,  ether  was  administered  for  the  purpose  of  en- 
larging the  sinus  to  admit  of  the  free  escape  of  urine  from  the  bladder. 
Through  the  vagina  could  be  felt  the  remains  of  an  old  abscess, 
running  from  the  left  broad  ligament  down  between  the  uterus  and 
the  bladder.  The  bladder  was  also  felt  contracted  and  hard.  She 
was  placed  on  the  left  side,  and  Sims's  speculum  introduced.  The 
mouth  of  the  sinus  leading  into  the  uterus  was  found  in  front  of  the 
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nepis.  The  opening  was  of  a  sufficient  size  to  admit  a  large-sized 
ioimd  inoo  the  bladder,  but  did  not  allow  of  a  free  escape  of  urine. 
A  »raun  •juantitj  would  collect,  and  then  escape  all  at  once  &8  if 
iriven.  one  bj  contraction  of  the  bladder.  The  general  condition  was 
••eiy  poi)r,  bin  with  the  hope  of  relieving  the  irritation  of  the  bladder, 
mil  men*  being  no  prospect  of  relief  otherwise,  the  opening  was  en- 
'.arzieii  ^}»ut  half  an  inch.  This  was  just  sufficient  to  admit  the  h- 
ZfiT  ino?  the  bladder,  which  was  found  contracted  and  thickened,  and 
iiATin^  Ioi$t  a  large  portion  of  its  mucous  membrane  from  ulceration. 
Deach  resulted  from  uraemia,  forty-eight  hours  after  the  operation. 
Ar  die  pc6t-mortem  examination,  it  was  found  that  for  a  long  time  she 
had  su&red  from  tubercular  peritonitis.  The  sac  of  the  old  abscess 
waij  found  as  described.  The  left  kidney  was  enlarged  and  dilated. 
The  cortical  portion  was  nearly  gone,  and  the  tissues  apparently  in  a 
state  of  fatty  degeneration. 

The  pelvis  of  the  kidney  was  dilated  enough  to  contain  some  three 
ounces  of  fluid,  and  the  ureter  large  enough  to  admit  two  fingers. 
The  ri^t  kidney  was  destroyed,  and  had  done  no  work  for  years.  It 
was  enlarged,  but  nothing  was  left  but  the  capsule  containing  half  a 
pint  or  more  of  a  deposit  having  the  appearance  and  consistency  of 
whice  lead.  The  liver  was  enlarged  and  fatty,  and  there  was  an 
abnormal  amount  of  fluid  in  the  pericardium. 

Dr.  Francid  Delafield  made  a  microscopic  examination  of  the  two 
kiuttey^  The  right  one  was  the  seat  of  very  extensive  tubercular 
i»pi^t:«  the  tubercles  having  undergone  cheesy  degeneration.  Scarcely 
:t  :rice  of  the  kidney  structure  remained.  The  pelvis  of  the  other 
kii&Kj  vas  dilated.  The  epithelium  of  the  calyces  and  convoluted 
iitoe»  were  m  a  state  of  fatty  degeneration,  and  some  of  the  Malpighian 
^i}ab»  wec^  c^Kitracted  and  hard. 

Cf^yfttf  «  tie  Bladder  and  Ureters. — It  is  a  common  belief  that 
>wtittmce  ta  a  limestone  country,  favors  the  development  of  stone  in 

tr:iiitfr  all  circumstances,  however,  the  formation  of  stone  in  the 
^th^feikwr  v.'e  the  female  is  less  frequent  than  in  the  male.  This  is  due 
x^  »e  Sfcrt  that  the  female  urethra  is  short,  and  of  large  calibre,  and 
^niica:e»  the  easy  passage  of  sabulous  particles. 

la  m$  portion  of  the  United  States,  stone  is  exceedingly  rare 
-.•.^a:^  aj»  an  accompaniment  of  cystitis ;  or  after  an  operation  for 
x^o^tu^  a  ve:»co«vaginal  fistula  ;  or  as  a  consequence  of  the  introduc- 
>.Ma  ^rf'  )iwie  foreign  body  into  the  bladder,  by  the  woman  herself. 

rie  character  of  the  stone  is  therefore  almost  always  phosphatic, 
\vto^  Ae  result  of  some  irritating  cause,  while  the  uric  acid  forma- 
:i\Hi  :!M  <>?aiBamilT  found  in  the  male,  and  depending  on  a  constitutional 
.viMtitM*.  are  rarely  met  with  among  women.  It  is  likely  that  the 
utc  Mti  iepoisit  is  as  frequent  with  women  as  with  the  men,  but  it  is 
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irashed  out  before  it  has  time  to  effect  a  lodgment.  The  develop- 
Wesni  of  phosphatic  calculi,  however,  is  rapid,  as  the  phosphates 
leadilj  precipitate  upon  any  foreign  body  that  may  be  present,  form- 
ing incrustations  which  are  not  easily  dislodged. 

I  have  seen  two  instances  of  stone  in  the  bladder  due  to  spinal 
iojary  resulting  in  loss  of  motion  and  sensation. 

In  1868  I  was  consulted  in  the  case  of  a  lady  from  Norfolk,  Va., 
who  was  suffering  with  paralysis  of  the  lower  limbs,  from  a  fall.  Four 
months  after  the  fall  urine  began  to  escape  by  the  vagina,  and  in  a 
few  days  a  sufficient  number  of  calculi  were  passed  to  fill  a  large-sized 
tumbler.  I  found  on  examination  that  the  whole  base  of  the  bladder 
had  been  lost,  as  well  as  the  urethra  and  the  sub-pubic  tissue  up  to 
the  periosteum ;  the  vagina  was  almost  occluded.  The  urine  had 
been  allowed  to  accumulate  in  the  bladder  after  the  injury,  as  she 
had  doubtless  lost  all  sensation  in  the  parts,  and  the  bladder  was 
afterwards  never  thoroughly  emptied.  The  urine  becoming  highly 
phosphatic  gave  rise  to  the  formation  of  calculi,  which,  by  the  pres- 
sure upon  the  vesico-vaginal  septum,  produced  a  slough  on  account  of 
the  impaired  vitality  of  the  parts.  No  attempt  was  made  for  her 
relief,  as  the  paralysis  had  not  yet  disappeared,  and  even  had  it  been 
possible  to  close  the  opening,  doubtless  sloughing  would  have  again 
followed  in  a  few  weeks.  I  was  never  able  to  learn  her  subsequent 
history. 

The  other  patient  gradually  recovered  sensation  and  motion,  and 
the  stone  was  recognized  and  removed. 

In  cystitis  calculi  frequently  form  in  some  pouch  where  the  urine 
is  being  retained  until  it  becomes  decomposed  and  phosphatic. 

In  the  greater  proportion  of  the  cases  which  have  passed  under  my 
observation  the  calculi  have  formed  within  one  or  two  years  after  a 
▼esico-vaginal  fistula  had  been  closed,  and  generally  when  the  opera- 
tion had  not  been  performed  by  myself.  The  formation  has  more 
frequently  followed  some  operation  about  the  neck  of  the  uterus,  and 
generally  when  laceration  had  occurred  through  the  anterior  lip  into 
the  base  of  the  bladder.  I  have  in  several  instances  found  the  nucleus 
to  be  a  small  portion  of  wire  which  had  dropped  into  the  bladder  as 
the  end  of  some  suture  had  been  clipped.  But  as  a  rule  I  believe  the 
nucleus  is  furnished  by  some  denuded  surface  which  had  been  turned 
into  the  bladder,  or  left  there  through  a  careless  adjusting  of  the  edges 
of  the  fistula.  Dr.  Henry  F.  Campbell,  of  Augusta,  Ga.,  has  offered 
a  different  explanation  of  the  origin  of  calculi  after  the  operation  for 
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vesico- vaginal  fistula  :^  "  Reasoning,  then,  from  my  own  case,  and 
from  others  in  which  calculi  of  considerable  size  have  been  found 
to  exist  in  the  bladder  shortly  after  closing  of  fistulas  by  operation  I 
conclude,  1st,  that  in  such  cases  the  stone  exists  previous  to  the  fis- 
tula, perhaps  causing  the  slough  during  the  labor  in  which  it  occurs; 
2d,  that,  like  the  present  stone,  they  are  grasped  by  the  empty  blad- 
der, and  remain  imbedded  during  the  entire  period  of  the  existence  of 
the  fistula ;  and,  3d,  that  when  the  fistula  had  been  closed  by  opera- 
tion, and  the  collection  of  urine  in  the  bladder  becomes  again  possible, 
the  consequent  distension  releases  the  stone ;  the  calculus  is  not, 
therefore,  in  process  of  formation  in  the  bladder  at  that  time,  buti3 
only  discovered  after  the  case  of  the  fistula." 

This  explanation  is  original,  and  I  have  no  doubt  is  a  correct  one 
for  a  large  number  of  cases.  I  can  recall  several  instances  m  my 
own  experience  where  I  was  unable  to  offer  to  myself  any  explanation 
for  so  rapid  a  development  of  stone  within  a  few  weeks  after  closing 
the  fistula.  But,  on  the  other  hand,  I  have  known  of  several  ca.^3 
where  the  loss  of  tissue  had  been  too  great,  and  too  large  a  portion  of 
the  bladder  had  been  constantly  inverted  for  a  stone  to  have  had  any 
lodgment.  I  acknowledge  the  importance  of  Dr.  Campbell's  explana- 
tion,  and  the  consequent  necessity  for  passing  the  finger  into  the  inte- 
rior of  every  bladder  before  closing  it.  But  I  am  equally  certain  that 
an  undenuded  surface  left  in  the  bladder  will  furnish  a  starting-point, 
and  a  stone  may  be  developed  within  a  short  time  after  closing  the 
fistula. 

The  symptoms  of  stone  resemble  closely  those  of  cystitis,  and, 
unless  a  steel  sound  be  passed  into  the  bladder,  the  differentiation  will 
not  be  easy.  This  is  best  done  while  the  patient  lies  on  the  back, 
with  her  limbs  flexed  on  the  abdomen,  and  held  by  an  assistant  on 
each  side.  The  administration  of  ether  is  generally  necessary,  and 
it  is  well  to  moderately  distend  the  bladder  with  tepid  water  before 
attempting  the  examination. 

There  are  two  methods  by  which  a  stone  may  be  removed  from  tbe 
bladder :  through  the  urethra  or  through  an  opening  made  in  the  base 
of  the  bladder  from  the  vagina.  The  removal  by  the  urethra  is  the 
oldest  method.  When  the  stone  is  soft  and  of  a  moderate  size  it  maj 
be  readily  crushed  by  a  lithotrite,  and,  if  it  be  thoroughly  broken  up, 
the  debris  will  rapidly  pass  through  the  urethra.     As  a  woman,  in 

>  Origin  and  Historj  of  Calculi  found  in  the  Bladder,  after  the  Cure  of  Vesico- 
vaginal Fititula  by  Operation.    American  Gynecological  Transactions,  vol.  i.  1^'^* 
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eomparison  with  a  man,  is  little  liable  to  inflammation,  the  stone 
•hould  be  repeatedly  and  thoroughly  crushed,  and  it  should  all  be 
accomplished  at  a  single  sitting.  But  this  should  not  be  under- 
liken  unless  the  operator  has  acquired  a  reasonable  amount  of  dex- 
terity. The  chief  danger  is  in  wounding  or  lacerating  the  lining 
membrane  and  neck  of  the  bladder.  The  first  can  be  avoided,  but  the 
cecond  cannot  always  be  guarded  against,  and  is  really  the  chief 
danger  and  objection  in  this  mode  of  operating.  The  bladder  should 
be  filled  with  water,  and  on  picking  up  the  stone  the  precaution  should 
always  be  taken  to  turn  the  instrument  to  one  side  and  then  to  the 
other  and  gently  draw  it  forward,  that  we  may  be  certain  that  no 
portion  of  the  viscus  is  included  within  the  grasp  of  the  instrument. 

After  the  stone  has  been  broken  up  it  is  of  the  greatest  importance 
to  remove  the  fragments  as  soon  as  possible,  since  the  presence  of 
these,  it  is  now  well  recognized,  will  usually  cause  more  irritation  than 
is  likely  to  result  from  any  ordinary  amount  of  manipulation.  By 
injecting  a  quantity  of  water,  through  a  large-sized  double  catheter, 
the  debris  can  generally  be  washed  out,  but  the  procedure  is  not  al- 
ways satisfactory,  and  I  have  preferred  to  remove  the  stone  entire 
through  an  incision  from  the  vagina. 

Dr.  Henry  J.  Bigclow,'  of  Boston,  has  devised  an  excellent  method 
for  crushing  a  stone  in  the  male  bladder,  and  for  removing  the  frag- 
ments, which  it  appears  is  even  yet  more  applicable  in  the  female. 
His  evacuating  apparatus  consists  of  an  elastic  bulb,  with  a  glass  tube 
attached  for  receiving  the  fragments  of  stone.  The  bulb  communi- 
cates by  means  of  rubber  tubing  with  the  canula,  which  is  introduced 
into  the  bladder.  It  requires  some  little  skill  to  carry  the  fenestra  of 
the  instrument  to  the  most  dependent  points,  and  to  keep  it  free  from 
being  stopped  up  by  the  walls  of  the  bladder.  The  bulb  is  first  filled 
with  tepid  water,  and  then  emptied  into  the  bladder  by  compressing 
it  slowly.  It  is  next  allowed  to  expand,  and,  in  doing  so,  the  water 
returns  into  it  from  the  bladder,  bringing  with  it  a  greater  or  less 
quantity  of  the  crushed  fragments,  which  quickly  subside  into  the  glass 
tube,  and  are  not  thrown  back  into  the  bladder  when  the  bulb  is  again 
compressed.  Any  larger  pieces  that  remain  must  in  turn  be  crushed, 
until  all  have  been  broken  down  to  a  size  which  will  admit  of  their 
passage  through  the  evacuating  canula. 

Dr.*  Bigelow's  paper  is  of  the  utmost  practical  importance  in  re- 

'  Lithotritjr  bj  a  Single  Operation.     Am.  Journ.  of  the  Med.  Sciences,  Phila., 
Jan.  1878. 
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— T  "ic  jun-^r-tpreil  doctrine  that  the  crushing  of  stone  with 
ti- —  :  .  r"cert  -i»  be  extended  over  an  indefinite  j>erioJ.  h  is 
^rr.  r  'jji  ziki  ^lis  method  compares  most  favorably  with  the  lest 
-i:_i:  J.;--  *.— ti  ie'^jed  for  removing  stone, 
"".r-^  ::»--  vas  Jt  me  bladder  have  become  thickened,  and  maikel 
-^wj    zzsSa,  UK  proper  course  is  to  extract  the  stone  through  an 

'r*-^    wLii-j:  n  uie  vesico-vaginal  septum. 

_   ^joiie   aii-  ■"  mis  means,  be  safely  removed  by  one  who  inav  DOt 

-?-r»  3.r  .drer.77  :o  crush  it  properly.     It  is  the  o|>eratioii  fir 

t.-«  -  ▼"^!i  lie  ": ladder  has  become  so  diseased  that  absoluu*  rest 

-:-^ir-..  iL...  :*i:jc  U  to  bc  obtained  only  by  allowing  the  urine  to 

T-a.-r  -a  ^i:  '-7  li  ::  enters  the  bladder. 

.     '.r  ^»  *  V  "»i;m  we  are  indebted  for  this  procedure,  but  the 
;i:-.— ?•  ■fcseu /:-■.;  ::it  .ijsure  of  vesico-vaginal  fistuhe  renders  it]inic- 
r-_.T       ^.t    rtTi^:-:-  d':»es  not  differ  essentiallv  from  that  describe.! 
:"    :-r  ^-.-L     •:   :7->~r*  by  opening  the  base  of  the  bladder. 

.— .•:-  z.^  -^  i«r  UL?  t^eeii  removed  the  patient  should  be  tunie«l  on 

—     ifc.-..    liMLt*:     ''iT  k  l^ed-pan.  the  nozzle  of  the  svrinjre  iniroiluoo'i 

■.'-._;•    ut    ir^.nrk^  kzi^i  the  bladder  thoroughly  washed  out,  while 

.r    -..-.--    ■    ut  isTL.".*  arv  kept  apart  by  the  index  finger  intri^lucei 

:r    -x^jiik.     Afic-r  removal  of  the  stone,  the  opening  thus  male 

•     -  s«*i.  :i    li-r   SLne  iL^nner  as  for  vcsico-va^^'inal  fistula  i^enerallv, 

-u.     --i-  »u'i.  :e  :-t.'ee-i  inmiediately,  unless  the  mucous  membi-aneis 

•«..*^    •    «:   11  A  iL9«>aied  condition.     In  this  event,  the  case  luibt  be 

-rr*.*.-*  »   J    :  lere  one  of  cystitis,  and  the  0})ening  left  for  the  free 

^^kv    I    jr:-«  lucii  the  parts,  by  rest,  gradually  recover  their  tone. 

. 'n»iM«       if  n^frjmthe  Ureters. — Calculi  are  frequently  fonnetl 

■v    «!•:>  •£  riie  kidneys,  and,  while  yet  small,  pass  throuf^li  the 

r><v>'.  rM  ac  "^iadder,  there  to  furnish  nuclei  for  larger  accretions, 

2v>im*'-  v  -'sicipe  by  the  urethra. 

^c  iKi  '«itii  three  instances  where  the  stone  ha<I  been  unable 
^  M»  .i^  -u«  'iadiier.  and  had  remained  at  the  mouth  of  the  ureter, 
^^^^  ;>  1  !«il  valve.  This  condition  leads  to  more  or  less  dilata- 
^  .  -^  u-^wr.  AUti  causes  backache,  irritability  of  the  bladler,  a 
,.  ^«i^u&  ^Hjuc  che  pelvis,  and  other  symptoms,  which,  unfor- 
.J  :ti>»i^  pathognomonic  of  the  condition.  The  svinp- 
^  .*,*  ^«u  ttstrkeil  as  to  the  existence  of  a  stone  in  the  bladder, 
.iai«;uf«  ;«deii  one  is  not  found.  To  add  to  the  difficulcv, 
iiii  ?umecimes  pass  over  the  stone,  furnishing  the 
u  but  after  a  number  of  careful  examinations 
iKi«  .uiT  farther  information.     In  two  instances  I 
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bad  detected  the  presence  of  stone,  and  had  invited  several  gentle- 
men to  witness  me  operate  for  its  removal,  but,  to  mj  mortification, 
the  stone  could  not  be  felt  again,  and  the  operation  was  postponed. 
In  one  of  these  cases  I  afterwards  opened  the  bladder,  seeking  for  a 
solution  of  the  mystery,  and  detected  with  my  finger  the  stone  in  the 
mouth  of  the  ureter.  I  then  passed  the  instrument,  which  has  been 
described  as  the  curette  forceps,  alongside  of  my  finger  into  the 
ureter,  and  withdrew  the  stone  with  comparatively  little  difficulty. 

In  a  subsequent  case  having  always  felt  the  click  of  the  steel  sound 
at  the  same  point,  I  was  led  to  suspect  that  the  stone  was  in  the  ure- 
ter, and  by  making  slight  backward  pressure  with  a  large  sound  in  the 
bladder,  I  was  able  to  feel  it  with  my  finger  either  in  the  vagina  or 
rectum. 

As  the  patient  lay  on  the  side,  with  a  speculum  introduced,  I  cut 
down  on  the  stone  with  a  pair  of  scissors  while  an  assistant  kept  the 
parts  prominent  by  pressing  backward  and  upward  with  a  sound  in 
the  bladder. 

As  soon  as  I  reached  the  stone,  I  enlarged  the  opening  forward, 
towards  the  neck  of  the  bladder,  this  being  the  only  safe  direction  to 
avoid  entering  the  peritoneal  cavity.  After  considerable  difficulty  I 
succeeded  in  getting  hold  of  the  stone,  and  in  withdrawing  it  without 
having  entered  the  bladder  or  peritoneal  cavity. 

This  stone  is  in  the  collection  of  Dr.  Edward  L.  Keyes  of  this  city 
who  has  furnished  me  with  the  following  description.  "The  general 
shape  and  size  is  like  a  portion  of  the  little  finger,  the  surface  being 
smoothly  bossed.  Its  long  diameter  measured  1|  inch,  after  a  small 
portion  had  been  broken  ofi"  and  lost ;  the  short  diameter  J  inch.  The 
greatest  circumference  -11  inches  ;  the  lesser  one  IJ  inch.  The  weight 
was  98  grains,  twelve  years  after  its  removal.  Its  composition  was 
mainly  carbonate,  with  some  phosphate  of  lime,  a  trace  of  anK>rphou8 
urate,  and  a  little  organic  matter.'^ 

I  closed  the  opening  with  interrupted  sutures,  and  was  particularly 
careful  to  see  that  their  points  of  exit  and  entrance  were  along  the 
external  surface  of  the  ureter,  so  that  the  line  approximated  with  the 
greatest  accuracy.     The  case  made  a  good  recovery. 
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which  some  authors  have  given  of  acute  ovaritis ;  considerable  in- 
crease in  the  size  of  the  organ,  notable  hyperaemia,  traces  of  effusion 
in  the  vesicles,  purulent  foci  in  the  parenchyma,  and  fibrinous  exuda- 
tion under  the  peritoneal  envelope  of  the  organ.  After  what  precedes, 
it  may  be  seen  that  in  this  case  we  had  a  combination  of  the  three 
forms  of  ovaritis,  which  confirms  our  assertion  on  the  subject  of  the 
rarity  of  its  existence  in  an  isolated  form." 

As  rare  as  ovaritis  is  in  the  non-puerperal  state,  the  opportunity  is 
afforded  still  less  seldom  to  study  its  post-mortem  appearances.  When 
the  whole  ovary  becomes  enveloped  in  a  mass  of  lymph,  as  in  this 
case,  the  vesicles  themselves  must  become  inflamed,  since  they  are 
unable  to  discharge  their  contents.  We  have  here,  doubtless,  a  clue 
to  the  cause  of  many  cases  of  sterility,  because  such  a  condition  must 
prevent  the  escape  of  the  ova  from  the  Graafian  vesicles,  and  induce 
atrophy  of  the  ovary.  The  severe  character  of  the  pain  so  commonly 
experienced  may  be  due  to  pressure,  as  in  the  case  of  hematocele, 
where  the  limited  space,  which  has  been  completely  closed  in  by  the 
inflammatory  process,  becomes  distended  by  continued  efiusion  of 
blood. 

The  ovaries  are  supplied  with  nerves  from  the  renal  plexus,  but  so 
scantily  that  in  the  absence  of  inflammation,  a  doubt  may  arise  as  to 
the  pain  which  is  so  frequently  experienced  in  their  neighborhood 
being  due  to  "  ovarian  irritation,"  or  whether  even  it  has  any  direct 
connection  with  the  ovaries.  A  woman  seldom  suffers  from  "  ovarian 
neuralgia"  without  at  the  same  time  giving  evidence  of  uterine  dis- 
ease, but  it  is  not  always  easy  to  place  these  two  phenomena  in  their 
proper  relation  of  cause  and  effect.  We  may  often  be  able  to  attribute 
the  diseased  condition  in  both  organs  to  a  common  cause,  extrinsic  to 
both.  Any  obstruction  to  the  circulation  in  the  pelvic  connective 
tissue,  if  due  to  nothing  more  than  a  general  lack  of  tone,  tends  to 
increase  the  venous  circulation  in  both  ovary  and  uterus.  The  re- 
mains of  an  old  cellulitis  have  the  same  effect,  and  may  so  obstruct 
tlie  circulation  as  to  establish  an  erosion  on  the  cervix,  the  result  of 
nature's  efforts  to  relieve  the  congestion  by  an  increase  of  secretion. 

Much  damage  is  done  at  times  by  inflammation  due  to  childbirth, 
the  subsequent  contraction  and  pressure  producing  disturbance  of  the 
nervous  system,  and  of  menstruation,  and  even  sterility.  But  we 
possess  no  positive  means  of  recognizing  these  pathological  changes 
during  life,  or,  if  recognizing  them,  to  remedy  the  difiiculty.  It  is  of 
no  practical  value  to  make  a  distinction  as  to  any  special  form  of 
oophoritis,  and  the  fact  already  stated,  may  be  remembered  that  the 


:uv:i."i  Azur  inxa  any  Uaina;:o  to  it  \ 
a"  ::-■"  iii"-- become '■  Bcurclicd"  ii 
;  — ii.Tir.  Tiav  l>e  aftcrwanls  restori 
,  -  1.-  It  r^j'.iw*  to  tlie  projwr  perP 
-.  -.■^-^I'-'ii  f'^rm.  sterility  would,  i 
•■j^   :i;.ir  ■-■•lii  true  tod  iu  it3  pass; 

-  zi.-  -^  :!-.■»  <?xciting  cause  of  the  ooj 
1:  :ie  inflaniualioii  has  cxtoml 
.  ry  ;■ « -joi  take  place  Iiy  rcsolutio 
_■:  liter  ie  other,  but  by  so  slow  a 
?  ';:^r-:  achrouic  iuflammation, and 
„^  i.'^  :r«fnient.  At  length  the  in 
.;  :  T.:e  'oUioIes.  and,  bunds  fonnii 
._— -.T  is  rp>iueed,  conii«ircd  by  d 

.iue'.;'.ae*  terra  in  the  ovary,  but,  aa 
(.'f-a*'"  1  TviviL'  coUulitis,  or  pcritoni 
•\-ai^  ••r-'-jrvw.  and  termination.  T 
:if 'Uiii  -zi  |>elvie  cellular  tissue  ani' 
zt  -n:r::oiwal  cavity,  or  into  tbc 
jc  -'T'.-tuiii.  vsiriiia.  bladiler,  or  alon;i 

1.1  »i?sce*4  in  the  ovary  would 

■M»  ic  t  ?eWic  ab^^cBS,  but  a  digital 

.-N  ■'?«  :n«  ftlwreil  shape  of  the  ovai 

■»a»  -san  is  ever  prescnteil  in  eel 

»   ^u  ii'e  ■«"  a  woman  is  certainly  in 

ition  of  the  cellular  tiss 
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have  attended,  in  comparative  health,  to  their  domestic  duties/'     I 
have  seen  hut  one  instance  of  this  kind. 

CaseLV. — Feb.  13, 1872,  Mrs.  D.,aged  48,  came  under  my  care, 
after  a  consultation  with  Dr.  Noyes,  who  had  been  treating  her  for 
eye  trouble,  and  had  suspected  a  possible  reflex  irritation  from  some 
uterine  disease.  She  gave  the  following  history :  Menstruation  ap- 
peared for  the  first  time  at  15  ;  she  became  regular  at  once,  the  flow 
lasting  a  week  without  pain,  and  she  was  in  excellent  health  when 
married  at  20  years  of  age.  She  gave  birth  to  six  children,  at  full 
term,  by  natural  labor,  and  had  miscarried  twice.  The  last  child  was 
then  eight  years  old,  and  the  last  pregnancy  terminated  in  miscarriage, 
at  four  months,  about  five  years  previous  to  consulting  me.  She  stated 
that  it  had  been  necessary  to  employ  instruments  to  remove  the  foetus, 
and  she  suffered  from  hemorrhage.  She  had  a  long  convalescence, 
and  never  afterwards  entirely  regained  her  previous  good  health. 
Menstruation  after  this  miscarriage  became  more  free,  lasting  from 
ten  to  twelve  days,  frequently  amounting  in  quantity  to  a  hemorrhage, 
and  often  returning  in  the  intervals  between  the  periods.  She  had 
gradually  become  weaker,  and  unable  to  exercise  or  stand  for  any 
length  of  time  without  aggravating  a  pain  on  the  left  side,  from  which 
she  was  seldom  free. 

The  uterus  was  four  inches  deep,  and  anteverted.  A  number  of 
granulations  in  the  uterine  canal  could  be  felt  with  the  probe,  and  on 
withdrawing  the  instrument  the  discharge  of  blood  was  quite  free. 
An  unusually  deep  fissure  existed  through  the  posterior  lip,  wliich 
had  extended  partially  hito  the  bottom  of  Douglas's  cul-de-sac,  and 
healed,  but  yet  remained  patulous  enough  to  allow  a  finger  to  be  in- 
troduced nearly  to  the  internal  os.  A  mass,  about  the  size  of  a  large 
hen's  egg,  was  felt  on  the  left  side.  This  could  not  be  well  defined 
from  the  vagina,  but  as  felt  from  the  rectum  it  was  found  to  be  uniform 
in  shape,  and  was  supposed  to  have  been  the  remains  of  an  old  cellu- 
litis involving  the  ovary.  She  was  very  anaemic,  and  a  functional 
murmur  was  audible  over  the  region  of  the  heart,  and  the  vessels  of 
the  neck. 

Feb.  16.  She  entered  my  private  hospital,  flowing  very  freely. 
She  was  kept  in  bed,  and  an  application  of  impure  carbolic  acid  was 
made  to  the  fundus  daily  by  means  of  the  application,  followed  by  a 
vaginal  tampon.     By  Feb.  21st,  the  hemorrhage  was  arrested. 

28(f.  A  sponge  tent  was  introduced,  which  dilated  the  canal  fully, 
and  after  removing  a  large  quantity  of  granulations,  with  the  proper 
forceps,  I  applied  equal  parts  of  carbolic  acid  and  glycerine  freely 
throughout  the  canal.  This  had  the  effect  of  arresting  the  flow  of 
blood  for  a  month.  At  the  end  of  that  time,  however,  there  came  on 
a  watery  discharge,  which  it  was  thought  advisable  to  stop,  if  possible, 
on  account  of  the  extremely  anaemic  condition  of  the  patient. 

March  25.  The  canal  was  again  partially  dilated,  to  facilitate  the 
application  of  the  carbolic  acid.  She  had  no  further  local  treatment, 
and  suffered  no  inconvenience  afterwards,  and  there  was  a  deci<Ied 
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nnrrfVTf-intnir  in    min.  iter  appeiLruice  and  strength.     Tins  was  her 
r:T>Jn«<n  m  T'ltirinr  ti  ted. 

;^«vi.  Tie  -vfijiniifr  vitf  mild,  and  the  temperature  of  her  nvini 
fnr-n::  'he  night  wai^  tmi  ^arm.  so  that  she  was  quite  restless.  While 
2MLt  Atf ake  ^tt  ^uiiiieni  J  mmed  in  bed,  when  she  felt  ^^  something 
m^\*:  inside  of  iter/*  Sii*  ':«ca3ike  nauseated, and  vomited;  the  pros- 
inaoii  '.f:is  "H)  murkua  oiac  I  -va:^  called  up  to  see  her,  and  found  her 
in  :»»ilaps«.  In  a  tVr^T  iiuiir^  «•*  rrarti^i :  a  violent  chill  then  occurred, 
5/iI"W«i«i  by  tVviir.  ind  her  paL?e  mr:«ail^J  to  130  per  minute.  During 
:n«r  iav  lier  tev»;r  oondnue*!.  "ii-:  sit*  wa*  relieved  of  pain  in  the  ab^lo- 
3ien  >y  die  112^;  ot'  opium  and  h'.c  asQOcatioQS.  On  the  following  dav, 
Apni  I.^,  iurin:!  the  forenoon,  si»*  3*1  another  chill,  but  it  was  not 
a^  -luienc  as  the  previou*  one.  A:  4  P.M.,  her  pulse  being  120,  the 
«k:a  be-zan  to  be  moist,  and  «ie  *.nr:he*i  other  indications  of  blood 
wi:?*»nin:r.  Ten  :rTains  of  quinin-r  -»*??  jven  at  9  P.  M. ;  this  dose 
irki  reoeate'i  at  I'l  P.  M.,  her  rril?e  hATin^j  then  fallen  to  110:  the 
same  iiuantitv  was  administere  i  a:  o  A.  M. 

Ayril  2.  *;*  A.  M.  The  ^uiniEie  wx«  z^^  ziven  as  the  stomach  was 
irritable.  The  pulse  had  fallen  :o  !*:•>,  hoz  as  its  character  was  in- 
dkadve  of  a  loss  of  power,  she  was  «>riTjr«»l  iced  champagne.  Dr. 
T.  *}.  Thomas  saw  the  case  in  consuItacx*?u  at  half-past  ten  A.  M.  The 
temperature  of  the  body  was  then  l'>3-.  a&i  a  jaundiced  tint  of  the 
skin  was  noticed  for  the  first  time.  There  had  been  three  slight 
nkovements  from  the  bowels  since  my  last  visit,  which  were  attributed 
to  the  peritonitis.  The  condition  of  the  stomach,  however,  had  greatly 
impp>ved.  It  was  decided  to  return  to  the  quinine  in  doses  of  three 
grains,  every  six  hours.  She  was  to  take  five  drops  of  nitro-muriatic 
acid,  every  tiiree  hours,  and  milk  punch  in  such  quantities  as  she  could 
bear,  and  at  such  intervals  as  seeme<l  to  be  indicated.  A  vaginal 
examination  was  made,  but  nothing  ascertained  beyond  the  existence 
of  an  extensive  cellulitis  on  the  left  side.  The  pulse  gradually  di- 
mini-*hed  in  frequency,  and  the  condition  of  the  skin  was  remarkable, 
for  while  the  temperature  in  the  axilla  or  vagina  was  from  l04^  to 
IO0-,  the  sense  of  touch  could  detect  no  unusual  elevation  on  the 
general  surface.  She  was  sweating  moderately  all  the  time  from  blood 
poisoning,  but  where  the  body  was  not  covered,  the  temperature  on 
the  suriace  was  lowered  by  evaporation.  Without  the  use  of  the 
thennometer  we  should  have  had  no  knowledge  of  her  critical  con- 
dition, for  she  no  longer  suffered  from  pain,  and  had  been  without 
opium  for  n(»arly  twenty -four  hours. 

:5//.  The  general  condition  had  improved,  the  temperature  had  fallen 
to  lo:r  ,  the  pulse  to  90  ;  the  yellow  tinge  in  the  skin  had  become 
less  marked ;  there  was  no  longer  nausea,  and  her  nourishment  was 
all  retained,  when  administered  by  either  the  stomach  or  rectum.  Her 
con<lition  seemed  so  favorable,  that  Dr.  Thomas  considered  it  unneces- 
sary that  we  shouM  meet  for  another  consultation.  Throughout  the 
following  day,  April  4,  there  was  no  apparent  change,  with  the  excep- 
tion that  her  strength  was  evidently  not  so  good,  and  at  times  it  seemed 
her  mind  wandered,  although  she  was  perfectly  rational  when 
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spoken  to.  About  half-past  one  A.M.,  April  5,  she  sank  into  a 
collapse  as  suddenly  as  at  the  beginning,  but  did  not  react,  and  died 
at  six  o'clock  A.  M. 

Five  hours  after  death  the  autopsy  was  made,  and  by  request  it 
was  confined  to  the  abdominal  cavity.  General  peritonitis  existed, 
and,  in  the  pelvis,  on  the  right  side,  and  around  the  intestines,  was 
found  a  quantity  of  free  pus.  It  was  evident  that  the  ovary  had  long 
been  the  seat  of  an  abscess,  which  had  gradually  destroyed  the  whole 
organ,  so  that  nothing  remained  of  it  but  a  sac.  Nature  had 
attempted  a  repair  by  encysting  the  sac,  so  that  in  all  probability  the 
contents  of  the  abscess  would  have  escaped  into  the  rectum  at  some 
future  time,  if  the  rupture  into  the  peritoneal  cavity  had  not  been 
caused  by  the  sudden  effort  of  turning  in  bed.  Notwithstanding  the 
symptoms  of  blood-poisoning,  which  were  evident,  she  had  begun  to 
improve.  As  ample  adhesions  had  taken  place,  the  newly-formed 
pelvic  abscess  would  eventually  have  opened  into  the  rectum  or  vagina, 
and  so  she  might  have  recovered,  but  the  second  unfortunate  rupture 
of  the  sac  into  the  peritoneum  induced  a  shock  from  which  she  had 
not  the  strength  to  rally. 

Unlargement  of  the  Ovary. — In  chronic  inflammation  of  the  ovary 
the  organ  is  generally  enlarged,  and  when  free  from  adhesion  it  pro- 
lapses, more  or  less,  from  the  increased  weight.  It  may  occupy  any 
point  between  its  natural  position  and  the  bottom  of  Douglas's  cul-de- 
sac,  so  long  as  it  does  not  exceed  twice  its  natural  size.  Where  it  has 
become  hypertrophied  to  a  greater  degree,  which  is  very  unusual,  it 
cannot  reach  so  low  a  position  in  the  pelvis,  and  will  be  the  more 
likely  to  form  adhesions.  As  with  an  inflamed  testicle,  the  slightest 
pressure  upon  such  an  ovary  will  produce  pain,  and  frequently  nausea. 
The  uterus  is  also  enlarged,  the  cervix  the  seat  of  an  erosion,  and  the 
organ  itself  is  generally  retroverted  when  the  ovary  is  prolapsed. 

A  movement  of  the  bowels  will,  for  a  time,  increase  the  suffering 
in  consequence  of  the  relation  of  the  rectum  to  the  left  ovary,  this 
being  the  one  which  is  usually  affected.  There  will  be  an  inability, 
on  the  part  of  the  patient,  to  exercise  or  to  stand  for  any  length  of 
time  without  adding  to  the  feeling  of  discomfort. 

There  will  be  dysmenorrhoea,  with  the  menstrual  flow  irregular  both 
in  duration  and  quantity.  The  surface  of  the  ovary  is  usually  smooth, 
while  its  texture  is  soft  and  boggy  when  the  disease  has  not  been  of 
long  duration.  This  condition  frequently  makes  its  appearance  early 
in  menstrual  life,  and  if  not  relieved  will  in  time  be  complicated  by 
attacks  of  local  peritonitis,  or  cellulitis.  Ultimately  the  size  of  the 
ovary  becomes  greatly  reduced  and  its  surface  roughened  or  corru- 
gated. Menstruation,  which  may  have  been  previously  too  free,  will 
now  become  scanty  and  irregular.     A  woman  subjected  to  either 
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Mtttge  of  this  (liseaae  will  seldom,  if  ever,  be  entirely  free  from  pdiic  is 
any  time  throughout  the  menstrual  month.  But  at  the  time  of  :2« 
flow  all  tix'  ^vmpcoBK  will  he  greatly  aggravated ;  so  much  so  tL»: 
iW  ^^xtfostiic^  i€  ikr£i«  ioJBbmmation  will  seem  to  be  indicated  bv  v>t 
^vurrtoc*  ic  ii  iniii-.  aie  increase  of  pulse,  the  pain,  and  pyrexia. 

Vnttcc  iQUfT  2x«7mKCuc«s  diere  will  be  no  prolapse  of  the  ovarr. 
*r  t^ra  m  ummiaii\A  niar^iiient,  for  the  organ  will  remain  beyofrl 
cte.  'WftS  «  :iic  ingpr.  T-iC  die  same  disturbance  of  the  nervous  system 
^L  A2)^  UK!UKi'.ianim  'W'lL  be  as  irregular,  while  the  constant  pain 
i,  ift  :jtLtissj:^^rf;)^i  n  ne  ivarte*  and  every  other  symptom  will  in-ii- 
ibtt  "uu  3e^  suHB^  -^iace  it  'iiiigaiic  or  irritation  has  been  establishcfi 

A" a  ^  ~3cs«    ^hvua-  BiHSkKs  die  general  health  is  greatlv  im- 
k  ^iue«  i  irnniunii  ie:zree  of  anaemia  exists. 
-«Uie:K  "  ^*t  :aa  jardly  conceive  an  inflammation  of 
M      ^r-.  ^chra   'war^  ^verj  mnth  throughout  thirty  years,  ao*! 
t^u^    ->.  Tr*^mct^is#»  /umimiwiie  with  the  continuance  of  the  orarian 
3jv.-;u»     "^Ts^  -riBOCoiiBK  Tim,  'vtiiczi.  outside  the  menstrual  epoch, 
««iaw    -9     ..•^■Biuifif^'ti  "9  mtirMy  nifamrnatjon  of  the  ovary,  may  be 
.•.^.A,«««    •    s«s«c3r^  lypttfaBDca  mi  ajperaesthesia  of  the  organ."' 
Vm«     jr*'»    \rt«»^  ■«7  Tttcncmj  my  own  convictions.     Often 
^. .     .?!  *  -..st:a.-itt   i   1UIE3UK  &   o«aI  Eseasc,  there  will  be  no  dis- 
.«^     ^a_j-c'     :    re    taij^*   r  i\>y  diance,  some  morbid  change  be 
,.  ....         w  .    T    -x*  oi   Ad  <   ii=«atee  elsewhere. 

.2>  r .  ^%^.-JB^   I    »adK  iist>h»rters  are  but  an  evidence  that 


-s^    L  jeibuKtt.  And  chat  the  nervous  system 


-i-*-      T- 


^  ^  ^  .  -  .Tttiimm  waich  has  been  termed  an 
' —  J  -  *!!•>  jaii»  had  her  brain  developed 
=:^  -  -  -nce»i  jr  crossed  in  love  by  some 
-  -  *  . .  ave  been  ill  mated,  and,  often, 
— ~  -  -  - »-  xrswiu  under  the  guise  of  mar- 
••-■-  -  :.  -  ;r'»a5imiB.  and  she  who  degrades 
*"  •  ::-..:-:•- •••!  jy  resurting  to  means  to  prc- 
v^  •  arrf^-'Ti.  -.:  i..  -  \..-^.  :j>e  jerrnuis  system  has  been  first 
w-ss*-:.  mil  TaK-  -.,'-  .       ;^,  r^iifi-r^.i .  iume  accident  only  locating 

X^  xrt  ir*A-  -  -.,    :.-:  ^  .  -^^^  .-^.^  ^j^g  ^^  extent  of  disease  may 
be  jJuiZA^i  'A   y»..^\  v.iT  >-  >:— e:  4  .XHi^^esdve  enlargement,  due  to 

•   0.*-v..  4   /  ;r,rr.-rn,  A 3i«n.:an  edition,  p,  262. 


kn 


TREATMENT.  753 

obstmction  in  the  venous  circulation.  The  enlargement  is  evidently 
not  from  arterial  congestion,  for  that  would  tend  to  inflammation, 
which,  if  continued,  leads  to  the  breaking  down  of  tissue,  and  the 
formation  of  abscess.  This  venous  congestion  may  last  for  years,  and 
from  some  unknown  cause  the  ovary  may  be  prolapsed,  but  only  as 
an  exception  to  the  rule,  for  an  ovary  equally  large  and  as  free  from 
adhesions  will  more  frequently  remain  in  place.  Under  this  conges- 
tive influence  the  organ  undergoes  cystic  degeneration,  and  remains 
stationary  at  nearly  the  same  degree  of  enlargement  for  years.  A 
rarer  change  is  an  early  atrophy  which  presents  the  appearance  of 
cirrhosis,  but  this  has  been  already  referred  to. 

Ovulation  in  an  ovary  in  either  of  these  conditions  is  generally 
imperfect,  and  is  attended  with  dysmenorrhoea  and  other  menstrual 
disorders. 

Treatment. — It  is  difficult  to  afford  any  marked  relief  during  the 
menstrual  life  of  the  woman.  Within  the  whole  range  of  the  dis- 
orders to  which  women  are  liable,  none,  as  a  rule,  present  so  un- 
promising an  outlook  as  this,  for  both  patient  and  physician. 

A  serious  state  of  anaemia  exists  in  all  these  cases,  and  the  condi- 
tion has  already  long  reached  a  stage  when  it  would  be  of  little 
importance  to  determine  what  is  the  cause  and  what  the  effect.  The 
close  relation  existing,  through  the  sympathetic  system,  between  the 
generative  function  and  general  nutrition  has  already  been  treated  of. 
During  the  menstrual  life  of  a  woman,  the  dominant  power  is  the 
influence  emitted  from  the  ovaries,  and  when  normally  exercised  is 
a  most  potent  stimulus  to  healthy  nutrition.  It  can  then  be  readily 
understood  that  to  correct  this  extreme  state  of  anaemia,  while  ovula- 
tion itself  is  so  imperfect,  must  be  difficult.  Afler  the  menopause, 
however,  the  sympathetic  nerves  again  become  dormant,  in  their 
relation  to  sexual  functions,  as  before  puberty,  and  an  attempt  is  at 
once  made  to  correct  and  repair  the  defects  in  nutrition. 

There  are  many  cases  where,  by  judicious  treatment  at  an  early 

stage,  health  can  be  regained.     In  other  instances,  I  have  known  the 

reparative  powers  of  nature  to  prevail,  after  every  artificial  means 

bad  been  resorted  to,  and  the  cases  regarded  as  hopeless.    We  should 

then  never  despair  in  any  case.     But  the  prognosis  often  turns  on  the 

degree  of  judgment  with  which  the  case  has  been  treated  by  the 

physician  in  charge  of  it  at  the  beginning.     Many  a  woman  has  been 

rendered  incurable  in  consequence  of  the  opium  habit,  contracted  at 

the  instigation  of  an  ignorant  or  careless  medical  adviser.     Of  all 

drugs,  none  is  more  potent  than  morphine  in  producing  anaemia,  and 
48 
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in  causing  by  long  use  a  neuralgia  from  its  own  poisonous  effects.  I 
have  seen  several  instances  of  so-called  oophoritis,  in  which  morphme 
had  been  freely  used  for  years  to  relieve  pain  over  the  rtgion 
of  the  ovaries,  and  in  which,  under  more  judicious  managemeDt,  an 
improvement  in  the  general  health  took  place,  and  all  pain  disappeared 
in  two  or  three  months  after  the  opium  habit  had  been  broken  up.  I 
have  no  doubt  that  there  are  cases  of  local  neurosis  due  to  pressure 
exerted  by  the  contraction  of  ovarian  tissue.  In  these  cases  tiie  pain 
not  only  continues,  but  will  become  worse,  if  the  use  of  anodynes 
be  discontinued.  But  in  the  beginning,  the  ill-judged  use  of  opinm, 
doubtless  aids  in  producing  an  anaemia  which  would  otherwise  not 
occur ;  and  it  may  even  induce  inflammation  of  the  ovarian  tissue, 
through  its  deleterious  influence  on  nutrition.  After  a  certain  stage 
has  been  reached  in  the  use  of  morphine,  but  few  victims  will  ha?e 
the  courage  to  make  a  real  effort  to  get  rid  of  the  evil ;  in  fact,  the 
chances  for  reform  from  the  opium  habit  are  less  promising  than  thoM 
for  a  full  restoration  of  the  lowest  drunkard  from  the  gutter.  But 
the  attempt  at  reform  must  be  the  first  step,  and  the  habit  most  be 
broken  up  if  possible,  for  as  long  as  it  exists  no  accurate  idea  can  be 
formed  of  the  local  condition. 

To  direct  any  special  course  of  treatment  is  impossible,  since  every 
function  of  the  body  will  be  impaired  to  a  greater  or  less  degree.  The 
one  great  aim  should  be  to  lessen,  if  possible,  the  anaemia.  Drags 
will  be  of  little  service  at  first,  but  we  may  accomplish  much  by  sun- 
light and  fresh  air.  Whenever  the  circumstances  will  admit  of  it,  the 
patient  should  expose  her  whole  body  to  the  sunlight,  so  as  to  secure 
its  active  effect  on  the  blood  in  the  capillaries,  and  the  longer  the 
better.  Should  she  be  too  feeble  to  get  about,  she  must  be  carried 
into  the  open  air  in  favorable  weather,  to  remain  from  moming  until 
night.  Hot  water  vaginal  injections  must  be  given  night  and  morn- 
ing, and  such  other  appropriate  measures  instituted  as  have  been  fully 
detailed  under  the  head  of  general  principles.  A  change  to  a  niilder 
climate  in  the  winter  will  aid  greatly  in  removing  the  state  of  ansmia. 
Yet,  after  all,  we  will  meet  with  a  certain  number  of  cases  where  every 
measure  will  fail,  and  the  irritation  will  become  gradually  concentrated 
in  the  disturbance  of  the  healthy  action  of  some  nerve  centre.  We 
may  then  have  epilepsy,  or  even  insanity  as  a  consequence,  and  for 
the  relief  of  which  no  rule  can  be  laid  down. 

Battey^%  Operation. — Dr.  Robert  Battey,  of  Georgia,  in  1872, 
reported^  a  case  of  extirpation  of  the  ovaries,  and  recommended  the 
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operation  for  the  relief  of  cases  of  imperfect  ovulation  marked  by  an 
"  excessive  menstrual  molimen."  The  operation  was  termed  ''  Normal 
Ovariotomy,"  and  was  only  to  be  resorted  to  after  all  other  means  of 
cure  had  failed.  The  source  of  irritation,  it  was  conceived,  would  be 
removed  by  the  cessation  of  ovulation,  brought  about  by  the  extirpa- 
tion. His  views  have  been  imperfectly  understood,  and  as  the  success 
has  not  exceeded  some  twenty-five  per  cent.,  and  as  there  has  been  a 
considerable  mortality  attending  it,  the  operation  has  not  yet  been 
accepted  by  the  profession. 

In  a  recent  paper,*  Dr.  Battey  states :  "  In  doing  these  operations 
I  have  sought  to  effect  a  cure  of  the  varied  maladies  complained  of, 
by  the  removal,  in  certain  instances,  of  an  ovary  viciously  or  abnor- 
mally performing  its  functions,  and  more  frequently  by  the  removal 
of  both  ovaries,  to  put  an  end  to  ovulation  entirely,  and  thus  to  deter- 
mine the  menopause,  or  change  of  life  ;  whereby  I  have  hoped,  through 
the  intervention  of  the  great  nervous  revolution  which  ordinarily  ac- 
companies the  climacteric,  to  uproot  and  remove  serious  sexual  dis- 
orders, and  re-establish  the  general  health.'*  The  operation  was 
supposed  by  many  to  have  been  also  recommended  for  the  relief  of 
nymphomania.  This  has  been  distinctly  stated  as  not  being  correct, 
since  "  there  is  no  reason  to  expect  its  cure  by  the  arrest  of  ovu- 
lation." 

The  operation  was  performed,  in  most  of  the  cases,  with  the  patient 
on  the  left  side,  and  by  the  aid  of  Sims's  speculum.  The  cervix 
was  drawn  down  to  the  pubes  by  means  of  a  strong  hook,  where  it 
was  held  while  Douglas's  culde  sac  was  opened  from  the  vagina  by 
means  of  a  pair  of  scissors.  On  reaching  the  ovary,  with  the  finger 
as  a  guide,  it  was  seized  by  forceps  or  tenaculum,  and  di*awn  out  into 
the  vagina.  It  was  then  separated  by  the  feraseur,  or,  being  secured 
by  a  silk  ligature,  it  was  cut  off,  and  the  stump  returned  into  the 
cavity,  the  opening  being  left  to  close  gradually,  so  as  to  admit  of 
drainage. 

The  position  of  the  patient  causes  the  intestines  to  gravitate  so 
that  they  are  out  of  the  way  during  the  operation.  The  cul-de-sac 
18,  however,  generally  empty,  under  ordinary  circumstances,  and  after 
the  operation  the  presence  of  the  stump  and  rapid  adhesions  prevent 
a  prolapse  of  the  intestines  into  the  vagina.  The  operation  can  be 
readily  done  in  this  position,  so  long  as  the  ovary  happens  to  be  free 
from  adhesions.     When  adhesions  exist  the  ovary  is  to  be  removed 

*  Transactions  of  the  American  Gynecological  Society,  vol.  i.  p.  102. 
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tioQ  has  been  limited  to  one  by  Dr.  Thomas,  where,  although  both 
ovaries  were  removed,  the  woman  was  only  temporarily  benefited,  and 
one  by  Dr.  Peaslce  which  resulted  in  death.  I  agree  with  Dr.  Sims 
as  to  the  necessity  of  removing  both  ovaries  if  the  operation  is  called 
for,  since  it  is  evident  from  the  records  before  us  that  a  favorable 
result  is  not  to  be  expected  unless  cessation  of  ovulation  is  accom- 
plished. Until  the  proportion  of  deaths  is  much  lower,  and  that  of 
benefit  increased,  the  class  of  cases  must  remain  a  very  limited  one 
in  which  a  resort  to  this  hazardous  operation  would  be  justifiable.  Fu* 
tare  observation  must  also  demonstrate  that  the  result  of  producing 
an  artificial  change  of  life  has  a  beneficial  efiiect  on  the  nervous 
system. 

With  my  present  knowledge  of  the  yet  unsatisfactory  results,  my 
consent  to  the  operation  would  be  limited  to  cases  of  threatened  in- 
sanity, epilepsy,  or  phthisis.  For  nervous  disturbances  which  present 
more  of  the  hysterical  element,  the  operation  should  never  be  thought 
of.  In  many  such  apparently  desperate  cases  I  have  seen  a  little 
moral  suasion,  administered  with  firmness,  accomplish  a  great  deal, 
and  nature  will  often,  when  aided,  bring  about  a  favorable  change  in 
natrition  when  least  expected.  The  operation  may  be  more  frequently 
necessary  in  the  present  generation  than  it  ought  to  be  in  the  future, 
ance  a  large  number  of  cases  calling  for  it  have,  under  injudicious 
management,  been  already  rendered  incurable  by  other  means.  But 
I  bold  that  in  the  future  this  ought  not  to  be  so,  for  our  enlarged 
opportunity  for  acquiring  wisdom  in  the  treatment  of  uterine  and  ova- 
rian  diseases  should  enable  us  to  raise  our  patients  above  the  neces- 
sity for  such  a  terrible  ordeal. 
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CHAPTER    XXXVII. 

TUMORS  OP  THE  OVARY. 

Solid  (fibrous)  tumors — Cystic  tumors  :  follicular  ejsts ;  compound  cjvtoioita ; 
myxoid  and  dermoid  cystomata ;  cystoma  proliferum  papillare ;  C.  parviloeo- 
lare ;  C.  sarcomatosum  (cystosarcoma)  ;  C.  myzomatoBum — Retrograde  meta- 
morphosis of  cystomata:  fatty,  sclerotic,  atrophic,  hemorrhagic,  poroleot, 
spontaneous  perforation — Development  of  cystomata. 

These  may  be  divided  into  solid  and  cystic  tumors.  The  solid 
tumors  may  be  subdivided  into  fibrous,  cancerous,  and  sarcomatous; 
and  the  cystic  tumors  into  follicular  cysts,  dermoid  cysts,  and  ovarian 
cystomata. 

Solid  tumors. — ^These  are  exceedingly  rare,  slow  of  growth,  and 
seldom  reach  a  large  size. 

Fibrous  tumors  of  the  ovary,  unlike  those  in  uterine  tissue,  in- 
volve the  whole  gland ;  they  frequently  undergo  partial  degeneration 
into  bony  and  sometimes  cartilaginous  structures.  It  is  often  diSScoIt 
to  make  a  diagnosis  between  fibrous  ovarian  tumor  and  pedunculated 
fibrous  tumor  of  the  utenis,  and  the  former  can  be  distinguished  firoin 
a  cystic  tumor  of  the  ovary  only  by  the  difference  in  density. 

A  woman  with  a  fibrous  tumor  of  the  ovary  may  suffer  a  certain 
amount  of  disturbance  from  pressure,  but  as  the  growth  is  slow,  and 
seldom  reaches  any  magnitude,  there  will  be  little  call  for  interference. 
Sometimes,  however,  its  removal  may  be  necessary,  as  local  perito- 
nitis may  follow  and  cause  ascites,  and  the  tumor  may  attain  such  a  siie 
and  weight  as  to  demand  removal. 

The  operation  for  the  removal  of  an  ovarian  fibrous  tumor  must 
necessarily  be  the  same  in  principle  as  that  to  be  described  hereafter 
under  the  head  of  ovariotomy. 

I  have  met  with  several  supposed  fibrous  tumors  of  the  ovary,  bst 
they  were  all  too  small  to  call  for  any  interference.  The  only  casea 
on  record  in  this  country,  where  the  fibrous  tumor  had  reached  a  site 
making  its  removal  necessary,  were  two  operated  on  by  Dr.  Wm.  H. 
Van  Buren  of  this  city,  one  in  1849,  and  the  other  in  1850.  Dr. 
Peaslee,  in  his  work  on  Ovarian  Tumors,  ^ves  Dr.  T,  G.  Thomas  the 
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credit  of  having  also  removed  such  a  tumor,  but  Dr.  Thomas^  regards 
the  case  as  having  been  one  of  ^^  true  cjsto-fibroma."  I  removed  an 
apparently  solid  tumor  as  large  as  an  adult's  head  in  May,  1876,  from 
a  patient  in  Brooklyn,  under  the  care  of  Dr.  Joseph  G.  Hutchison, 
which  was  supposed  to  have  been  a  fibrous  tumor  of  the  ovary,  by 
Dr.  Peaslee  and  myself,  who  had  watched  the  case  together  for  five 
or  six  years.  But  on  examination  under  the  microscope,  it  proved  to 
be  a  my o-adeno- cystoma,  or  a  granular  cyst  tumor  of  the  ovary,  con- 
taining muscular  fibres.  This  case  is  referred  to  for  the  purpose  of 
showing  the  difficulty  of  diagnosis,  and,  it  may  be  added,  to  illustrate 
how  doubtful  is  the  diagnosis  of  all  fibrous  tumors  of  the  ovary  which 
have  attained  a  large  size. 

Schroeder*  states  that  "  it  is  still  doubtful  whether  only  true  fibro- 
mata occur  in  the  ovary,  or  myo-fibromata  also,  since  it  is  extremely 
difficult  to  decide  even  in  the  cadaver,  whether  the  fibroid  has  origi- 
nated from  the  uterus  or  the  ovary."  Again,  "It  is,  therefore,  still 
a  matter  of  doubt  whether  the  true  myo-fibromata  do  not  always  arise 
from  the  uterus,  the  true  fibromata  alone  being  of  ovarian  origin. 
Yirchow  considers  that  myo-fibromata  occur  in  the  ovary,  but  that 
the  smooth  muscular  fibres  are  only  sparsely  found  in  them." 

Some  writers  regard  these  tumors  of  the  ovary  as  being  malignant 
in  character,  especially  when  accompanied  by  ascites,  but  I  question 
the  fact,  since  I  have  not  had  such  a  case  under  observation  for  many 
years. 

It  might  be  very  difficult  to  form  a  diagnosis  between  an  ovarian 
fibroid  and  cancer  of  this  organ,  especially  if  there  should  be  any 
fluid  in  the  abdominal  cavity.  We  should,  however,  expect  a  fibroid 
to  be  more  movable  than  an  ovary  which  had  undergone  cancerous  in- 
filtration, since  the  latter  process,  by  exciting  irritation,  must  give 
rise  to  adhesions.  It  is  also  stated  by  observers  that  a  fibroid  retains 
more  the  shape  of  the  organ,  while  in  cancer  of  the  ovary  the  sur 
rounding  tissues  become  so  involved,  that  the  mass  is  soon  broader 
and  thinner  than  with  a  fibroid.  Moreover,  cancer  is  rarely  if  ever 
confined  to  one  ovary. 

Instances  of  scirrhus  and  sarcoma  of  the  ovary  have  been  met 
with,  of  great  interest  to  the  pathologist  doubtless,  but  of  little  practi- 
cal import,  since,  however  great  the  necessity,  we  lack  the  means  to  dif- 
ferentiate during  life  between  the  several  forms  of  malignant  disease. 

*  Thomas  on  Diseases  of  Women,  p.  655,  4th  edition. 

•  Ziemssen^s  Cjrclopsdia,  vol.  z.  p.  437.     N.  Y.  edition. 
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I  luivo  novor  met  with  an  iicimiKe  of  any  form  of  malignaiit  disease 
yi\\\K\\\  wan  confined  to  the  oranr.  In  fact,  when  the  OTariea  are 
iuvolvoil,  it  iH,  as  it  were,  the  last  stage  of  some  contiguous  dis- 
oaHo  \\\  which  the  rest  of  the  pelvic  tissues  will  hare  already  become 
involved. 

Cystic  Tumors  op  the  Ovary. 

yK^UcMhr  cjfM$  are  the  most  common,  and  at  the  same  time  the 

K>a*t  impi>rtant  v>f  Ae  ctsqc  ps^irdis  connected  with  the  ovary.   They 

rarely  e^vr  reaci  a  a«'  ir  prDdncie  inconvenience,  or  to  be  reco^niixed 

during  life.     Accnrohic  Ti»  Siftimftfcr,*  •*  the  dropsy  of  the  Graafian 

ftUlick  Ti>pw«aiii&  a  ^MsQiftC  ?fliamM*-cy8t,  and  is  to  be  considered 

iis  xht'  saBK.'  5^uu  ^iti.  umL  armifj.  hjnnatometra,  etc."     "  They 

<wttr  -uui^K .  ir-  titr  iriuMt  nrar^  iif^inifees,  through  a  repetition  of  the 

^jiftMn  ti^^irn!^  u  ttufltgriin>-  ffaamt  iiJaaas^  converted  into  a  tolerably 

lai^i   «!»&«  M:ai;a  ivMa&b  «  iiMSim.  a  mnltilocular  cystic  appear 

aw, '     ^t*Ut»rf  T      3«»    TS*  wpt  a  9KK>th  wall,  no  projectiog 

it(«>a^  iti^  tsu^  -  ^•^ttitna- tUMBHT  ff  a  sisar.  tzansparent  serum.    The 

,vii^   ,  '^tf.    •^^jiaa-^-jwoitaiaA'^wri^  rwin^ai)  the  causes  which  hinder 

th    vnT*.t-   ,    »    %ucs5.     f  iMi'i'im  I   wiem  a  follicle  is  physiologi- 

i^^i^ '    w»«».'T*.  ^mvMci^  "aus-  -^  ~a*e^  "aaiBt.  tEaer  because  the  ovum  has 

ovary,  or  because  the 

tft  :saB»a,  the  product  of  some 

are  taking  place.    In 

^uisstt   !f^  i«coaaaed.  but  the  secretion 

rf  a  cyst.    It  is,  more- 

IW.  Z.,  1859,  No.  84, 
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•-t  —•     i     .\:-r  '«f«ak,  3si«  a  corpus  luteum, 
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No  author,  from  his  own  observation,  has  heretofore  described  their 
condition  with  so  much  clearness  as  Waldeyer.^ 

Schroeder  (^Ziemssen^ 8  Cyclopcedia)  has  briefly  given  these  views, 
but  in  no  other  form,  to  my  knowledge,  have  they  reached  the  Eng- 
lish reader.  I  regard  the  subject,  as  presented  by  Waldeyer,  to  be 
of  sufficient  importance  to  give  his  views  at  greater  length  than  has 
been  done,  and,  while  they  will  not  be  quoted  literally,  the  remainder  of 
the  chapter  will  be  devoted  to  presenting  them  in  substance. 

Waldeyer,  who  designates  the  compound  cystic  growths  of  the 
ovary  as  '^  Cystomata,"  subdivides  these  tumors  into  two  essentially 
different  groups,  viz. : — 

(a)  Myxoid  Cystomata^  of  which  the  inner  surface  exhibits  quite  the 
appearance  and  behavior  of  an  ordinary  mucous  membrane  abundantly 
provided  with  glands  and  vessels,  and 

(6)  Dermoid  Cystomata^  of  which  the  inner  surface  shows  the  cha- 
racter of  an  external  skin  invested  with  epidermis. 

The  Myxoid  Cystomata  usually  form  large  unilocular  or  multi- 
locular  sacs,  of  the  size  of  a  man's  head  and  larger,  so  that  they  may 
contain  as  much  as  fifty  to  a  hundred  quarts  (litres)  of  fluid.  They 
may  appear  on  one  side  or  on  both  sides.  The  pedicle  of  these  tumors 
is  formed  by  the  ligamentum  ovarii,  the  tube,  and  the  ligamentum 
latum,  the  latter  containing  numerous  vessels,  often  very  large.  The 
longer  and  thinner  the  pedicle,  the  firmer  is  it  apt  to  be,  and  it  contains 
pre-eminently  fibrillary  connective  tissue,  and  a  few  smooth  muscular 
fibres.  In  rare  cases  the  pedicle  is  entirely  wanting,  and  the  ovarian 
tumor  sits  immediately  on  the  uterus  with  a  broad  base.  The  com- 
ponents of  the  cystomata  are  the  main  cystic  walls,  the  secondary 
cysts,  tlie  proliferations .  of  the  inner  and  external  surface,  and  the 
cystic  contents,  generally  fluid. 

The  main  cystic  wall,  inclosing  all  the  other  structures,  forms  the 
external  boundary  of  the  tumor,  and  usually  incloses  also  a  main 
cystic  space  which  has  always  been  formed,  perhaps,  by  a  confluence 
of  several  smaller  primary  cysts.  Into  this  main  cyst  project  almost 
all  the  secondary  cysts,  and  from  its  wall  stand  most  of  the  glandular 
and  papillary  vegetations,  and  it  also  conceals  the  principal  mass  of 
the  contents.  The  older  the  cystoma,  the  larger  in  general  becomes 
the  principal  cystic  space,  and  finally  the  cystoma  becomes  unilocular, 
all  the  secondary  cysts  being  blended  with  the  chief  cyst.  In  the 
smaller  or  younger  cystomata,  it  is  true,  a  principal  cystic  space  can* 

1  See  Archiv  fQr  Gjrnnekologie.    Enter  Band,  Zweite  Heft,  s.  252. 
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not  be  discriminated,  and  they  form  rather  solid  walls,  on  the  section 
of  which  wc  find  numerous  small  cysts  with  gelatinous  contents.    The 
blending  process  of  the  secondary  cysts,  with  the  principal  cyst,  is  first 
of  all  introduced  by  a  thinning  of  the  walls  of  the  secondary  cysts, 
incident  to  their  growth.     Later  a  perforation  takes  place  into  the 
principal  cyst,  or  into  a  neighboring  secondary  cyst,  after  which  the 
perforated  cyst  ceases  to  grow,  and  atrophies.     The  opening  that  has 
originated  becomes  larger  and  larger,  and  the  space  within  the  opened 
cyst  becomes  flatter  and  flatter,  until  at  last  only  a  flat  dish-shaped 
depression  remains  in  the  wall  of  the  principal  cyst.     The  formations 
appearing  by  further  development  on  the  inner  surface  of  the  principal 
cystic  wall  are,  in  a  certain  series  of  cases,  pre-eminently  of  a  glan- 
dular nature,  and  in  the  sections  through  the  cystic  wall  everywhere 
show  small,  single,  tubular  epithelial  recesses,  and  in  this  way  the 
cystoma  proliferum  glandulare  originates.     The  openings  of  theae 
tubules  are  soon  obliterated  by  the  tenacious  secretion,  and  thus  dila- 
tations originate  that  are  transformed  into  just  so  many  small  cysts , 
like  retention-cysts.     New  glandular  formations  soon  proliferate  from 
the  inner  surface  of  these  small  cysts,  and  this  process  advances  i^ 
continuing  succession,  so  that  these  small  cysts  are  ranged,  story  upo0 
story,  as  it  were,  and  generate  forms  that  have  the  greatest  similarity 
with  a  honey-comb. 

In  other  cases  numerous  villous  and  dendritic  vegetations,  varying 
in  size,  sprout  from  the  inner  surface  of  the  principal  cystic  wall.  lo 
some  cases  these  growths  are  limited  to  a  small  space,  only  pro- 
liferating in  places  here  and  there,  but  in  others  they  multiply  to  an 
incredible  degree,  filling  up  the  entire  cystic  sac,  thus  constituting  the 
cyBtoma  proliferum  papillare.  They  are  generally  very  vascular,  and 
their  basis  consists  of  the  connective  tissue  of  the  inner  layer  of  the 
cystic  wall  well  supplied  with  cells.  In  form  they  are  sometimes  as 
fine  slender  filaments,  or  short  ones,  again  as  broad  or  high  liuisfles, 
ramifying  as  compound  papillae.  At  times  these  vegetations  perforate 
the  principal  cystic  wall,  and  proliferate  in  the  abdominal  cavity. 
Waldeyer  explains  the  fact  that  adhesions  of  these  cystomata  with  the 
neighboring  parts  are  so  rare  by  the  peculiar  nature  of  the  ovarian 
epithelium.  This  consists  of  cylindrical  cells,  which  bestow  upon  the 
surface  of  the  cystoma  the  character  of  a  mucous  membrane,  and,  there- 
fore, prevent  adhesions  forming  so  long  as  the  entire  surface  of  the 
tumor  remains  intact.  But  after  the  epithelium  has  been  lost,  which 
generally  occurs  in  the  larger  cystomata  as  the  result  of  friction 
against  the  abdominal  walls,  inflammation  is  excited,  and  adhesions 
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take  place  generally  to  the  abdominal  walls,  the  omentum,  and  the 
uterus,  but  rarely  to  the  intestines,  which  are  so  constantly  in  motion. 

The  principal  cystic  walls,  and  the  walls  of  the  somewhat  larger 
secondary  cysts,  consist  of  two  layers,  an  external  connective  tissue 
stratum,  rather  dense,  of  parallel  fibres,  and  a  much  thinner  inner 
stratum,  very  well  provided  with  cells  and  vessels,  on  which  the  epi- 
thelium immediately  sits.  The  smaller  cysts  are  only  surrounded  by 
the  last-mentioned  stratum.  Waldeyer  maintains  that  the  epithelium 
is  always  a  cylindrical  one,  and  covers  the  inner  surface  of  the  cyst 
in  a  single  layer.  Eichwald  states  that  he  found  pavement  epithelium, 
and  others  report  that  they  have  discovered  ciliated  epithelium  in  a  few 
rare  cases.  In  the  glandular  cystomata,  the  epithelium  sinks  from 
point  to  point  into  the  depth  of  the  cyst  walls  in  the  form  of  a  glan- 
dular knob  with  a  central  lumen,  and  thus  forms  flask-like  or  cylin- 
drical glands,  which  are  generally  very  short. 

The  contents  of  ovarian  cysts  generally  consist  of  a  somewhat 
opaque  brownish-red,  or  dirty  yellowish-gray,  dense  stringy  mass,  of 
the  specific  gravity  of  1018-1024.  The  chemical  composition  of  the 
substance  contained  in  these  cysts  will  be  referred  to  hereafter  at 
some  length,  when,  in  comparison  with  that  of  other  abdominal  fluids, 
the  subject  will  be  considered  in  its  relation  to  diagnosis. 

Waldeyer  considers  the  contents  of  the  cysts  to  be  due  in  a  great 
measure  to  a  metamorphosis  of  the  protoplasm  of  the  cells.  This 
metamorphosis  is  very  frequently  attended  with  the  destruction  of  the 
epithelial  cells,  for  if  we  examine  fresh  gelatinous  masses,  lying  im- 
mediately on  the  inner  surface  of  the  cysts,  we  always  find  a  quantity 
of  clear  cells  distended  to  roundish  vesicular- like  forms,  with  a  ()uan- 
tity  of  cell  detritus,  varying  in  size  and  form.  It  is  thought,  in  addi- 
tion, that  each  one  of  these  goblet-shaped  epithelial  cells,  frequently 
present,  may  perform  the  functions  of  a  unicelled  gland  for  a  time, 
until  it  finally  undergoes  destruction.  At  the  same  time  it  is  scarcely 
necessary  to  state  that  an  admixture  of  a  simple  transudate  b  not  to 
be  excluded. 

As  varieties  of  the  cystomata,  Waldeyer  mentions — 

1.  The  cystoma  parviloculare,  which  is  composed  of  a  great  number 
of  smaller  cysts,  and  constitutes  rather  compact  masses,  with  a  sec- 
tional surface  like  a  honeycomb,  has  an  independent  existence,  or 
constitutes  the  appendage  of  a  large  principal  cystic  space. 

2.  The  cystoma  sarcomatosum  (cystosarcoma  of  the  older  writers), 
in  which  a  sarcomatous  texture  of  the  walls,  especially  of  the  younger 
secondary  cysts,  may  be  perceived,  and — 
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3.  The  cystoma  myxomatosum,  in  which  we  find  a  myxomatous 
condition  in  the  inner  layers  of  the  walls  of  the  principal  cysts  and 
secondary  cysts,  and  the  papillary  proliferations  starting  from  them. 

As  processes  of  retrograde  metamorphosis  of  the  ovarian  cystomata, 
Waldyer  describes — 

1.  The  fatty  degeneration  of  the  epithelial  cells  and  the  cells  of  the 
connective  tissue  parietal  stratum,  which  rarely  appears  to  any  great 
extent. 

2.  The  sclerotic  condensations  of  the  connective  tissue  in  the 
principal  cystic  walls. 

3.  The  wasting  away  of  the  cysts,  proceeding  from  the  destruction 
of  all  the  secondary  cysts  and  the  atrophy  of  the  glandular  formatioDS 
of  the  inner  cystic  wall  and  its  epithelium,  with  which  ceases  all 
power  of  proliferation,  and  all  secretion  of  the  cystoma,  the  latter  then 
remaining  stationary.  This  process,  only  observed  in  the  glandular 
cystomata,  is  the  consequence  of  the  pressure  that  the  constantly 
accumulating  cystic  contents  exercise  in  a  certain  toughness  and  un- 
yielding condition  of  the  walls. 

4.  Hemorrhages  in  the  interior  take  place  pre-eminently  in  papillary 
cystomata  from  the  very  vascular  papillary  proliferations. 

5.  The  acute  purulent  inflammations  start  from  the  inner  parietal 
layer  of  the  cystoma  which  is  well  provided  with  cells.  The  abundance 
of  the  cells  is  .then  so  increased  that  all  the  fibrous  elements  among 
them  disappear,  the  vessels  are  dilated  and  contain  coloriess  blood- 
corpuscles  in  large  number.  In  places  here  and  there,  the  eptbelium 
in  large  tracts  is  detached  from  the  wall  of  the  cyst  by  the  pus  cells 
breaking  through  it,  the  pus  pervades  this  epithelium  and  accumulates 
on  its  other  side,  so  that  the  epithelium  is  bathed  by  the  pus  on  both 
sides.  At  the  point  where  the  epithelium  is  detached  from  its  sub- 
stratum vascular  loops  soon  spout  up. 

6.  The  spontaneous  perforations  of  the  cystic  walls,  either  originate 
through  extended  fatty  metamorphosis,  or  the  cause  is  to  be  found  in 
extensive  papillary  proliferations  or  suppurations,  or  gangrenous  dis- 
integration. 

The  ovarian  cystomata  develop  from  a  hyperplastic  formation  of  the 
tubules  of  Pfluger,  and  consequently  can  be  traced  to  the  epithelial 
constituents  of  the  ovaries ;  they  are  genuine  epithelial  neopUunu* 
Two  histological  elements  are  represented  in  the  ovary  from  its  first 
development,  the  vascular  stroma  and  the  ovarian  epithelium.  The 
mass  of  the  ovary  now  originates  by  a  mutual  intergrowth  of  the 
vascular  stroma  and  the  epithelial  seated,  it  is  true,  in  the  be^nning, 
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onlj  on  its  surface,  with  a  constant  increase  of  the  two  constituents. 
This  process  lasts  perhaps  up  to  birth.  In  this  manner  a  roundish 
organ,  the  ovary,  grows  in  place  of  the  germinal  epithelium  expansion, 
orginallj  quite  flat,  in  which,  from  the  process  of  intergrowth,  a 
quantity  of  epithelial  elements  is  imbedded.  These  lie  in  the  begin- 
ning quite  disordered,  and  densely  crowded  in  the  meshes  of  the 
stroma,  so  that  the  section  of  an  embryonic  ovary  shows  quite  a 
cavernous  structure.  Later,  the  vascular  stroma  increases  more, 
while  the  imbedded  epithelial  heaps  remain  about  equal  in  quantity, 
the  latter,  as  a  matter  of  course,  are  removed  wider  apart.  Many  of 
them  being  segregated  into  round  follicles,  other  epithelial  balls  re- 
main still  a  long  time  united  together  in  the  form  of  a  chain  or  rosary 
(PfltLger's  tubules),  until  also  here,  by  the  continually  advancing 
development  of  the  vascular  stroma,  the  separation  into  individual 
follicles  takes  place  generally  around  an  ovular  cell. 

In  the  development  of  a  cystoma,  we  have  in  the  adult  ovary  quite 
similar  relations,  only  there  are  no  regularly  constructed  follicles  with 
epithelial  cells  and  ova  in  them.  On  the  contrary,  we  find  very 
irregularly  formed  epithelial  deposits  in  the  stroma,  which  is  likewise 
somewhat  increased,  but  they  nowhere  inclose  an  ovum. 

If  it  be  asked  how  these  embryonic  formations  happen  in  the  ovary 
of  an  adult,  the  answer  must  be  either  that  the  first  development  of 
the  ovarian  cystoma  is  to  be  dated  back  to  a  very  early  period,  or 
that  still  later  there  is  also  a  development  of  the  embryonic  forms,  the 
tubules  described  by  Pfliiger.  Both  are  possible,  for  on  the  one  part 
cysts  have  been  observed  in  the  new  bom,  and  the  most,  even  the 
largest  ovarian  cystoma,  are  to  be  referred  to  a  relatively  early  period 
of  life.  Yet,  it  cannot  be  denied  that  a  past  embryonic  development 
of  follicular  rudiments  may  appear  as  a  pathological  process.  In 
favor  of  this  view  is  the  appearance,  sometimes  observed  in  rather  old 
women,  of  small  cysts,  clear  as  water,  situated  close  under  the  surface 
of  the  ovary.  These  are  constructed  quite  like  ordinary  ovarian 
cystomata,  they  never  contain  ova,  and  at  times  stand  in  direct  con- 
necrion  with  the  superficial  epithelium,  so  that  the  transition  of  the 
superficial  epithelium  into  the  cystic  epithelium  cannot  be  doubted. 
They  are  produced  accordingly  by  an  additional  pathological  implan- 
tation of  epithelium  in  the  stroma.  Moreover,  at  some  time  after 
birth,  remains  of  the  tubules  of  PflUger  are  found  in  the  ovary  which 
have  not  been  constructed  into  individual  follicles,  and  these  remnants 
of  tubules  may  very  well  give  rise  to  pathological  transformations. 
Finally  it  is  not  to  be  forgotten,  that  a  new  growth  of  epithelial  celU 
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takes  place  also  in  the  formation  of  the  corpora  lutea,  after  the  e?acaft- 
tion  of  the  ovum,  and  these  are  penetrated  in  an  irregular  form  by 
connective  tissue  processes  of  the  stroma  containing  vessels.    It  is 
true,  under  normal  relations,  the  epithelial  cells  perish  later  by  fatty 
degeneration,  and  onlj  the  connective  tissue,  shrunken  to  a  cicatrix, 
remains  as  the  corpus  albicans,  but  under  pathological  relations,  the 
epithelial  cells  may  also  continue  to  exist  and  grow  to  glandular 
masses. 

If  it  be  admitted,  as  Waldeyer  believes  he  long  since  demonstrated, 
that  the  superficial  epithelium  of  the  ovary  is  not  serous  epithelium, 
like  that  of  the  peritoneum,  but  is  a  genuine  mucous  membrane  epi- 
thelium, like  that  of  the  Fallopian  tube,  with  which  it  is  often  con- 
tinuously connected,  the  cylindrical  cells  only  devoid  of  cilia ;  and  if, 
in  addition,  it  be  proved  that  the  epithelium  of  the  tubes  of  Pfluger, 
and  of  the  Graafian  follicles,  is  derived  from  the  superficial  epithelium 
by  a  process  of  intergrowth  ;  and  if  it  is  also  admitted  that  the  pro- 
liferating cystomata  originate  from  the  tubes  of  Pfluger,  then  the 
epithelial  character  of  these  tumors  is  simultaneously  demonstrated. 

The  further  growth  and  development  of  the  primary  small  cysts 
into  the  large  complicated  tumors  are  to  be  referred  to  the  cyst  wall 
itself.     In  many  of  the  primary  epithelial  formations,  scarcely  yet 
distended  to  cysts,  as  well  also  in  large  tumors  in  the  smallest  sec- 
ondary cysts,  we  see,  here  and  there,  recesses  in  the  form  of  tubes. 
In  the  latter  case,  small  epithelial  sacs  penetrate  in  many  places  from 
the  Avail  into  the  inner  layers  of  the  connective  tissue  of  the  cystic 
wall,  and  the  beginning  of  the  cystic  formation  can  be  oflen  discovered 
in  them  by  the  saccular  dilatations  of  the  blind,  or  closed,  ends  of  the 
tubes.    These  tubes  open  with  roundish  apertures  on  the  inner  surface 
of  the  walls  of  the  cyst,  and  are  often  blocked  up  by  a  tenacious 
gelatinous  plug.     This  is  made  the  more  evident  when  the  contents 
of  the  cyst  are  of  a  very  tenacious  character. 

The  secondary  cysts  of  the  ovarian  cystomata  resemble,  in  reference 
to  their  origin,  the  retention  cysts  in  other  organs.  According  to 
Boettcher,*  cystic  spaces  may  also  originate  in  the  following  manner: 
As  the  process  of  proliferation  goes  on  in  neighboring  glandular  tubes, 
the  walls  of  the  stroma  separating  them  become  perforated,  and  tbas 
cut  off  many  glandular  proliferations  that  are  blended  together,  a 
rather  large  epithelial  space  is  formed,  naturally  with  many  recesses. 
The  entire  developmental  act  of  a   proliferating  cystoma   proceeds 

»  Virchow'8  Archiv,  49,  3  Heft,  b.  307. 
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consequently  from  the  roundish,  or  tubular  epithelial  masses,  forming 
the  precursors  of  the  Graafian  follicles.  The  transformation  of  these 
epithelial  masses  may  either  begin  already  in  early  childhood,  when 
such  tubes  are  still  present  in  large  quantity,  or  they  are  new  formed 
in  consequence  of  a  pathological  process.  In  one,  or  in  many  of  these 
epithelial  groups,  the  epithelium  begins  to  proliferate ;  they  grow  on 
all  sides  into  ovarian  stroma,  combine  with  one  another  now  in  a  mani- 
fold way,  and  these  form  exceedingly  irregular-shaped  spaces,  and  ova 
are  never  met  with  in  these  formations.  A  secretion  soon  begins  in 
these  spaces,  and  in  this  way  they  are  expanded  into  cysts,  but  at  the 
same  time  numerous  glandular  and  papillary  proliferations  start  from 
the  epithelium  of  their  inner  surface,  and  they  are  constricted  to 
secondary  cysts,  or  fill  up  the  space  within  the  first  cyst  more  or  less. 
In  the  secondary  cysts  the  same  processes  are  carried  on,  and  so  it 
continues  in  uninterrupted  succession.  A  large  number  of  the  secon- 
dary cysts  coalesce  with  the  principal  cyst,  and  it  enlarges  as  well  in 
this  way  as  by  a  continuous  increase  of  its  contents.  Finally,  the 
retrogressive  or  other  pathological  processes  appear,  which  either 
terminate  the  growth  of  the  cystoma,  or  put  an  end  to  the  life  of  its 
possessor. 

Dermoid  Cy%t9. — In  regard  to  the  development  of  the  dermoid 
cystomata  Waldeyer  conjectures  that  it  may  take  place  as  follows, 
although  he  admits  that  bis  views  are  not  based  upon  the  investiga- 
tion of  recent  specimens.  Each  ovarian  epithelial  cell,  he  thinks, 
may  become  an  ovular  cell,  and  each  ovular  cell  may  produce  all  pos- 
sible cellular  characters,  by  division ;  and  further,  the  corneal  layer  is 
the  first  product  of  segmentation.  Now  it  may  very  well  be  assumed 
that  the  epithelial  cells  of  the  ovary,  in  conformity  with  their  signifi- 
cance as  undeveloped  ovular  cells,  furnish,  in  their  multiplication  or 
division,  and  by  budding,  other  products,  and  in  fact  such  as  are  fur- 
ther advanced  in  the  direction  of  an  incomplete  embryonic  develop- 
ment than  they  themselves  are.  He  does  not  consequently  trace  the 
dermoid  cystomata  in  the  ovary  to  actual  foetal  remains,  but  to  pos- 
sibly foetal  inclosures,  nor  does  he  consider  them  as  results  of  per- 
verse ovarian  pregnancy.  He  assumes  a  mode  of  development  that 
runs  completely  parallel  to  the  course  of  development  of  the  myxoid 
cystomata,  but  in  which  the  new  formed  epithelial  cells  of  the  cys- 
toma assume  a  different  character;  in  fact,  they  are  epidermoidal  in 
structure. 

We  have  given  in  brief  Waldeyer's  views  as  to  the  development 
of  these  growths  in  the   ovary.     But  while  they  are  found  in  the 
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ovtirv  »*  a  rule,  they  also  sometimes  develop  in  other  organs,  for 
^h\oh  circumstance  I  can  offer  no  explanation.  These  tnmors,  when 
^X^MiKsi  itt  th*  <*raTT,  derelop  rery  slowly,  and  never  attain  to  the  siie 
i^^jK^ixvi  Vt  ^  cT««>aAia,  Tliey  are  lined  by  a  secreting  sorface 
fri?«Ki  ^);k<3t  ili^  tifii  ciBiiiin  >  ai^  chiefly,  if  not  entirely^  derived,  and 
1^  ^  arCTwibtwiL  t€  'Ait  utaneA^m  k  due  the  increase  in  8ixe.  This 
^ininc  laradcttw^  i?rhir  'Stit  ^Askstkixt  lo  the  tumor,  has  the  proper- 
IM^  (\^  ^ifi3K»0Mr^  ^vcsfi  ittdmsiBfiiff  asbd  faair  follicles,  and,  according  to 
.\i«te5'-t;!n5w  ji^m  ^'prsK  .^UHUO^  lovt  Weo  fomid.  The  fluid  con- 
.%.'  tiiSiK  r'as^  VQ  if  a  ^^oai^  nraisf«scT«  resembling  in  appear- 
«M%    ^^lmwup    <r  ,7qMi«  wanrrmur  s  is  ^e^ree  of  density,  but  in 

jBirr  ^iscomn^  imms  faie  to  crystals  of  choleste- 

?SEK   n   K!3S  fuainmsw.    Tht  iolid  contents  are 

«!»^i»    -iMT-— '■'  'ttMr.jaL^ratynmnm  nf  ^my  structures  in  which 

rr   -^ifrntfT'  'mbI  ^wmac  ^  »  ^«ay  scales  buried  in  the 

^.TfsrmlT*  if  a  ?9t  ooat^  growing  from  folli- 

of  greater  lengths 


-.  I     ■!<>>■ 


i4>M»«.   ■^^NiQ^- «!^  ligfc'iif  liagwi  It  ^ggry  amfcw)A> and  as  a  rule 

t  3r  '^vraiL  >r  im  ivaiSL  :^  cvstomata  are 

more  liable  to 

developed  in 

often  the  seat 

•^'.i^-  i««*s«Ba  ^  k  :fislmi2&w  the  pus  finds  its 

T  into  the  vagina, 
wskii  the  solid  con- 
placed  on  record 
accident  which 
y  cimld«  by  removal 
if  :fae  bladder,  be  as 


>  tiz. 
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CHAPTER  XXXVIII. 

CYSTIC  TUMORS  OF  THE  OVARY  (CoxriNrED). 

rnilocular  cysts  (monocvstic,  oligocystic) — Multilocnlar  cysts  (compound,  prolige- 
roua,  polycystic) — Stages — Rapidity  of  development — Symptoms — Diagnosis. 

We  have  seen  in  the  preceding  chapter  that  these  tumors  may 
develop  apparently  as  a  single  cj'st,  although  in  reality  this  never 
occurs ;  and  that  on  account  of  the  number  of  cysts  of  all  sizes,  in  a 
common  sac,  they  sometimes  have  the  appearance  of  a  solid  mass. 
When  the  accumulation  is  contained  within  what  is  practically  a  single 
cyst,  the  condition  is  designated  by  different  writers  as  a  unilocular 
cyst,  a  monocystic,  or  oligocystic  tumor.  When  formed  of  many  cysts 
the  growth  has  been  termed  a  multilocular,  or  compound  cyst,  a  pro- 
ligerous  cyst,  or  a  polycystic  tumor.  I  shall  employ  the  term  uni- 
locular to  express  the  simple,  or  essentially  single  cyst,  and  multilocu- 
lar, for  the  compound,  or  tumor  formed  of  many  cysts. 

Dr.  Peaslee*  has  conveniently  divided  the  development  of  an  ova- 
rian tumor  in  the  following  manner: — 

**  First  stage.  The  cyst  is  still  within  the  pelvis. 

"  Second  stage.  The  upper  extremity  of  the  tumor  has  risen  out  of 
the  pelvis,  and  is  extending  to  the  level  of  the  umbilicus. 

"  Third  stage,  includes  the  growth  upwanl  from  the  umbilicus  to 
the  epigastrium. 

"  Fourth  and  last  stage,  is  that  in  which  the  growth  of  the  tumor 
is  such  as  to  increase  its  prominence  and  circumference  alone,  it 
having  risen  in  the  preceding  stage  to  its  highest  point. 

'^  It  is  also  convenient  to  speak  of  the  middle  of  the  second  stage, 
the  tumor  reaching  halfway  from  the  symphysis  pubis  to  the  umbili- 
cus, and  the  middle  of  the  third  stage,  when  it  has  attained  to  the 
point  midway  from  the  umbilicus  to  the  ensiform  cartilage." 

The  interval  which  must  elapse  between  the  time  when  the  growth 
has  just  reached  a  size  to  be  detected  by  the  patient  and  when  the 
increasing  development  will  call  for  surgical  interference  must  vary 

1  Ovarian  Tumors,  their  Pathology,  Diagnosis,  and  Treatment,  etc.,  by  £.  Ran- 
dolph IVaslee,  M.D.,  LL.D. 
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according  to  the  age  and  temperament  of  the  individual,  and  the 
character  of  the  growth. 

These  tumors  are  developed  with  most  rapidity  in  middle  life,  or 
about  the  time  for  the  final  cessation  of  the  menstrual  flow.  The 
rapidity  is  generally  in  proportion  to  the  number  of  cysts  composing 
the  mass.  The  average  time  for  a  mukilocular  tumor  is  about  a  yetr, 
and  for  a  unilocular  from  a  year  and  a  half  to  two  years  after  it  has 
reached  a  sufficient  size  to  rise  out  of  the  pelvb,  and  the  patient  be- 
comes conscious  of  its  existence.  But  little  data  are  to  be  obtained 
as  to  the  average  length  of  time  of  the  first  stage  of  development ; 
but  it  is  always  a  long  one.  In  several  cases  under  my  observation, 
the  character  of  the  tumor  was  recognized  two  to  five  years  before 
the  patient  herself  became  aware  of  its  presence,  or  had  suffered 
from  any  inconvenience  beyond  what  was  attributed  to  a  snppose<i 
uterine  disease.  The  capacity  for  enduring  the  pain  and  discomfort 
of  a  tumor  varies  in  a  remarkable  manner  with  different  individuals; 
hence  the  time  at  which  it  becomes  imperative  to  interfere  also  varies 
Instances  occur  where  the  presence  of  such  a  growth  in  the  pelri* 
will  establish  so  much  local  and  mental  irritation,  that  a  resort  to 
surgical  means  becomes  necessary  long  before  the  completion  of  the 
first  stage,  while  others  bear  the  most  advanced  degree  of  distension 
with  but  little  inconvenience. 

As  a  rule,  unless  some  cellulitis  is  established,  little  pain  or  incon- 
venience will  be  experienced  in  the  early  stage  of  development. 
Sometimes  the  symptoms  of  pregnancy  are  present,  as  nausea,  en- 
largement of  the  abdomen,  and  pain  in  the  breasts.  The  menstnul 
flow,  however,  is  rarely  absent,  and  if  changed  in  character  may 
become  more  painful  and  freer.  Constipation,  in  a  degree  natural 
to  the  sex,  is  almost  always  increased,  but  a  tendency  to  diarrboea  may 
take  its  place.  Many  experience  a  greater  or  less  sense  of  pressure, 
or  distension,  while  standing,  somewhat  similar  to  what  is  felt  with 
retroversion. 

On  vaginal  examination,  a  fluctuating  mass  will  be  detected  on  one 
side  of  the  uterus,  or  filling  up  the  posterior  cul-de-sac,  the  uterus, 
as  a  rule,  lying  in  front  of  the  tumor,  and  anteverted.  This  condi- 
tion may  be  mistaken  for  a  cyst  of  the  broad  ligament,  for  a  hydro- 
salpinx, or  dro[)sy  of  the  Fallopian  tube,  for  extra-uterine  or  tubil 
pregnancy,  and  possibly  hematocele.  But  it  is  inexcusable  to  con- 
found it  with  retroversion,  a  fibroid  on  the  posterior  walls  of  the  utcms, 
or  with  any  stage  of  cellulitis.  Time  may  be  necessary  to  determine 
the  true  cliaracter,  if  the  tumor  is  situated  in  the  ligament,  tube,  or 
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ovarv.  As  long  as  it  remains  in  the  pelvis,  it  is  often  impossible  to 
make  a  diagnosis,  unless  some  of  the  fluid  is  obtained  for  examina- 
tion by  aspirating  through  the  vagina ;  and  this  may  be  done  if  any 
urgent  reasons  are  apparent.  In  extra-uterine  pregnancy,  the  uterus 
is  always  found  enlarged,  and  the  cervix  soft,  while  often  symptoms 
of  pregnancy  will  also  exist,  and  more  or  less  constant  bloody  uterine 
discharge.  In  these  cases  the  uterus  is  generally  displaced  somewhat 
laterally,  and  the  mass  occupies  a  lower  position  at  the  side  of  the 
vagina,  and  is  in  closer  relation  with  the  uterus  itself,  than  an  ovarian 
cyst  ever  is,  or  a  tubal  dropsy,  or  a  cyst  of  the  broad  ligament  at  so 
early  a  stage  of  development.  Moreover,  a  difference  exists  in  the 
shape  of  these  several  growths,  which  can  be  recognized  by  a  digital 
examination  per  rectum.  The  ovarian  cyst  is  almost  always  round 
and  uniform  in  shape ;  a  cyst  of  the  tube  is  irregular,  as  if  twisted 
upon  itself,  and  generally  largest  at  the  ovarian  end ;  and  in  tubal 
pregnancy  the  sac  can  be  felt  spreading  out  laterally  away  from  the 
uterus,  and  ballotteraent  can  be  frequently  gotten,  between  the  second 
and  third  month.  Or  by  letting  the  finger  rest  under  the  sac,  quietly 
in  the  rectum,  an  impulse  can  be  felt  transmitted  from  palpation  over 
the  abdominal  walls,  conveying  the  impression  that  a  somewhat  solid 
body  impinges  on  the  finger,  and  lies  free  in  the  fluid.  The  ovarian 
cyst  should  not  be  mistaken  for  hematocele,  for  if  the  hif^tory  should 
give  no  indication  of  the  condition,  the  finger  will  readily  recognize 
that  the  cul  de-sac  is  filled  as  it  would  be  by  a  fluid  settling  into  it. 
But  quite  a  different  impression  will  be  given  with  a  cyst  distended 
by  fluid,  which  preserves  its  own  special  outline,  while  it  merely  rests 
in  this  locality. 

When  the  tumor  has  enlarged  sufficiently  to  rise  out  of  the  pelvis, 
the  second  stage  begins,  and  fluctuation  may  be  detected,  and  the 
mass  can  be  easily  moved  in  any  direction,  since  a  pedicle,  which  did 
not  exist  in  the  first  stage,  now  becomes  formed  by  the  traction  ex- 
erted. The  fundus  of  the  uterus  is  crowded  at  first  to  the  opposite 
aide,  and  then  gradually  displaced  from  before  backward,  until  at 
length  the  whole  organ  is  retroverted,  and  lies  behind  the  tumor. 
This  change  in  the  position  of  the  uterus  almost  always  takes  place 
at  this  stage,  unless  pelvic  adhesions  have  been  formed.  By  means 
of  the  sound,  or  with  Sims's  elevator,  locked  at  the  proper  angle, 
it  is  easy  to  judge,  from  the  degree  of  mobility,  as  to  the  connections 
between  the  uterus  and  the  ovarian  tumor.  There  will  be  more  irri- 
tation of  the  bladder  excited  by  the  upward  traction  of  the  growth, 
and,  as  it  increases  in  size,  the  bladder  will  gradually  be  forced  under 
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and  behind  the  tumor.     An  ovarian  tumor  ra-iy  be  mistaken  for  preg 
nancy  at  this  and  subsequent  stages,  if  the  examination  is  not  care- 
fully made. 

After  the  growth  has  reached  the  umbilicus,  the  third  stage  of 
development  is  begun.  The  small  intestines  are  crowded  behind  the 
tumor,  so  that  the  whole  anterior  face  of  the  abdomen  will  be  found 
dull  on  percussion,  except  along  the  course  of  the  colon,  and  Ae 
fluctuation  in  the  tumor  will  be  more  distinct. 

The  fourth  stage  is  marked  by  an  advance  in  the  growth,  and 
really  is  only  an  exaggeration  of  the  condition  already  existing; 
there  is  more  discomfort,  and  usually  there  now  appears  the  first  en- 
dence  of  functional  derangement.  The  earliest  manifest  function^ 
disturbance,  resulting  from  pressure,  is  generally  a  diminished  action 
of  the  kidneys.  Digestion  next  suffers,  with  loss  of  appetite,  irritability 
of  the  stomach,  and  either  diarrhoea  or  constipation.  The  proper 
degree  of  nutrition  is  no  longer  maintained,  the  woman  begins  to  lose 
flesh  from  about  her  neck  and  chest,  the  face  grows  thinner,  and  the 
cheek  bones  more  prominent.  The  whole  expression  becomes  so 
characteristic  as  to  have  been  termed  by  Mr.  Wells,  the  **  fades 
ovariana."  The  healthy  action  of  both  the  lungs  and  heart  is  eariy 
interfered  with,  and  as  the  circulation  becomes  more  and  more  ob- 
structed, the  veins  over  the  surface  of  the  abdomen  enlarge,  oedemi 
occurs  in  the  lower  extremities,  and  sometimes  in  the  most  depending 
portions  of  the  abdominal  wall,  and  capillary  action  becomes  so  feeble 
that  the  skin  is  rendered  dry  and  inactive. 

The  time  has  now  arrived  when  relief  must  be  speedily  obtained,  and 
the  pressure  exerted  by  the  tumor  must  be  lessened  or  removed,  or  the 
patient  will  sink  rapidly  from  exhaustion,  and  ultimately  die  of  hectic. 

Pregnancy  has  formerly  been  mistaken  for  an  ovarian  tumor  at  the 
beginning  of  the  fourth  stage,  but  it  is  unnecessary  to  discuss  the 
differential  points,  since  the  mistake  should  never  occur  at  the  present 
day.  The  two  may  coexist  in  different  stages  of  development,  and 
thus  might  render  it  difficult  for  us  to  make  a  positive  diagnosis  with- 
out resorting  to  measures  which  would  entail  the  risk  of  producing  a 
miscarriage.  Nevertheless,  with  proper  care  and  repeated  examina- 
tions, we  may  be  able  to  avoid  falling  into  serious  error.  When 
the  abdominal  cavity  becomes  distended  by  ascitic  fluid  after  the  in- 
testines have  been  bound  down  by  adhesions,  it  is  not  always  easy  to 
say  whether  pregnancy  or  ovarian  tumor  exists.  For  unlike  what  is 
characteristic  in  ordinary  ascites,  both  with  pregnancy  and  with 
ovarian  tumor  the  dulness  on  percussion  will  not  be  changed  bj  shift- 
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ing  the  position  of  the  patient,  since  the  intestines  are  unable  to  rise 
to  the  surface  of  the  fluid. 

A  cyst  of  the  broad  ligament,  if  greatly  enlarged,  might  be  readily 
mistaken  for  a  unilocular  ovarian  cyst,  but  an  examination  of  the  fluid, 
as  of  the  fluid  of  peritoneal  dropsy,  will  show  it  to  be  very  different 
from  that  found  in  an  ovarian  tumor.  The  same  may  be  stated  in 
regard  to  a  dermoid  cyst,  for  its  contents  bear  no  resemblance  to  those 
of  an  ovarian  tumor ;  moreover,  a  tumor  of  this  kind  rarely  if  ever 
reaches  a  size  equal  to  that  attained  by  an  ovarian  growth  in  its  latter 
stages  of  development. 

There  are  many  other  conditions  whicli  have  been  mistaken  for 
ovarian  tumor,  but  the  subject  is  too  extended  a  one  to  be  treated  of 
here  at  greater  length,  especially,  since  I  hold  that  such  mistakes 
will  not  now  be  committed  by  any  one  who  has  had  experience 
sufficient  to  warrant  his  operating.  The  student  may  with  much 
profit  consult  Dr.  Peaslee's  valuable  work,  in  which  the  differential 
diagnosis  is  treated  of  in  a  most  exhaustive  manner.  It  contains  also 
a  description  of  renal  cysts,  cystic  growths  of  the  liver  and  omentum, 
and  other  rare  conditions  sometimes  mistaken  for  ovarian  tumors, 
but  so  seldom  met  with  as  to  justify  their  exclusion  from  this  work  in 
favor  of  more  practical  matter. 

A  fibro-cystic  tumor  of  the  uterus  is  the  only  growth  which,  after 
a  thorough  examination,  could  ever  be  mistaken  for  an  ovarian  tumor, 
and  it  is  even  held  that  this  may  be  diagnosed  by  an  examination  of 
the  contained  fluid.  This  is  true  in  many  cases,  but  there  are  ex- 
ceptions where  it  is  impossible  to  decide  until  after  an  exploratory 
incision  through  the  abdominal  walls.  Moreover,  I  have  myself  had 
several  cases,  in  which  both  an  ovarian  and  uterine  fibro-cyst  existed 
in  the  same  individual.  This  subject  will  be  again  referred  to  when 
treating  of  the  differential  diagnosis  between  the  two  conditions. 

No  examination  should  ever  be  deemed  completed  without  an  ex- 
ploration by  the  rectum.  The  following  unique  case  illustrates  the 
importance  of  this,  the  record  showing  that  without  a  rectal  examina- 
tion, it  would  have  been  impossible  to  determine  that  an  ovarian  tumor 
did  not  exist. 

Case  LVI. — Nov.  17,  1870,  an  unmarried  woman,  a  native  of  the 
United  States,  aged  3i),  was  admitted  to  the  Woman's  Hospital,  with 
a  supposed  ovarian  tumor.  She  stated  that  ten  years  previous  to  admit- 
tance, she  detected  a  swelling  as  large  as  a  goose  egg,  in  the  right 
iliac  region,  her  attention  having  been  drawn  to  it  by  shooting  jmins 
through  the  abdomen,  and  starting  from  this  point.  She  began  to 
suffer  from  obstinate  constipation,  from  which  slie  could  never  obtain 
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ing,  no  external  bulging  of  the  sac  could  take  place  posteriorly  in  con- 
sequence of  the  dense  ligamentous  structure  bridging  it  over.  Over 
the  posterior  surface  of  the  sac,  and  to  the  right  side,  a  network  of 
uen'es  from  the  spinal  canal  extended  some  distance,  and  became  grad- 
oallv  lost. 

The  sacnim  was  dried  and  prepared  by  removing  the  ligamentous 
tissue,  which  stretched  across  the  posterior  wall,  where  the  bony  struc- 
ture was  wanting,  but  the  anterior  surface  was  left  entire.  On  exam- 
ining the  preparation  by  transmitted  light,  a  network  of  large  nerve 
filaments,  similar  to  those  on  the  sac,  could  be  seen  passing  down  di- 
rectly from  the  canal  and  spread  out  over  the  whole  surface.  These 
were  under  a  thin  membrane,  which  was  doubtless  a  continuation  of 
that  forming  the  posterior  wall  of  the  spinal  canal.  Where  the  sac 
had  been  removed,  these  nerves  could  be  seen  but  little  diminished  in 
size,  and  were  included  in  the  division  on  the  right  side,  throughout 
the  whole  extent.  The  boundary  of  the  canal,  at  the  point  where  the 
sac  had  been  removed,  as  indicated  by  the  rough  edge,  was  oval  in 
shape.  It  extended  from  the  upper  margin  of  the  second  sacral  fora- 
men on  the  right,  to  the  position  of  the  coccyx,  and  from  the  edges  of 
the  foramina  of  the  third  and  fourth  bones  on  the  left  side,  to  what 
would  have  been  the  width  of  the  sacrum  had  the  bone  been  fully  de- 
veloped. The  edges  of  the  sacral  bone  above,  and  of  those  on  the 
left  side,  were  gradually  rounded  off  so  as  to  form  the  funnel-shaped 
passage  already  described  as  leading  into  the  spinal  canal.  There 
was  a  deficiency  of  the  lower  spinal  process,  and  there  was  no  trace 
of  the  coccyx.  The  case  can  be  scarcely  called  one  of  true  spina 
bifida.  It  is  probable  that  the  bone  between  the  second  and  third 
sacral  foramina  was  not  developed,  and  an  opening  was  left  large 
enough  for  a  sac  to  protrude,  and  the  deficiency  afterwards  found  may 
have  resulted  from  absorption,  as  the  sac  gradually  increased  in  size. 

I  have  been  unable  to  find  any  case  on  record  where  a  deficiency 
existed  in  the  anterior  part  of  the  spinal  column.  This  case  presented 
a  feature  of  tolerance  to  pressure  of  the  cor<l  which  does  not  exist  in 
other  cases  of  spina  bifida  except  in  rare  instances,  and  then  only  to 
a  limited  extent.  Its  origin  being,  of  course,  congenital,  the  duration 
of  life  in  this  case  was  also  a  remarkable  feature,  and  while  the  age 
was  given  as  but  85,  the  patient  presented  the  appearance  of  a  being 
fully  ten  years  older. 

(Tliis  cAae  is  cliieflv  of  interest  to  the  pathologist,  and  strictly  does  not  belong 
to  the  suhject  un«ler  consideration,  hut  I  |>oint  to  its  unique  character,  and  the 
fact  of  its  illustrating  how  important  for  differential  diagnosis  is  the  examination 
per  rectum,  as  mj  apology  for  intrwlucing  it  here.  It  was  presented  and  discussed 
at  a  meeting  of  the  New  York  Olwtetrieal  So<'iety,  Jan.  3,  1^71,  and  published  in 
the  American  Journal  of  Olwtetrics,  Feb.  1871.  A  fair  although  ^rw  small  a 
representation  of  the  appearand*  of  the  sacrum  is  also  given  in  the  Journal.  I 
intended  to  have  a  large  drawing  made  of  this  l)one,  but  unfortunately,  without 
ray  sanction,  it  pass«*d  into  the  hands  of  some  unknown  person,  who  possibly  de- 
sired to  study  at  greater  l«>ngth  its  uni<ine  peculiarities.  I  am  ignorant  of  ita 
whereabouts,  but  hope  if  this  should  reach  the  eye  of  the  present  possessor,  he 
mmM.j  be  prompted  to  return  it.) 
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teDt  when  the  physician  met  with  difficulty  in  forming  a  diagnosis. 
Bat  now,  from  a  more  widespread  knowledge  of  these  growths, 
I  Bee  comparatively  few  cases,  yet  I  have  no  doubt  that  they  are  far 
more  common  in  this  country  than  abroad.  The  errors  which  some- 
times arise  in  differentiating  between  ovarian  tumor  and  fibro-cyst  of 
the  utenis  are  forcibly  illustrated  by  Case  XXXII,  page  562. 

Dr.  Peaslee  also  reconls  in  his  book  a  case  in  which  both  he  and  I 
made  the  diagnosis  of  an  ovarian  tumor,  which  proved  at  the  opera- 
tion to  be  a  single  fibro-cyst  or  the  fundus  of  the  uterus.  It  was, 
however,  removed  with  but  little  difficulty,  and  the  woman  recovered. 
My  errors  of  diagnosis  in  this  line  are  summed  up  in  these  two  cases. 

It  is  well  to  pass  in  review  all  the  symptoms  which  have  been 
presented  as  connected  with  fibrous  tumors,  because  sometimes  they 
accompany  these  growths  before  they  develop  a  cystic  character.  In 
doubtful  cases  heretofore  it  has  been  regarded  as  good  practice  to 
make  an  explorative  incision  to  determine  the  character  of  the  tumor. 
When  the  parts  are  found  sufficiently  free  from  adhesions  so  that  the 
cyst-wall  can  be  exposed,  the  true  character  of  the  tumor  can  gene- 
rally be  recognized  at  a  glance.  Nothing  is  more  characteristic  than 
the  dark  and  congested  appearance  of  a  fibro-cystic  tumor  of  the  uterus, 
80  strongly  in  contrast  with  the  light,  clear,  pearl-like  hue  of  most 
ovarian  cysts.  This  appearance,  however,  may  be  misleading,  since, 
in  some  multilocular  cysts  of  the  ovary,  when  the  several  cysts  are 
small  and  the  fluid  dense,  the  tumor  is  essentially  a  solid  one,  and 
when  its  circulation  is  obstructed  it  may  resemble  in  color  a  uterine 
fibro-cyst.  With  our  present  knowledge  there  are  no  better  means  of 
diagnosis,  in  obscure  cases,  than  the  examination  of  the  fluid  con- 
tents of  the  growths,  although  even  this  test  is  often  inconclusive. 
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r«s.»'i-.v  f.  j.t*t«tr3A  -Tn»P»  AxuL  :aitn£xc  ilimi  rSfKmbhfr^  in  r^Ution  to  diAgnmis. 

»^      i:-'^>-  ^D  'i'uiii?j*r/'  Eieawalfi  Smad  die  coDtents  of  ovarian 

^T^a-  T    ^'fis&iZL  n  ^4iid!*a  liiieilv  twi  series  *y(  or^nic  substances, 

jS5S3;rww«-  "^'^  =iaK  ifi-  >:?tonjfn!r  t»  Ae  maiHa  ui*i  albumen  series.    Id 

it    5m:-r  '««Trt'  ^   r^jemes  !inurm»  '^jQoiii  oBaner.  and  mucin-pep- 

-niR.       r    :^  A^tiates  *rwsv  libumifiu  par&IbaiiiiHu  tDetalbumen,  and 


"T't    ccnr?^?c!;f    i  Tttraibiaiiien  ind  mecfclbomea  i>  of  especial  im- 

^-.-^Siit-r    :r    !s^raicstix^«  "urtwe^n   jTT&rsia   ami  ^jcidc  fluid.     The 

rr^    sawiiiT*'   5-  -t:*  "iT  xi^vsT*  in  WMiievfr"*  •i^pertence*  from  ovarian 

«>^saa«a .    M^k.  's^   •Hs%fiS5>  ff" :&«  *Tnkdi2ui  5)Qii:L«f<  &re  an  almost  pore 

-^i-.v^t    V  -aurtx  *««xBs«.    rSr  s«*iimenc  if  die  ^t-^gc  c«>Qtents  consiste, 

V. '•■>.:::;,    •     t-tt.    u   ^3t  i«TTaK«>  >f  .'eib  'It  £iimas  siie  and  form, 

-, --     "i.  -    ,r^'^'^'*^  i^*«t^ir-i   -tftkv  Ji  k  <«a»  of  paralbuminous, 

-*«.    *i^    li-*.    •'      ^v   j*-.sr«»e^"^«a'>«u  ■''tn  nan^  ir»*il-ore:5enred  cvlindri- 

>»        i^       !    wur.'tt*  rr-rirfidv  ;n>>ie'«<Braie  %:Ty*CkL5,  blood  corpus- 

r.   V  ,  r  -r    ^2:.>x '    3i  -2»  1■^^*all•£    »t  iie  Me«tkal   Society  of 

^^-^^.,,4^      •. '        -    '^*"*-  *T2at  T*'  *"'i   "^^  I  VMM!  cysts  contains 

^.i*v     .    *.4J*ti*    Jki  JRrf^    «^    2»  ^"acnr-y  .-^Lltf^i  panlbomen^  the  pre- 

.   ^--vT    --«*     li.KJi.    n-rsKH.    V  uETK  uiT'L  TTte  ioi«iWe  in  acetic  acid. 

^     -.     »^-fe».    .jf^.-    «k&   .*>uiBeiu  '•aifr  ,r»tt£aiinfd  in  me  fluid  from  a 

-x.j«,  -^ttr  YCfrscajcaci;  nirntf i  bj  nitric  aci<i  was 

'^•r  .tHMBttfii-  mT  a  .'7^  ot*  the  broad  liga- 

>5f.-r>w   »i--i.  -c*.atui    j.ViiiBr«»  i«c  iriwa  present  the  pre- 

,,^    .    ..fsv  4Bzu^  ^-  -r^-:<»iat)iftJi  4a excess  of  the  same 


11^        ^  "^wm^Mu  »«  —  :^       .  ^.^.-  iTBpitr A^icil  i),  1870,  before 
jM    ;?**>-* ^'■■i'  5*tf#«j«*  'Q  ti  •    I-.-    .i   ^ji^  sicfKOipe  in  diagnosis  of 


^•.ar-.i.    r   -.^.  3r:-aj  tai  I^iaai,  April,  1S77. 
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ovarian  tumors,  and  in  connection  with  the  subject,  made  reference 
to  the  chemical  examination.  He  stated  that  he  placed  the  greatest 
reliance  on  the  presence  of  paralbumen,  which  is  soluble  in  strong 
boiling  acetic  acid.  Wien  the  fluid  was  from  an  ovarian  cyst,  a 
coagulum  formed  on  heating,  which  was  either  entirely  dissolved,  or 
became  a  transparent  jelly  on  adding  an  equal  portion  of  strong  nitric 
acid,  and  continuing  the  application  of  heat.  If,  however,  the  coagu- 
lum became  only  partially  dissolved  or  gelatinized,  when  boiled  with 
an  excess  of  strong  acetic  acid,  the  fluid  was  in  all  probability  a  mixture 
of  both  ovarian  and  ascitic  fluid.  But  in  doubtful  cases,  as  an  indi- 
cation of  ovarian  fluid,  he  placed  much  value  on  the  presence  of  the 
ovarian  granule  of  Drysdale,  which  will  be  referred  to  hereafter. 

The  late  Dr.  Atlee  attached  much  importance  to  the  examination 
of  fluids  taken  from  abdominal  tumors  for  the  purpose  of  making  a 
diagnosis.  To  his  work*  I  would  refer  the  reader  for  more  extended 
details  than  can  be  given  here.  In  regard  to  the  diagnosis  of  one 
condition,  which  has  been  generally  found  by  others  most  difficult, 
his  experience  enables  him  to  express  very  positive  views,  viz.,  "In 
reviewing  the  foregoing  cases  of  fibro-cystic  tumors,  it  must  be  ap- 
parent that  I  regard  paracentesis  as  the  only  reliable  means  in 
certain  cases  to  be  adopted,  in  order  to  make  out  a  positive  diagnosis 
between  these  tumors  and  ovarian  cysts.  I  consider  the  fluid  removed 
from  the  fibro-cystic  uterine  tumor  to  be  blood,  minus  the  corpuscles, 
or  true  liquor  sanguinis  which  rapidly  coagulates  on  exposure  to  the 
atmosphere,  and  after  a  reasonable  time  separates  into  fibrin  and 
serum.  So  far  as  my  experience  goes,  I  have  met  with  no  other 
fluid  removed  from  the  abdominal  cavity  that  undergoes  such  changes, 
nor  have  I  met  with  any  other  form  of  tumor  that  furnishes  such 
a  fluid.  It  may,  therefore,  be  pronounced  not  only  diagnostic  but 
pathognomonic.  It  is  true  that  fluids  are  removed  from  the  general 
cavity  of  the  abdomen,  or  from  local  cysts  having  an  inflammatory 
origin,  in  which  are  formed  fibrinoid  substances.  But  the  entire  mass 
of  these  fluids  does  not  coagulate  on  exposure  to  the  air,  and  these 
fibrinoid  formations  usually  require  several  hours  for  their  production, 
and  ap])ear  like  strings  suspended  in  a  large  quantity  of  fluid,  and 
very  different  from  the  clot  and  serum  above  referred  to.  It  is  also 
in  accordance  with  my  experience  that,  when  either  of  the  above  fluids 
is  removed  by  tapping,  we  must  exclude  the  idea  that  it  comes  from 
an  ovarian  cyst."     Dr.  T.  M.  Drysdale,  of  Philadelphia,  having  for 

I  Oent>ral  and  DiflTiTential  DiagnosU  of  Ovarian  Tumors,  etc.,  bj  Washiugton 
L.  Atlecs  M.D.,  PhHa.  1873. 
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many  years  been  able  to  examine  the  contents  of  abdominal  tnmon 
presenting  in  the  practice  of  Dr.  W.  L.  Atlee,  was  the  first  to  describe 
accurately  a  cell  which  he  calls  "  the  ovarian  granular  cell."     This 
be  claims  can  always  be  found,  by  the  aid  of  a  microscope,  in  the  fluid 
contained  in  the  ovarian  cysts.     Dr.  Drysdale's  views  are  fully  given 
in  Dr.  Atlee's  work,  and  his  essay  on  the  subject  will  be  found  in  the 
Transactions  of  the  American  Medical  Association.     At  a  more  recent 
date  he  has  expressed  his  views  in  the  following  manner.^     "  It  is  not 
a  fatty  degenerated  cell,  as  Dr.  Engelman  has  just  said,  but  a  cell 
characteristic  of  ovarian  fluid,  and  which  I  have  called  the  ovarian 
corpuscle,  or  cell.     It  is  an  albuminoid  body  containing  little  fatty 
particles  which  give  it  a  granular  appearance.     It  resembles  in  some 
particulars  many  other  granular  cells,  but  can  be  distinguished  from 
all  other  cells  found  in  the  abdominal  cavity.     I  have  examined  over 
1500  abdominal  fluids,  and  can  speak  with  regard  to   the  matter 
positively  and  conscientiously.     The  principal  test  I  employ  is  acetic 
acid.     If  the  cell  is  ovarian,  the  acid  changes  it  but  little,  perhaps 
renders  it  only  a  little  more  transparent.     But  if  it  is  a  white  blood 
cell,  a  lymph  corpuscle,  or  any  of  those  granular  cells  which  resemble 
them,  it  will  nearly  always  take  on  a  different  appearance  ;  the  cell 
almost  vanishing,  perhaps,  and  multiple  (2-5)  nuclei  appearing,  as 
in  the  pus  cell.     Then  if  the  cell  is  suspected  to  be  the  fatty  degene- 
rated or  Gluge's  cell,  ether  may  be  added,  by  which  the  fatty  matten 
will  be  dissolved  and  disappear.     If  no  fatty  degeneration  be  present, 
it  is  sufficient  to  add  acetic  acid." 

Dr.  Drysdale  can  speak  with  more  confidence  than  others.  I  be- 
lieve the  "  ovarian  corpuscle"  has  never  been  found  in  any  other 
tumor,  and  when  present  may  be  accepted  as  characteristic.  But  un- 
fortunately in  certain  cases,  where  the  physical  condition  may  leave 
the  most  expert  observer  in  doubt  as  to  the  true  character  of  the 
tumor,  this  corpuscle  is  sometimes  not  found  by  the  microscope.  In 
two  instances  of  doubt,  it  has  occurred  to  me  that  I  have  operated 
and  removed  ovarian  tumors  after  experts  were  unable,  from  an  ex- 
amination of  the  fluid,  to  give  me  the  slightest  information  in  regard 
to  the  character  of  the  tumor.  We  are  certainly  already  greatly 
indebted  to  Dr.  Drysdale,  but  I  hope  by  further  observation,  he 
may  yet  be  able  to  give  a  test,  which  can  be  relied  upon  under  all 
circumstances. 

It  will  rarely  happen  that  an  accumulation  of  fluid  in  the  abdomi- 

'  Trans.  Am.  Gynecological  Society,  vol.  i.  1877,  p.  195. 
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nal  cavity  coulil  be  miataken  for  an  ovarian  tumor.  But  an  ovarian 
tumor  might  exist  with,  nn<l  be  hidden  by  an  ascites,  while  the  fluid 
may  have  resulted  from  the  peculiar  character  of  the  ovarian  tumor, 
or  it  may  have  been  caused  by  some  other  accidental  condition.  The 
accidental  causes  of  accumulation  may  be  due  to  disease  of  the  heart, 
kidneys,  or  liver,  having  no  connection  with  the  presence  of  the 
ovarian  tumor;  while  the  tumor  itself  may,  in  consequence  of  its 
size,  impede  the  circulation  with  the  same  effect  as  if  the  obstruction 
was  in  the  portal  system.    But 

the  most  important  point  of  all  ^'S- 119- 

is  to  ascertain,  by  an  examina- 
tion of  the  fluid,  if  a  certain 
[)apillary  growth  exist  which 
has  been  referred  to. 

This  growth  springs  from  the 
lining  membrane  of  the  smaller 
ovarian  cysts,  and,  as  shown  in 
Fig.  119,  begins  as  single 
papillie,  which  afterwards  coa- 
lesce. These  develop  rapidly, 
80  that  at  length  the  wall  of 
the  cyst  ruptures,  and  then 
retracts,  leaving  a  sprouting 
mass  projecting  far  into  the 
peritoneal  cavity,  as  shown  in 
Fig.  120. 

These  illustrations  were 
taken  from  drawings  of  a  tumor 
removed  by  me  in  1871,  and 
were  made  by  Dr.  James  B. 
Hunter,  at  that  time  one  of  my  assistants,  but  now  a  surgeon  to  the 
Woman's  Hospital. 

Either  as  a  consequence  of  the  presence  of  the  mass  itself,  or 
from  the  irritation  established  by  the  escape  of  the  fluid  also  con- 
tained in  these  cysta,  a  low  grade  of  peritonitis  becomes  established. 
This  growth  has  been  regarded  as  a  form  of  malignant  disease, 
and,  for  this  and  other  reasons  to  be  stated  hereafter,  it  is  urged 
that  such  a  tumor  should  be  removed  as  soon  as  its  character  be 
ascertained  by  an  examination  of  the  ascitic  fluid.  The  few  cases 
which  have  passed  under  my  observation  have  nearly  all  recovered,  as 
after  the  removal  of  any  other  ovarian  tumor.     The  diagnosis  in  all 
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was  at  first  obscure  until  the  ascitic  fluid  had  been  removed.  Thii 
waa  nccessar;  to  determine  the  character  of  the  mass  surrounded  by  the 
fluid.  I  was  not  at  tliat  time  familiar  with  the  microscopic  appearance 
to  be  described,  but  always  recognized  the  condition  by  the  presence 
of  blood  in  the  fluid,  which  increased  in  quantity  as  the  pressure  was 


Fig.  120. 
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leBsenet)  by  removing  the  accumulateil  fluid  from  the  abdominal 
cavity.  With  every  case  where  this  condition  waa  suspected,  prepa- 
rations for  the  operation  were  made  so  as  to  complete  the  removal  of 
the  mass  as  soon  as  possible.  I  have  never  regarded  the  condition  as 
malij^nant  in  character,  or  that  it  was  in  any  respect  more  than  i 
benif^n  growth,  accidental  to  ovarian  tumors,  and  accompanied  by  an 
ascitic  accumulation.  I  have,  however,  sometimes  obsen'cd  in  thti 
supposed  malignant  disease,  that  patients  bore  badly  the  shock  of  the 
operation,  and  died  from  apparently  trivial  causes.  But  this  I  have 
always  attributed  to  the  additional  impairment  of  the  system  by  the 
accumulation  in  the  abdominal  cavity. 

Two  papers  of  great  practical  value,  on  "  The  Diagnosis  of  ?tfalig- 
nant  Tumors  of  the  Ovary  and  Malignant  Peritonitis,"  have  appeared,' 
called  forth  by  certain  remarks  made  by  Mr.  Spencer  Wella.     Thew 

'  Tl.e  Brili^li  Mrtli.'nl  Joii 
uid  StptrmbtT  7,  ib''^,  l>\ 
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were  made  in  his  second  lecture  "  On  the  Diagnosis  and  Suracal 
Treatment  of  Abdominal  Tumors,"  delivered  June  12,  1878,  in  the 
Royal  College  of  Surgeons  of  England,  and  were  as  follows : — "  Mr. 
Knowsley  Thornton  made  a  great  addition  to  our  knowledge,  in  point- 
ing out  that,  in  addition  to  these  cells  of  Drysdale,  which  are  common 
only  in  simple  or  innocent  ovarian  tumors,  in  malignant  tumors  you 
have  these  very  characteristic  groups  of  cells  of  different  sizes.  He 
describes  them  as  large  numbers  of  characteristic  groups  of  large 
pear-shaped,  round,  or  oval  cells,  containing  a  granular  material  with 
one  or  several  large  clear  nuclei,  with  nucleoli,  and  a  number  of  trans- 
parent globules  or  vacuoles.  The  cells  composing  the  groups  are 
many  of  them  very  large,  but  the  great  variety  in  size  and  shape  is 
the  marked  feature  of  the  group.  If  you  will  bear  these  different 
forms  in  mind,  and  these  different  cells,  I  believe  you  will  find  that 
they  are  characteristic  and  of  great  value  in  the  examination  of  these 
fluids,  putting  us  on  our  guard  when  we  have  to  deal  with  tumors, 
doubtfully  malignant.  If  these  large  groups  of  cells  be  seen,  one 
may  be  pretty  certain  the  tumor  is  malignant  of  some  kind ;  or  if  they 
be  found  in  fluid  removed  from  the  peritoneal  cavity,  probably  a  sort 
of  infecting  process  has  been  going  on  in  the  peritoneum,  from  rup- 
ture of  an  ovarian  cyst  of  a  malignant  character,  these  cells  may  have 
planted  themselves  upon  some  part  of  the  peritoneum  and  multiplied." 
Dr.  Foulis  took  exception  to  the  credit  thus  given  Mr.  Thornton, 
and  claimed  priority.  Mr.  Thoniton  in  turn  justified  Mr.  Wells's 
statement,  saying  that  the  latter  had  been  familiar  with  his  views  be- 
fore Dr.  Foulis  had  first  placed  his  on  record.  It  is  made  evident, 
however,  from  these  statements,  that  equal  credit  is  due  to  each,  since 
each  began  his  investigations  within  a  few  days  of  the  other,  and  in 
ignorance  of  the  fact.  Dr.  Foulis  states :  "  If  the  microscopic  examina- 
tion of  the  deposit  in  the  ascitic  fluid  discovers  numerous  masses  of 
spouting  epithelium,  malignant  peritonitis  may  be  certainly  diagnosed. 
The  forms  of  these  spouting  masses  of  cells  are  extremely  various. 
Many  of  the  larger  masses  may  be  detected  with  the  naked  eye ;  the 
microscope,  however,  is  necessary  to  bring  most  of  them  in  view. 
But  whatever  their  form,  the  fact  remains  that  they  are  found  rn  great 
numbers  in  ascitic  fluid  surrounding  malignant  o varan  tumors,  and 
if  they  are  found  in  large  number  in  bloody  ascitic  fluids  we  may 
safely  conclude  that  one  or  many  villous  or  papillomatous  growths  are 
on  the  peritoneal  surface."  "The  finding  of  ovarian  granule  cells, 
and  a  few  specimens  of  small  masses  of  proliferating  cells  in  ascitic 
fluid  should  not  necessarily  prevent  the  attempt  to  remove  the  ovarian 
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of  the  cysts  now,  but  I  have  examined  quite  enough  to  make  me 
certain  that  the  form  of  papilloma  which  gives  rise  to  infection  is  com- 
paratively rare,  and  when  it  is  found,  it  is  commonly  found  in  every 
cyst  in  the  tumor,  and  often  fungating  through  from  one  cyst  to 
another,  or  to  the  external  surface."  ^'  I  still  maintain  that  the  find- 
ing of  the  cell-groups  in  the  cyst-fluid  is  the  all  important  point,  as  by 
prompt  operation  and  care  in  performing  it,  we  may  hope  to  prevent 
infection,  adhesions,  or  peritonitis.  And  I  have  seen  more  than  one 
case  giving  thoroughly  convincing  proof  of  the  *  practical  value'  of 
the  discovery  of  these  cell-groups  while  still  confined  to  the  cyst,  and 
of  the  danger  of  neglecting  to  act  on  the  warning  given  by  their  dis- 
covery. Dr.  Foulis  still  attaches  importance  to  the  bloody  or  port  wine 
color  of  the  ascitic  fluid.  I  have  for  some  time  ceased  to  do  so,  as  at 
successive  tappings  of  the  same  cases,  I  have  found  the  peritoneal 
fluid  of  a  port  wine  color,  and  then  of  a  perfectly  clear  straw  color ; 
and  the  latter  has  contained  just  as  many  rankly  growing  cell-groups 
as  the  former."  "Reading  over  the  cases  operated  on  by  Mr. Wells, 
Dr.  Keith,  and  Dr.  Atlee,  would  not  lead  me  to  agree  with  Dr. 
Foulis  as  to  *  so-called  ovarian  cancer'  being  common,  nor  would  my 
own  experience,  now  extending  to  six  or  seven  hundred  cases  of 
abdominal  tumor.  I  think,  considering  the  number  of  ovariotomies 
performed  and  published  by  the  leading  operators,  cancerous  or 
malignant  tumors  of  the  ovary  are  remarkably  rare,  and  the  cases  of 
recurrence  after  operation  still  more  so.  Compare  the  ovary  and 
breast  in  this  respect." 

I  scarcely  feel  that  an  apology  is  due  for  presenting  the  views  of 
these  two  observers  at  such  length.  The  subject  is  one  of  suflficient 
importance  to  justify  the  attention  which  has  been  given  it,  and  from 
no  other  source  could  any  information  of  more  practical  value  be 
obtained. 

In  this  connection  Mr.  Keith's  views,  as  recently  expressed,'  are  of 
great  interest.  "  One's  pleasure  in  this  operation  is,  however,  greatly 
marred  by  the  freijuency  with  which  malignant  disease  is  found  at 
the  operation,  or  reappears  soon  after  it,  upsetting  all  one's  calcula- 
tions. In  one-fourth  of  my  deaths,  the  tumors  were  malignant,  and, 
with  very  few  exceptions,  in  those  who  have  died  since  their  return 
home  after  ovaritomy,  some  cancerous  afiection  has  been  the  cause  of 
death.     Thus,  amongst  these,  five  young  and  healthy  looking  women 


•  Rosolts  of  Ovariotom.v  before  and  after  Antiseptics,  bj  T.  Keith,  F.R.C.S., 
Edinburgh.     British  Medical  Journal,  Oct.  19,  1&7@. 
50 


786 


ABDOMINAL   TUMORS. 


have  left  me,  all  after  severe  operations,  the  pictures  of  health  and 
happiness,  and  have  died  within  a  short  time  of  peritoneal  cancer." 

This  is  certainly  a  remarkable  experience,  and  confirms  the  state- 
ment which  has  been  advanced,  that  cancerous  affections  are  far  more 
common  in  old  settled  countries  than  in  our  own.  In  the  United 
States,  cancer  of  the  ovary,  in  any  form,  is  certainly  a  very  rare 
lesion.  During  the  past  eighteen  or  twenty  years  I  have  operated  for, 
or  have  witnessed  the  removal  of  at  least  one  hundred  ovarian  tumors, 
and  I  have  never  seen  a  case  of  cancer  in  connnection  with  one,  and 
of  papilloma  I  have  seen  only  five  instances.  Moreover,  I  have  never 
known  an  instance  where  cancer  has  appeared  at  any  time  after  the 
operation,  but  on  the  contrary,  having  recovered,  the  women  have  then 
entered  on  a  new  lease  of  life. 

To  obtain  the  fluid  for  examination  from  an  abdominal  tumor  by 
means  of  any  trocar  which  would  be  large  enough  for  the  flow  to 
take  place  through  it,  under  the  ordinary  pressure  of  the  atmosphere, 
would  often  be  attended  by  serious  consequences.    Several  fatal  cases 


Fig.  121. 


Eniiuet*K  aflpirator. 

have  been  reported  where  death  had  resulted  from  the  use  of  the 
ordinary  exploring  trocar.  Dr.  H.  F.  Walker,  of  New  York, 
suggested  and  first  used,  in  1870,  the  hypodermic  syringe  for  this 
purpose.  There  is  still,  however,  a  certain  amount  of  danger  attached 
even  to  so  small  a  puncture,  for  I  have  had  the  sac  become  inflamed 
after  employing  the  instrument;  yet  its  use  was  a  most  important 
conception.  The  small  size  of  the  hypodermic  syringe  enables  us 
to  obtain  only  a  very  small  quantity  at  a  time,  and  necessitates  its 
being  dctatched   a  number  of  times,  and  thus  causes  much  incon- 
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venience,  and  sometimes  an  undesirable  amount  of  irritation.  At  one 
time  I  applied  Dieulafoy's  instrument  to  a  syringe  made  for  me  by  Mr. 
Stohlman,  attaching  to  it  the  stopcock  of  a  stomach  pump  (Fig.  121). 
By  this  arrangement  the  syringe  could  be  emptied  when  required, 
and  the  exhaust  again  made  without  removing  it.  At  Dr.  Walker's 
suggestion  the  canula  was  made  as  small  in  diameter  as  that  of  a 
hypodermic  syringe,  and  this  made  an  admirable  instrument.  Yet, 
notwithstanding  the  evident  advantage  of  the  reduction  in  size  of  the 
canula,  already  six  deaths  have  been  reported  as  following  the  use  of 
the  aspirator  in  tapping  ovarian  cysts.^ 

*  Report  of  the  Progress  of  Gynapoology  during  the  jear  1875,  by  Paul  F.  Mnnd^, 
M.D.,  Am.  Journ.  Obstet.  April  1876 ;  and  Vaginal  Ovariotomy,  by  Dr.  Wm. 
Goodell,  Trans.  Am.  Gyn.  So.,  vol.  2,  p.  277. 
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CHAPTER    XL. 

TREATMENT  OF  OVARIAN  CYSTIC  TUMORS. 

Internal  remedies — Surgical  treatment :  tapping;  injection  of  iodine;  drainage; 

vaginal  ovariotomy  ;  abdominal  ovariotomy. 

We  need  consider  only  briefly  the  treatment  of  ovarian  tumors  bj 
internal  remedies.  Formerly  a  number  of  drugs  were  more  or  less 
noted  for  their  supposed  eflBcacy,  but  they  have  all  been  proved  to  be 
valueless.  The  inference  is,  that  in  cases  where  they  were  supposed 
to  be  serviceable,  there  was  an  error  in  diagnosis,  and  as  their  virtues 
were  held  to  be  due  to  their  action  on  the  kidneys,  it  becomes  very 
probable  that  ascites  was  often  mistaken  for  ovarian  tumor.  By  in- 
creasing the  action  of  the  skin,  kidneys,  and  bowels,  some  patients 
may,  perhaps,  be  temporarily  relieved  of  their  discomfort,  but  it  is 
well  established  that  no  remedy,  internally  administered,  can  produce 
the  slightest  change  in  the  contents  of  an  ovarian  tumor. 

The  various  surgical  measures  may  be  classed  as  follows : — 

Tapping. 

Injection  of  iodine. 
Drainage. 

Removal  of  tumor  through  the  vagina,  or  by  abdominal  in- 
cision. 

Tapping  should  be  regarded  as  palliative  only,  and  should  never 
be  resorted  to  except  for  making  a  diagnosis,  or  to  gain  time  when  the 
condition  of  the  patient  does  not  yet  admit  of  an  operation.  It  is  only 
applicable  to  single  cysts,  and  should  never  be  employed  in  the  multi- 
locular  variety.  Under  the  most  favorable  circumstances,  according 
to  Dr.  Peaslee,  one  death  in  every  twenty-five  or  thirty  cases  occurs 
from  the  first  tapping.  The  chief  dangers  arise  from  peritonitis, 
which  may  be  excited  by  the  escape  of  some  of  the  contents  of  the 
cyst  into  the  peritoneal  cavity,  or  from  blood  poisoning,  the  result  of 
infiamuiation  of  the  lining  membrane  of  the  sac.  There  is  also  t 
certain  risk  from  hemorrhage  if  the  omentum,  which  is  often  adherent 
to  the  front  of  the  tumor  and  lower  than  usual,  is  wounded ;  and  it  is 
even  possible  that  the  stomach  or  colon,  as  we  shall  show  hereafter, 
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may  be  so  displaced  by  adhesions  as  to  be  exposed  to  tbe  trocar. 
The  larger  the  cyst  and  the  nearer  it  comes  to  being  to  a  single  one, 
the  less  irritating  will  the  fluid  be  to  the  peritoneum.  Repeated  tap- 
pings are  attended  with  comparatively  little  danger  of  exciting  perito- 
nitis, for,  if  no  disturbance  arises  from  the  first  one,  the  inference  is 
fair  that  the  tumor  is  adherent  to  the  abdominal  walls.  While  danger 
from  inflammation  in  the  sac  always  exists,  it  is  also  less  liable  to 
occur  after  subsequent  tappings.  The  character  of  the  fluid  gene- 
rally changes  from  that  obtained  at  the  first  tapping,  losing  its  original 
transparency,  and  becoming  more  dense.  In  many  cases  tapping  may 
have  been  resorted  to  for  years  before  the  strength  of  the  patient 
succumbs  to  the  continued  drain.  Occasionally  single  cysts  do  not 
refill  after  having  been  tapped,  but,  as  a  rule,  when  this  occurs,  the 
probabilities  arc  that  the  tumor  is  a  cyst  of  the  broad  ligament,  the 
fluid  from  which  is  bland  and  unirritating  to  the  peritoneum.  When 
the  contents  of  a  tumor  of  this  character  escapes  into  the  abdominal 
cavity,  through  the  puncture  in  the  cyst  wall,  it  will  be  absorbed. 
As  the  cyst  is  thus  kept  empty  it  rapidly  contracts,  until  at  length 
adhesions  form,  the  lining  membrane  is  changed  in  character,  secre- 
tion ceases,  and  the  tumor  disappears.  In  rare  instances  this  also 
may  occur  with  an  ovarian  cyst,  either  when  tapped  or  accidentally 
ruptured. 

The  operation  of  tapping  is  a  simple  one,  for  which  the  aspirator 
should  be  used,  or  a  trocar  longer  than  the  one  usually  employed  for 
ascites.  It  should  always  be  done  under  the  carbolic  spray,  and  care 
should  be  taken  to  prevent  the  entrance  of  air  into  the  sac.  As  a 
rule,  I  prefer  to  place  the  patient  on  a  narrow  couch,  and  tap  while 
she  lies  on  the  side.  With  all  other  considerations  equal,  the  median 
line,  midway  between  the  umbilicus  and  pubis,  is  the  safest  point  for 
making  the  puncture.  Yet  if  it  were  ascertained  that  the  main  cyst 
presented  to  either  side  of  the  median  line,  I  would  puncture  at  the 
most  advantageous  point,  out  of  reach  of  the  bladder,  colon,  and  stom- 
ach. Wherever  the  point  selected,  it  should  be  where  a  marked 
dulness  on  percussion  exists  and  extends  for  some  distance  around. 

Unless  a  very  large  trocar  be  used,  it  will  not  be  necessary  to  make 
an  incision  through  the  skin,  as  is  usually  done  on  emptying  the 
abdominal  cavity,  nor  will  a  bandage  be  retjuircd. 

The  requisite  support  and  pressure  must  be  kept  up  by  the  hands  of 
an  assistant,  placed  at  some  distance  from,  and  below  the  trocar.  He 
should  stand  behind  the  patient  and  carefully  steady  her  body  as  she 
is  rolled  over  to  empty  the  cyst.     The  operator  should  seize  the 
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relaxed  tissues  about  the  trocar,  between  his  thumb  and  second  finger, 
and  at  inch  or  more  beyond  the  point  of  puncture.  This  is  done  to 
prevent  the  contents  of  the  cyst  from  escaping  into  the  abdominal 
cavity.  The  patient  is  to  be  then  turned  on  the  back,  and  the  trocar 
removed  while  the  tissues  are  still  grasped.  The  exit  of  the  instru- 
ment can  be  aided  by  placing  the  nail  of  the  index  finger,  which  is 
disengaged,  against  the  skin  at  the  edge  of  the  puncture.  A  small 
piece  of  adhesive  plaster  should  be  placed  over  the  puncture,  and  as 
the  relaxed  walls  are  held  together,  by  pressure  made  on  each  side 
with  the  flat  of  the  hand,  two  broad  strips  of  plaster  should  be  applied 
from  under  the  flank,  obliquely  across  the  abdomen,  to  the  neighbor- 
hood of  the  false  ribs  on  the  opposite  side.  Unless  it  be  determined 
to  inject  the  cyst,  the  use  of  Dieulafoy's  aspirator  is  far  preferable 
for  making  the  first  evacuation.  The  advantage  of  this  instrument  is 
that  it  affords  greater  immunity  from  evil  consequences  if  a  large 
viscus  or  bloodvessel  be  injured,  and  also  entails  less  danger  from 
peritonitis  and  inflammation  of  the  sac.  When  the  contents  of  an 
ovarian  tumor  are  too  dense  to  pass  through  the  largest  canula  of  the 
aspirator,  and  this  is  rare.,  the  case  will  seldom  prove  a  good  one  for 
tapping.  We  must  not  suppose  the  tumor  to  be  a  solid  one,  should 
no  fluid  escape,  for  it  is  immediately  shown  not  to  be  solid  if  the 
canula  can  be  moved  freely  in  every  direction. 

While  the  tumor  is  yet  very  small,  and  probably  formed  by  a  single 
cyst  lying  in  Douglas's  cul-de-sac,  the  practice  of  tapping  through 
the  posterior  cul-de-sac  of  the  vagina  has  been  advocated. 

Dr.  Noeggcrath^  has  treated  a  number  of  cases,  in  which  the  cysts 
were  small,  by  puncturing  them  from  the  vagina  with  the  hypodermic 
syringe  as  a  trocar,  and  has  been  so  well  satisfied  with  this  operation 
that  he  says  he  has  never  found  it  necessary  to  remove  these  cysts  by 
vaginal  ovariotomy,  an  operation  to  be  described  hereafter.  It  is 
held  that  while  these  cysts  are  so  small,  the  fluid  contained  in  them 
is  of  so  bland  a  character  as  to  be  unirritating  to  the  peritoneum,  and 
if  it  continues  to  escape  through  the  puncture,  success  will  be  the 
more  probable,  as  has  been  stated,  when  the  cyst  is  thus  kept  col- 
lapsed. With  other  cases,  as  soon  as  the  cyst  can  be  recogniieii  and 
at  the  earliest  stage  of  development,  while  its  walls  are  thin  and  the 
fluid  unirritating,  Dr.  Noeggerath  ruptures  the  cyst  by  pressure  be- 
tween a  finger  in  the  vagina  and  the  hand  upon  the  abdominal  wall 
under  the  hope  that  it  may  not  refill. 

I  have  never  ruptured  such  a  cyst,  yet  if  the  diagnosis  can  be  made 
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out  early  enough,  I  do  not  believe  that  any  serious  consequences 
would  arise.  But  I  have  punctured  several  somewhat  larger  cysts 
with  a  trocar  from  the  vagina,  and  in  every  instance  more  or  less  cel- 
lulitis has  resulted.  This  might  have  destroyed  the  cysts,  but  I  am 
unable  to  determine  that,  for  the  cases  all  passed  from  under  my  obser- 
vation. Yet  should  one  of  these  cysts  fill  again  and  continue  to  develop 
it  would  be  most  probable  that  pelvic  adhesions,  as  a  result  of  the 
attempted  cure  by  rupture,  would  be  encountered  in  any  attempt  to 
remove  the  tumor. 

Ii\iecti(yfi  of  lodiihe  into  Ovarian  Cysts. — Dr.  Alison,  of  Indiana, 
according  to  Dr.  Peaslee,  was  the  first  to  place  on  record  (1846)  the 
history  of  a  case  cured  by  injections  of  iodine,  but  to  Boinet  is  due 
the  credit  for  establishing  the  practice  as  a  suitable  one  under  certain 
circumstances. 

It  is  only  applicable  in  just  such  cases  as  we  have  pointed  out  as  proper 
for  tapping.  When  the  cyst  is  large  and  the  tumor  practically  uni- 
locular, and  free  from  adhesions,  the  careful  injection  of  iodine  into  it 
will  sometimes  be  followed  by  good  results.  The  iodine  is  not  injected 
for  the  purpose  of  producing  adhesive  inflammation  of  the  cyst  wall, 
for  this  would  lead  to  suppuration  and  blood  poisoning.  Its  effect  is 
in  some  way  to  arrest  the  secretion  of  the  cystic  fluid,  and  to  change 
the  character  of  the  lining  membrane,  after  which  the  sac  shrivels 
away  from  being  kept  no  longer  distended.  When  iodine  is  injected 
into  a  pyogenic  sac,  after  the  pus  has  been  evacuated,  it  acts  bene- 
ficially by  changing  the  character  of  the  lining  membrane. 

Fig.  122. 


Thomat't  tro««r. 


Before  injecting  the  iodine,  the  cyst  should  be  tapped  with  rather  a 
large  size  trocar,  of  sufficient  length  to  insure  the  instrument  against 
slipping  out  of  the  sac  as  it  becomes  emptied.  One  <le vised  by  Dr. 
T.  G.  Thomas  answers  admirably  for  this  purpose,  as  it  can  be  fixed 
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within  the  sac  by  projecting  out,  like  the  ribs  of  an  umbrella,  a  number 
of  small  arms,  or  spurs,  near  the  end  of  the  canula  (Fig.  122).  A 
great  advantage  of  the  instrument  is  that  it  enables  the  walls  of  the 
cyst  at  the  puncture  to  be  held  in  close  contact  with  the  abdominal 
wall,  so  that  there  can  be  no  escape  of  fluid  into  the  peritoneal  cavitv. 

After  the  cyst  has  been  emptied,  a  sufficient  quantity  of  warm 
water  should  be  injected  to  wash  oSf  any  ovarian  fluid  that  may  be 
adherent  to  the  lining  membrane.  This  is  done  by  attaching  to  the 
canula  a  short  piece  of  tubing  connecting  with  a  Daviflson^s  syringe. 
The  water  is  withdrawn  by  reversing  the  syringe.  It  is  of  the  great- 
est importance  to  exclude  air  from  the  cyst,  a  small  quantity  being 
sufficient  to  cause  inflammation  of  the  lining  membrane  of  the  sac, 
and  its  consequences.  The  operation,  therefore,  should  be  done  under 
carbolic  acid  or  some  other  antiseptic  spray.  Before  the  anUseptic 
method  was  in  vogue,  I  was  in  the  habit  of  applying  a  clamp  to  tlie 
rubber  tubing  to  prevent  the  entrance  of  air. 

The  syringe  is  to  be  filled  with  the  undiluted  tincture  of  iodine, 
U.  S.  P.,  and  thrown  directly  into  the  cavity  of  the  cyst.  After  de- 
taching the  syringe,  the  patient  must  be  turned  slowly  from  side  to 
side  and  placed  in  the  upright  position  for  a  few  moments,  so  that  the 
iodine  may  be  brought  in  contact  with  as  large  an  extent  of  surface  of 
the  sac  as  possible,  and  the  more  effectually  this  is  done,  the  greater 
will  be  the  success  obtained. 

As  it  might  prove  a  source  of  irritation,  and  even  excite  peritonitis, 
should  any  quantity  of  the  iodine  escape  into  the  abdominal  cavity,  it 
must  be  carefully  withdrawn  from  the  cyst.  This  can  be  readily 
done  by  turning  the  patient  somewhat  over  on  the  face,  as  she  lies  on 
the  edge  of  the  bed,  so  as  to  bring  the  puncture  to  the  most  dependent 
part  of  the  body. 

If  the  canula  has  no  vents  or  slots  near  its  extremity  to  give  exit 
to  the  last  layer  of  the  fluid,  it  will  be  necessary  by  skillful  manipu- 
lation to  depress  its  inner  end  until  brought  in  contact  with  the  cyst 
wall ;  when,  if  it  is  properly  done,  not  only  will  all  the  iodine  come 
away,  but  with  it  any  air  which  may  have  accidentally  entered,  and 
the  walls  of  the  collapsed  cyst  will  fall  closely  together. 

In  the  usual  metliod  of  tapping,  when  the  cyst  is  to  be  injected*  a 
long  canula  of  sufficient  diameter  to  pass  a  large  size  flexible  male 
catheter  is  employed,  and  when  the  canula  is  withdrawn,  the  catheter 
is  left,  reacliin;^  to  the  bottom  of  the  sac.  The  cyst  is  washed  out 
through  the  catlieter,  and  the  iodine  injected  by  means  of  a  glass 
syringe,  the  nozzle  of  which  exactly  fits  the  mouth  of  the  catheter. 
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This  method,  however,  is  very  imperfect  in  comparison  with  that  in 
which  Thomas's  trocar  is  used. 

When  adhesions  exist  the  walls  of  the  cyst  will  not  be  brought  in 
contact,  nor  can  the  size  of  the  cavity  be  materially  diminished.  It 
cannot  be  determined  beforehand  whether  there  are  any  adhesions, 
but  if  some  are  found  no  evil  consequences  are  likely  to  follow  the 
injection  of  the  iodine,  for,  as  a  rule,  this  produces  less  disturbance 
than  a  simple  tapping. 

Mr.  Wells  has  recently  advocated*  the  following  practice :  "  So  I 
think  we  may  lay  down,  as  almost  a  positive  rule,  that,  when  we  can 
be  sure  that  the  cyst  is  a  single  cyst,  and  we  cannot  discover  any 
secondary  growths  in  the  cyst  wall  by  examination  by  either  the 
abdomen  or  the  vagina,  we  must  consider  it  a  duty  to  see  what  tapping 
will  do  for  a  patient  before  adopting  more  serious  measures.  I  think 
I  have  seen  quite  enough  now  to  warrant  me  to  endeavor  to  impress 
upon  surgeons  that,  if  the  cyst  be  a  single  cyst,  before  they  do  any- 
thing else,  they  should  see  what  can  be  gained  by  one  tapping.  If 
the  tapping  be  done  with  precaution,  the  risk  is  extremely  small ;  the 
patient  loses  nothing,  and  may  be  cured."  This  is  contrary  to  what 
has  been  heretofore  accepted,  but  as  it  is  advocated  by  a  careful 
observer,  one  who  has  had  a  greater  experience  than  any  other 
operator,  its  propriety  can  now  be  scarcely  questioned. 

I  would,  however,  recommend  that,  whenever  such  a  cyst  is  tapped, 
it  be  washed  out  and  iodine  injected  into  it,  in  order  to  lessen  the 
probability  of  its  refilling. 

All  authorities  agree  in  the  opinion  that  the  injection  of  iodine  b 
of  no  benefit,  but  is  often  hurtful,  when  thrown  into  a  multilocular 
tumor.  My  experience  fully  confirms  this,  and  yet  the  result  in  the 
following  remarkable  case  may,  in  this  respect,  as  in  many  others,  be 
cited  as  an  exception  to  the  general  rule. 

Case  LVII. — Mrs.  Kate  D.,  aged  28,  was  admitted  to  the 
Woman's  Hospital,  Dec.  1,  1874.  She  had  given  birth  to  two  child- 
ren, and  had  miscarried  several  tiroes.  About  eijrhtcen  months  before 
admission,  she  first  noticed  a  movable  mass  on  the  right  side.  She 
became  pregnant  shortly  afterwards,  and  at  the  third  month  consulted 
a  physician  who  proposed  to  operate  notwithstandin*  her  pre^ancy. 
My  opinion  was  asked,  and  I  urged  that  she  should  go  to  full  term, 
and  have  the  operation  afterwards  if  needed.  My  advice  was  followed, 
and  as  the  pregnancy  advanced,  the  tumor  was  crowded  up  and  over 
to  the  left  side,  but  without  apparently  increasing  in  size.  In  fact, 
it  seemed  to  become  smaller  after  an  attack  of  vomiting,  shortly  before 
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Qfcbverr.  vnet  siif-  ^iirpv  nj.  ii  Iiit^  •|undtT  of  «lark  coffee  colored 
fmiL  Ai  iLT  rejiii^  mtf  vki  imsinik^l  br  Dr.  Geonre  T-  Harrison; 
HH-  u-ltrT  iritf^  Ik  lUiXuniZ  iot''.  loid  afberv^nis  the  tumor  droppeil  back 
trwi  1-  tilt  lijri'i  *aat.  Hi-r  r«*Tal  heaJth  was  good,  anil  she  was 
fcifk-  1^  iiiiTse  iitr  ciijL  )nn  ii**'  nv^wih  of  the  tuooor  iiicrea:«eii  $o 
tviu'Zt.  aud  ^iH-  «ni5t?tii  i«:>  2inicli  irriiadofi  of  the  stomach,  that  Dr. 
HkrriiKfL  va^  t^iiirei  xt*  ^  i»«".  Tii*  aff?nle«i  great  relief,  ami  had 
"□*{•  tffien  <«f  r^^auZx  reinriiur  liit  aw  c«f  the  mass. 

At  Hj^  ia:c  'if  i-er  »i3insar*ii  ^it-  was  suffering  chiefly  from  dvs- 
T«eT»sa  ani  irr:ta*cirr  :<  "^  «c^imarL. 

« »!  exa^iiAdocL  a  iv-i^ar  tamcur  was  fooiKl  with  the  abdominal 
vaZ  irawa  ac-carenuT  teiisje  -yrtT  it.  Fluctuation  was  verv  obscure, 
a^i  p-rrctsssion  ;rare  dalnfe^i?.  ^Ttr  aJ]  of  the  ab«lomen,  except  just 
a>:=rc  ar.«i  ro  me  left  ot*  ciie  i^ml'iIicTa?.  This  resonant  portion  was 
sicc^^d  zo  «^>rrespoa«l  c«>  ir.-r  trai«f  verse  colon,  which  it  was  even 
sioojit  wall  be  seen  din>ajri  liie  unusually  thin  ab<iominal  wall. 
Fr7>m  the  va^zina  no  p>rti*xi  '?tf  ii*e  tumor  could  be  felt,  while  the 
ocerus  was  found  of  aormal  ?Lse  aai  retroverted,  but  movable. 

Xv^*.  -id.  I  be'Z"»wi  the  o^-eratk^i  in  the  presence  of  Drs.  Peaslee, 
T.  O.  Thomas,  <.feone  liirris»-<i,  Bache  Emmet,  and  others  of  the 

The  fir*c  incision  was  5«>me  five  inches  in  length,  and  was  carried 
down  L-drefull  v  &>  che  cum»>r.  when  a  pc^rdon  of  what  was  supposed  to 
be  an  aiiherfnc  iucesdne  presenter!  itself.  Two  fingers  were  passe*! 
ac  uhe  upper  augle  between  die  parieties  and  tunoor,  from  which  point 
the  ab«lomen  was  lab  I  open  with  a  pair  of  scissors  nearly  to  the  ensi- 
tonn  Lmrdla^,  me  tissues  beinj  di^ile'l  between  the  finders  as  thev 
wen?  i«ivanct?d  tor  pn^ceedon.  The  incision  was  also  extended  to  the 
rabtrs.  No  adhesion  exis:eiJ  to  the  alviominal  wall,  but  when  the 
iaLS  ^er»f  nimed  back,  a  coniition  was  discovered  unii|ue  and,  I  may 
i»i.L  rr.irr!::-^.  oq  account  of  the  difficulties  presented.  The  stomach, 
,vi'  !..  i: 'i  i::o'^:iim  were  all  a«lherenc  to  the  surface  of  the  tumor  and 
*x!'  ^  ::'  e  *:-»,^  f  :he  umbilicus,  while  the  whole  up|)er  portion  of  the 
r.:::.'  r  .v:ts  c  .jr^ji  by  peritoneum  place<l  on  the  stretch  by  the  dis- 
iI:w-«:  rj::i:  >.  r*>:  :umor  was  incloseil  by  viscera  at  every  point 
>*::;:.  r\ac  ,  jv.',  ic  jast  above  the  bladder,  nearly  to  which  the 
oaior/.:::!!  ovt.u.L  L  Tlie  empty  stomach  and  colon  lay  on  the  surface 
or*  :^.o  ::i!u*>r,  r»:-c!iibauj:  wet  pathological  preparations,  and  were 
a  i>.or\'-.:  bv  tl.o  >vh-^Ie  <urface  in  contact.  Notwithstanding  it  was 
:>a^ZK'<:K>\  :!.;i:  ::ie  cutuor  uii;rht  be  removed  from  above,  and  by  getting 
U'liini  i:,  .hs  die>e  were  apparently  the  only  adhesions,  I  closed  the 
iiK*i<:ou  a<  s«^mi  as  jK>s>ible. 

The  wonuiu  was  placed  in  beil  and  began  to  vomit  violently,  appa- 
r\Mi:Iv  tDMu  tiio  effects  of  the  ether.  Rupture  took  place  between  the 
stouKieh  auvl  tumor,  and,  in  the  course  of  several  hours,  the  tumor 
was  entin^ly  emptied  of  its  contents. 

The  riiiid  aii'l  semi-fluid  substance  was  almost  sufficient  to  fill  two 
buckets,  and  were  of  various  colors,  showing  that  the  cyst  walls  rup- 
turcil  into  each  other,  until  at  length  the  tumor  became  essentially  a 
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single  canty,  and  collapsed  for  the  time.  For  a  week  or  more  her 
condition  was  critical,  during  which  time  she  was  nourished  entirely 
bv  the  rectum.  It  was  feared  that  if  food  were  introduced  into  the 
stomach,  it  would  pass  into  the  ovarian  sac,  and  set  up  inflammation 
and  blood  poisoning. 

At  the  end  of  a  month  she  returned  home  with  the  tumor  already 
beginning  to  refill.  About  a  month  afterwards  I  advised  Dr.  Harri- 
son to  tap  her,  selecting  a  fluctuating  point  above  the  umbilicus  where 
it  was  dull  on  percussion,  and  where  the  stomach  should  have  been 
under  ordinary  circumstances.  I  had  called  his  attention  to  this 
peculiarity  at  the  time  of  the  operation,  and  noted  the  spot  as  being 
the  only  one  where  she  could  be  safely  tapped.  The  cyst  was 
tapped  at  this  point  with  Thomas's  trocar,  emptied  and  thoroughly 
washed  out  with  warm  water  previous  to  injecting  iodine.  As  the 
doctor  was  withdrawing  the  canula,  and  when  apparently  it  was  just 
out  of  the  cyst  wall,  a  jet  of  blood,  a  foot  or  more  in  height,  was 
shot  through  the  instrument.  Dr.  Whitwell,  then  house  surgeon  to 
the  Woman's  Hospital,  was  assisting  and  lifting  up  the  relaxed  ab- 
dominal wall  with  the  canula  in  his  grasp ;  pressure  was  made  on  all 
sides.  It  was  found  that  as  long  as  this  was  done  there  was  no  bleed- 
ing. The  pressure  was  maintained  by  compresses,  and,  after  removing 
the  canula,  an  abdominal  bandage  was  applied. 

The  woman  was  very  ill  for  two  months  afterwards,  suffering  from 
inflammation  of  the  sac,  with  more  or  less  blood  poisoning,  followed 
by  pelvic  cellulitis  and  phlegmasia  dolens  in  the  right  leg.  She  grad- 
ually recovered  her  health,  had  another  miscarriage,  and  then  a  child 
at  full  term.  Dr.  Harrison  attended  her  and  informed  me  that  he 
could  detect  no  trace  of  thickening  or  adhesions,  and  he  felt  satisfied 
that  these  had  been  absorbed,  and  that  the  stomach  and  transverse 
colon  had  returned  to  their  normal  position. 

At  the  time  of  writing  this  history,  after  an  elapse  of  four  years, 
she  is  in  excellent  health,  and  nothing  is  to  be  detected  beyond  some 
thickening  in  the  pelvis,  probably  the  remains  of  the  cellulitis  from 
which  she  suffered. 

I  do  not  cite  this  case  in  proof  solely  of  the  value  of  iodine  injec- 
tions, for  the  disappearance  of  the  cysts,  may  have  been  brought 
about  through  the  occlusion  at  the  time  of  the  injection,  of  the  main 
bloodvessel  by  which  they  were  nourished.  The  woman  certainly 
suffered  far  more,  an<I  her  life  was  in  greater  danger  than  would 
have  attended  the  ordinary  removal  of  an  ovarian  tumor. 

Treatment  of  Ovarian  Tumors  by  Drainage, — The  occasional  effi- 
cacy of  this  plan  of  treatment  was  known  before  the  removal  of  an 
ovarian  tumor  had  become  an  accepted  operation. 

Tlie  object  of  drainage  is  to  establish  a  permanent  opening  through 
which  the  sac  may  be  kept  empty  until  it  finally  disappears.  It  was 
customary  to  establish  the  opening  either  through  the  abdominal  walls, 
the  posterior  cul-de-sac  of  the  vagina,  or  the  rectum.     An  abdominal 
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fistula,  except  for  some  special  reason,  would  now  rarely  be  made  for 
the  purpose  of  drainage,  since  no  benefit  could  be  looked  for  unless 
the  opening  were  placed  at  the  lowest  portion  of  the  cyst.  An  open- 
ing into  the  rectum  would  always  be  objectionable  in  consequence  of 
the  possible  passage  of  flatus  and  feces  into  the  cyst.  Whenever  the 
cyst  is  within  reach  it  would  be  best  to  establish  the  drainage  through 
the  posterior  cul-de-sac  of  the  vagina. 

Dr.  Noeggerath  has  reported'  several  successful  cases  treated  by 
drainage  through  the  vagina,  and  recommends  that  only  one  cyst 
should  be  punctured  at  a  time  as  it  presents,  in  consequence  of  the 
previous  one  having  contracted.  He  has  made  the  process  far  more 
elficacious  by  securing,  with  interrupted  sutures,  the  edges  of  the 
opening  in  the  sac  to  the  incision  through  the  wall  of  the  posterior 
cul-de-sac. 

With  our  present  knowledge  and  facility  for  the  removal  of  ovarian 
tumors,  this  operation  should  never  be  resorted  to  unless  the  tumor  is 
so  firmly  adherent  in  the  pelvis  as  to  render  it  very  dangerous  to 
attempt  to  separate  it  from  the  surrounding  tissues.  Under  these 
circumstances  the  treatment  by  drainage  is  admissible.  The  thorough 
washing  out  of  the  sac  is  important,  to  guard  against  blood-poisoning, 
and  to  lessen  the  amount  of  secretion  from  the  lining  membrane,  thus 
preventing  a  serious  drain  upon  the  patient's  strength.  The  hot 
water  employed  should,  from  time  to  time,  have  added  to  it  proper 
quantities  of  tincture  of  iodine  or  carbolic  acid. 

Ovariotomy^  or  the  rptnoval  of  an  Ovarian  Tuinor  through  the  Vagina^ 
or  by  Ahdaminal  Incision, — In  consequence  of  local  disturbance,  or 
on  account  of  some  reflex  irritation,  or  the  mental  condition  of  the 
patient,  it  may  become  advisable  to  remove  an  ovarian  tumor  at  a 
very  early  stage  of  development. 

While  yet  small,  as  has  been  pointed  out,  the  tumor  almost  always 
lies  in  Douglas's  cul-de-sac.  To  remove  it  an  incision  may  be  made 
in  tlie  septum,  the  tumor  drawn  into  the  vagina,  and  separated  from 
its  attachments. 

Dr.  T.  G.  Thomas,  in  Feb.  1870,  was  the  first  to  undertake  this 
operation  with  a  distinct  purpose,  and  the  result  was  successful.  The 
details  of  the  case  and  the  different  steps  of  the  operation  are  fullj 
given  in  the  report  published  in  the  Amer.  Joum,  of  Med.  Sciencesj 
April,  1870,  and  in  the  last  edition  of  his  work  on  the  diseases  of 
women. 

»  On  Ovariocentesis  Vaginalis.     Amer.  Journ.  of  Obstetrics,  Majr,  1869. 
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I  was  familiar  with  the  fact  that  Dr.  J.  T.  Gilmore,  of  Mobile,  and 
Dr.  Clifton  E.  Wing,  of  Boston,  formerly  attached  to  the  Woman's 
Hospital,  bad  each  a  successful  result  after  this  operation.  Dr.  Wm. 
Goodell,  of  Philadelphia,  has  placed  on  record*  a  similar  one,  per- 
formed by  himself,  and  cites,  in  addition  to  these,  one  by  Dr.  R. 
Davis,  of  Wilkesbarre,  Penna.,  and  another  by  Dr.  Robert  Battey,  of 
Georgia,  making  six  cases  of  cystic  disease  removed  by  vaginal 
ovariotomy,  operated  on  in  America,  and  all  terminating  favorably. 

Dr.  Goodell  also  places  on  record  the  fact  that  the  late  Dr.  Wash- 
ington Atlee,  in  February,  1857,  opened  into  an  accumulation  of 
puriform  fluid  filling  Douglas's  cul-de-sac,  no  clear  diagnosis  having 
been  made  of  the  case.  On  March  13  following,  the  incision  was  en- 
larged and  the  mass  detached  from  its  adhesions  as  far  as  the  finger 
could  reach.  The  operation  was  then  suspended  with  the  hope  that 
nature  would  complete  the  removal  of  the  tumor.  Finally,  March  25, 
the  character  of  the  tumor  being  fully  determined,  the  mass  was 
drawn  down  into  the  vagina  and  removed  as  the  adhesions  were 
broken  up.  This  operation  was  not  based  on  any  fixed  plan  from  the 
beginning,  and  had  rather  an  accidental  termination,  therefore  it 
should  not  vitiate  Dr.  Thomas's  claims  to  priority. 

In  this  interesting  paper  Dr.  Goodell  gives  a  remarkable  case,  and, 
as  he  thinks,  a  unique  one,  where  an  ovarian  tumor  was  successfully 
removed  per  rectum  by  Dr.  W.  W.  Shocks,  and  reported  in  the  Bost. 
Med.  Journ,^  October  16, 1875.  The  tumor  projected  through  the 
anus,  having  carried  the  anterior  wall  of  the  rectum  before  it.  The 
diagnosis  was  made  clear  on  recognizing  the  Fallopian  tube,  which 
could  be  felt  from  the  vagina  and  rolled  between  the  finger  and 
tumor.  The  tumor  was  removed  by  making  a  longitudinal  incision 
through  the  rectal  wall  covering  it. 

The  history  given  by  Dr.  Goodell  of  his  case,  and  of  the  one 
operated  on  by  Dr.  Wing,  clearly  shows  the  necessity  for  leaving 
the  wound  open  for  drainage,  and  for  washing  out  the  canty,  as  a 
precaution  against  septic  poisoning.  Dr.  Thomas  secured  the  pedicle 
by  means  of  a  ligature,  which  was  cut  ofi*  and  returned,  and  the 
wound  closed  by  interrupted  sutures.  The  woman  suficred  from  an 
attack  of  cellulitis,  which  was  attributed  to  carelessness  on  her  own 
part. 

The  range  for  this  operation  must  necessarily  be  very  limited,  and 
confined  chiefly  to  the  conditions  I  have  already  enumerated. 

•  A  Case  of  Vaginal  Ovariotomj.     Trans,  of  the  Gynecological  Society-,  vol.  ii. 
1877. 
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Ovariotomy  hy  Abdominal  Incision. — To  trace  the  history  of  tiiia 
operation  from  its  conception  to  its  present  state  of  development,  would 
be  an  undertaking  too  extensive  for  the  scope  of  any  work  so  general 
in  its  character  as  this.  A  review  alone  of  the  literature  would  be 
an  immense  task,  since  the  subject  has  attracted  more  attention  within 
a  few  years  past  than  perhaps  any  other  within  the  range  of  surgerj. 
The  late  Dr.  Peaslee  thoroughly  exhausted  it  in  his  classical  work  on 
Ovarian  Tumors,  but  within  the  past  six  years,  since  his  book  was 
published,  more  has  been  written  in  reference  to  it  than  ever  before. 

Through  the  efforts  of  Dr.  Peaslee,  the  credit  is  now  accorded 
throughout  the  world  to  Dr.  Ephraim  McDowell,  of  Louisville,  Ky., 
as  being  "  the  father  of  ovariotomy,"  he  having  performed  the  opera- 
tion in  December,  1809,  long  antedating  all  other  operators.  To 
many  practitioners  in  this  country  and  in  Europe  we  are  indebted  for 
important  contributions  to  our  knowledge  of  ovariotomy. 

But  chiefly  to  Mr.  Spencer  Wells,  we  must  acknowledge  our  obUga- 
tion  for  his  great  service  in  popularizing  the  operation,  and  making 
its  details  so  familiar  to  us.  The  world  is  largely  indebted  to  him  for 
his  valuable  teaching,  and  his  name  will  always  be  honored  where- 
ever  ovariotomy  is  known. 

To  the  remarkable  success  attained  by  Dr.  Charles  Clay,  of  Man- 
chester, England,  after  1842,  we  must  attribute  the  acceptance  of 
the  operation  by  the  profession  not  only  in  England  but  in  this 
country.     To  him  is  certainly  due  the  impulse  given  to  the  develop- 
ment of  the  operation  in  this  country  by  the  Atlee  brothers,  an  im- 
pulse so  favorable  that,  according  to  Dr.  Peaslee,  eighteen  American 
surgeons  had  performed  the  operation  previous  to  the  year  1850.    A 
more  accurate  knowledge  of  the  operation  was  obtained  by  the  publi- 
cation in  1855  of  Dr.  Atlee's  first  thirty  cases,  and  in  the  following 
year  a  prize  essay  on  ovariotomy,  was  written  by  Dr.  G.  N.  Lyman, 
of  Boston,  which  was  the  most  thorough  and  exhaustive  treatise  on 
the  subject  which  had  appeared  up  to  that  date.     After  1860  the 
number  of  operators  increased  so  rapidly,  that  I  cannot  do  more  than 
refer  in  a  general  w  ay  to  the  most  important  contributions  on  the 
subject.     Before  entering  upon  a  detailed  account  of  the  operation,  a 
chapter  must  be  devoted  to  a  consideration  of  the  conditions  which 
may  complicate  it. 
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CHAPTER    XLI. 

CONDITIONS  WHICH  MAY  COMPLICATE  THE  OPERATION 

OF  OVARIOTOMY. 

Inflammation  of  the  sac— Peritonitis  and  ascites — Adhesions — Sixe  and  lonp:  ex- 
istence of  the  tumor — Pregnancy — Cancer — Phthisis — Renal  disease ~ Uterine 
fibrous  tumors — Disease  of  the  other  ovary. 

The  conditions  which  may  complicate  the  operation  for  removing 
an  ovarian  tumor  are : 

Inflammation  of  the  sac. 

Peritonitis  and  ascites. 

Adhesions. 

Size  and  long  existence  of  the  tumor. 

Pregnancy. 

Cancer — Phthisis — Diseases  of  the  kidneys. 

Uterine  fibrous  tumor. 

Disease  of  the  remaining  ovary. 
Inflammation  of  the  sac  although  of  vast  importance,  is  not  always 
recognized.  Symptoms  of  blood  poisoning  are  generally  present,  and 
the  appearance  of  the  patient  is  indicative  of  a  "  typhoid  condition. " 
The  access  of  the  inflammation  may  or  may  not  be  ushered  in  by  a 
chill ;  the  pulse  increases  in  frequency,  and  is  attended  at  the  outset 
by  a  great  rise  in  the  temperature  of  the  body.  The  tongue  is  red, 
pointed,  and  dry ;  the  teeth  are  often  covered  with  sordes ;  there  is 
more  or  less  irritability  of  the  stomach ;  and  there  are  stages  of 
moisture  of  the  skin,  or  sweating,  notwithstanding  the  elevation  of 
temperature.  The  abdomen  is  sometimes  tender  on  pressure,  and 
sometimes  entirely  free  from  pain.  As  the  case  advances,  the  mind 
becomes  more  or  less  affected,  even  to  delirium.  At  length  the  kidneys 
being  overworked,  the  poison  is  no  longer  eliminated  from  the  blood, 
and  death  begins  at  the  nerve  centres  through  failure  of  their  nutri- 
tion. 

This  "  typhoid  condition"  was  formerly  generally  accepted  as  an 
omen  of  death.  It  was  thought  to  be  an  indication  of  irreparable  loss 
of  vital  force,  due  to  the  long  continued  irritation  exerted  by  the 
pressure  of  the  tumor.   Few  were  bold  enough  to  attempt  to  remove  a 
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tumor  from  a  woman  in  such  a  condition,  and  she  was  allowed  finally 
to  die  without  surgical  relief.  One  of  the  great  advances  which 
modem  gynaecology  has  made  is,  that  we  now  recognize  that  this  state, 
which  was  formerly  thought  to  be  ominous  of  death,  is  an  indication 
that  an  immediate  operation  is  called  for.  This  advance  could  have 
been  made  only  by  experience,  for  certainly  upon  every  d  priori 
ground  we  should  expect  any  patient  operated  on  in  such  a  condition 
to  sink  from  shock  before  the  operation  could  be  completed. 

It  is  true,  whatever  her  condition,  she  may  die  from  the  immediate 
effects  of  the  operation,  but  she  certainly  must  die,  and  at  an  early 
day,  if  the  cause  of  the  blood  poisoning  is  not  speedily  removed. 

This  condition  of  the  patient  is  sometimes  one  of  apparent  exhaus- 
tion only  ;  it  is  at  first  rather  an  indication  that  the  nerve  centres  are 
overwhelmed  by  the  presence  of  the  poison  in  the  blood,  and  not  that 
there  is  an  actual  loss  of  power  which  cannot  be  regained.  I  hare 
seen  several  remarkable  instances  where  women  were  apparently 
snatched  suddenly,  as  it  were,  from  the  grasp  of  death  upon  remonl 
of  the  inflamed  sac. 

The  following  case  will  not  only  illustrate  fully  this  part  of  the 
subject,  but  also  the  difficulties  sometimes  encountered  in  forming  a 
diagnosis. 

Case  LVIII.— Mrs.  W.,  aged  42,  consulted  me  Nov.  13, 1877. 
She  had  given  birth  to  two  children,  the  youngest  then  22  years  of 
age,  and  she  had  a  miscarriage  at  three  months,  ten  years  after  the 
birth  of  the  last  child.  After  having  menstruated  very  freely  for  many 
years,  she  became  irregular  the  year  before  admission,  and  supposed 
that  she  was  approaching  the  menopause. 

In  April,  1877,  she  noticed  for  the  first  time  an  elargement  on  the 
right  side.  This  was  recognized  by  her  physician  as  a  fibrous  tumor, 
and  she  was  placed  on  unusually  large  doses  of  ergot.  After  much 
suffering  she  was  seized  at  the  end  of  a  month  with  an  attack  of  peri- 
tonitis, which  confined  her  to  bed  for  three  months,  during  which  time 
the  abdomen  increased  rapidly  in  size.  Menstruation  continued  free, 
but  seldom  lasted  more  than  five  days.  She  was  placed  on  "  Cutter's 
diet,"  and  at  the  end  of  a  month  began  to  lose  flesh  rapidly. 

She  had  been  informed  by  her  physician,  a  month  before  consulting 
me,  that  she  had  a  fibrous  tumor,  and  was  incurable.  For  one  month 
she  had  had  a  continuous  flow. 

I  examined  her  without  any  knowledge  of  the  diagnosis  made  by 
her  physician,  expressed  the  opinion,  and  placed  it  upon  record,  that 
she  had  an  ovarian  tumor,  the  nearly  solid  portion  of  which  was  just 
below  the  sternum,  and,  between  this  mass  and  the  pubes,  at  least  two 
large  cysts  with  unusually  thick  walls.  The  uterus  was  five  inches 
deep,  and  drawn  well  up  into  the  pelvis.     There  was  no  evidence  of 
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the  tumor  to  be  discovered  from  the  vagina,  hut  the  remains  of  some 
thickening  of  a  former  cellulitis  were  detected  on  the  left  side  in,  as 
was  supposed,  the  broad  ligament. 

Learning  then  for  the  first  time  the  opinion  which  had  been  given 
by  a  physician  of  experience,  and  for  whose  intelligence  and  skill  I 
have  the  highest  respect,  I  advised  her  to  consult  Dr.  Peaslee,  and 
without  giving  him  my  conclusions.  He  decided  that  it  was  an  ovarian 
tumor.  Dr.  T.  G.  Thomas  was  also  consulted,  and  he  confirmed  the 
diagnosis. 

The  case  was  placed  in  my  charge  for  operation  as  soon  as  her  con- 
dition should  be  deemed  favorable.  Nov.  19,  I  withdrew,  by  means 
of  a  hypodermic  syringe,  some  of  the  fluid  from  a  cyst  on  the  right 
side,  \ihere  fluctuation  was  distinct  and  dulness  marked  ;  this  became 
solid  on  standing  a  few  moments.  I  had  already  taken  some  from  the 
opposite  side,  which,  remaining  liquid,  I  had  examined  with  the  micro- 
scope, when  it  was  pronounced  not  to  be  ovarian  fluid,  but  its  char- 
acter could  not  be  defined.  This  puncture  of  the  tumor  was  followed 
by  an  attack  of  supposed  peritonitis,  which  was  marked  by  an  increase 
of  pulse  and  temperature,  tenderness  on  pressure  along  the  sides  of 
the  abdomen,  and  irritability  of  the  stomach.  After  a  week  this 
attack  seemed  to  subdside,  but  her  general  condition  did  not  improve, 
while  the  size  of  the  tumor  increased  rapidly. 

Dec.  8.  I  regarded  her  condition  as  so  critical  that  I  called  Dr. 

Peaslee  in  consultation,  and  it  was  decided  to  tap  her  immediately. 

This  I  did,  the  patient  lying  on  the  side,  and  drew  off  23  pints  of  fluid, 

emptying  both  cysts  by  pressing  the  end  of  the  canula  through  the 

septum  between  the  two  after  the  first  cyst  had  been  emptied.     In 

doing  this  I  felt  certain  that  I  fully  appreciated  the  relative  position 

of  the  cysts,  yet  the  practice  cannot  be  recommended  as  being  free 

from  danger.     When  both  cysts  had  been  emptied,  there  remained 

the  hard  mass  above,  which  could  be  felt  through  the  abdominal  wall, 

passing  down  behind  as  a  solid  body  into  the  pelvis.     She  was  too 

much  exhausted  afterwards  to  admit  of  il  more  thorough  examination. 

Dr.  Peaslee  took  for  examination  a  portion  of  this  fluid,  which  to  the 

eye  and  by  gas  light  had  the  appearance  of  ovarian  fluid.     But  the 

result  of  his  examination,  coupled  with  the  character  of  the  tumor 

after  tapping,  unsettled  his  diagnosis,  and  he  was  unable  to  decide  as 

to  its  nature.     I  sent  some  of  the  fluid  to  Dr.  James  B.  Hunter,  of 

the  Woman's  Hospital,  who  pronounced  it  ovarian,  but  stated  that  he 

found  very  few  ovarian  corpuscles.     Another  expert  who  examined 

the  fluid  for  me  stated  positively  that  it  was  not  ovarian.     Dr.  Drys- 

dale,  of  Philadelphia,  had  very  kindly  offered,  some  time  before,  to 

make  an  examination  for  me  in  such  a  case,  and  as  I  had  expressed  a 

doubt  as  to  the  uniform  reliability  of  the  microscopic  test,  I  sent  some 

of  this  fluid  to  him,  stating  that  there  was  a  difl'erence  of  opinion  in 

regard  to  the  tumor,  whether  a  fibro-cystic  tumor  of  the  uterus  or  ovary. 

In  justice  to  the  doctor,  I  must  state  that  he  found  the  quantity  too 

small  for  a  complete  examination.     He  wrote  that, ''  if  it  were  not  for 
51 
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greatest  importance,  and  although  not  bearing  on  the  subject  under 
consideration,  more  than  the  above  remarks  regarding  the  diagnosis, 
they  may  as  well  be  cited  in  completing  the  history  of  the  operation. 

The  adhesions  were  separated  over  a  much  larger  extent  than  usual, 
but  the  spray  seemed  to  control  the  oozing,  for  in  instances  where 
they  have  been  much  less,  and  where  the  spray  was  not  used,  I  have 
been  delayed  by  the  oozing  for  an  hour  or  more  longer  than  in  this 
case.  It  was  noted  by  all  present  that  the  effect  of  the  carbolic  spray 
was  to  cause  rapid  capillary  contraction,  and  that  under  it  the  amount 
of  oozing  was  insignificant.  The  parts  gradually  returned  to  a  natural 
color,  and  at  the  termination  of  tiie  operation  all  appearance  of  the 
peritonitis  had  disappeared.  The  time  thus  gained  in  this  case  doubt- 
less aided  the  patient's  recovery. 

But  the  most  interesting  circumstance  in  connection  with  the  use 
of  the  spray  was  the  disappearance  of  the  septicaemia.  At  the  be- 
ginning of  the  operation  the  patient  was  suffering  from  symptoms  of 
profoimd  blood-poisoning,  and  particularly  from  irritability  of  the 
stomach.  She  awoke  from  the  effects  of  the  ether  as  from  a  natural 
sleep,  without  nausea  or  any  other  evidence  of  blood-poisoning. 

When  treating  of  fibrous  tumors  I  called  attention  to  the  probable 
effect  of  large  doses  of  ergot  in  producing  peritonitis.  The  history 
of  the  case  just  given  resembles  very  closely  several  others  which 
have  passed  under  my  observation,  in  which,  through  error  in  diag- 
nosis, large  doses  of  ergot  were  given,  and  were  followed  by  perito- 
nitis, which,  I  cannot  but  feel,  was  due  to  the  drug.  If  this  be  true, 
it  can  only  be  explained  by  the  suppositon  that  the  ergot  acted  as  a 
local  irritant,  producing  intense  congestion  in  the  pelvic  vessels,  and 
as  there  was  no  organ  or  condition  unon  which  it  could  exert  a  salu- 
tary  effect,  inflammation  resulted.  I  am  satisfied,  from  observation, 
that  an  immense  deal  of  harm  is  done  by  the  injudicious  use  of  ergot, 
even  when  the  drug  is  indicated,  and  particularly  in  the  administra- 
tion of  unnecessarily  large  doses. 

Peritonitii  and  Ascites, — ^The  existence  of  peritonitis  does  not 
necessarily  contraindicatc  an  early  removal  of  the  tumor.  On  the  con- 
trary, as  the  presence  of  the  tumor  is  often  the  cause  of  irritation,  peri- 
tonitis may  be  an  indication  for  an  immediate  operation.  In  chronic 
peritonitis,  where  the  peritoneum  has  been  long  subjected  to  the  pressure 
of  the  tumor,  its  character  is  so  materially  altered,  and  it  is  so  little 
responsive  to  irritation  that,  unless  extensive  adhesions  exist,  the 
patient's  chances  for  recovery  are  often  better  after  the  removal  of 
the  tumor  than  if  the  peritoneum  were  in  a  perfectly  healthy  condi- 
tion. 

After  rupture  of  a  cyst  in  a  multilocular  tumor  the  operation  should 
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not  be  delayed  longer  than  necessary,  to  insure  a  reaction  from  the 
shock.  It  is  good  practice,  under  these  circumstances,  to  open  the 
abdoi3ften  \»efore  ir.ftaflimation  can  set  in,  and  remove  the  tumor  and 
the  ocmtemxi^  (£  "sut  c jat  which  had  ruptured  and  discharge«l  into  the 
piimrmfial  caTxr.  Thu  is  an  accident  which  aknost  always  termi- 
iiKi£<^  issbEj.  fns  permmirifty  if  the  contents  of  a  cjst  be  left  in  the 
i^Hvnr.  ^  s  2»endaIlT  a  foreign  bodj  which  cannot  be  absorbed, 
anu.  i^  ^ac*u  ascites  peritonitis  and  ascites. 

2r.  3^Dtoiee  m  hi&  work  states  (page  To)  that  he  had  seen  five 
autsr  •£  JAnnnnaous  rupture  of  poljcysts,  and  four  of  these  had  die<i 
c  >t>TSiBiC£^  within  five  *iaT3  after  the  accident.  *"  The  remaioiui! 
iBt   "ttcra^  rwTTjveretL  ami  the  tumor  was  successfully  removed  bv 

m  mm 

KSkTr'tuoET  lOiMt  a  jear  afterwards  by  Dr.  T.  A.  Emmet,  of  the  Xew 

T-  t-rv  :%uir  T  jonan*^  Hu^ptcal.**     This  reoiarkable  case  was  reportei 

•     t--  iL"'siwajtfi.  r^r.  S*  A.  Raborg,*  through  whose  recommendation 

.a«     T^ct    nr    zttt:  '^Ofinan^s  Hospital.      The  following  constitute  the 

^.55k  --fi^air^  if  ae  case : — 
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aeed  SS^  was  attended  by  Dr.  Raborg  in  her 
?m*i<it*m:  -^n^  l-L  1S68.     Several  months  afterwards  she 

which  the  doctor  recognized,  in  September  of 

3^       ^.uru  aDiI  hard  ovarian  tumor  on  the  left  side,  which 

v.>    -...ji-tm*i:  '*'y  Dr.  Peaslee.     On  the  following  October 

^  .».  -  s    *c:i>  T^»i  for  in  great  haste  to  see  the  patient,  who 

^tt;^  HitL  wias  liien  in  a  state  of  collapse.     This  was 

-I*    ninac^  rf  a  cyst.    The  kidneys  were  very  active 

ui.    ::«   >frhoiieum  began  to  filK  and  four  months 

o^    :si.->*vi  Vt  Dr.  T.  C.  Finnell.      Present,  Drs. 

•*;:;tri*  «•    't  «,ta.,  the  house  staff,  and  others.     The 

•^     us'tix-Tfi^  was  thirty-seven  and  a  half  inches. 

•    K   '«jc«ttsd  Sept.  28, 1869. 

.  ^'  a    «jse^  aaie  extending  from  the  umbilicus  to 

^       ^t!    lowainal  walls  were  verv  thin,  and  a 

■    ^iu«4  .'Shaped  from  the  peritoneal  cavity,  evi- 

•■•u    1   .vNit  which  ruptured  Oct.  11,  over  one 

*  *.  -     *.^>  t  :aj>niic  peritonitis,  but  no  adhesion  to 

^    ..  •     »tt   v  the  «>mentum.     A  Wells'  trocar  was 

i.    :v  iuid  escaped  until  the  colloid  or  jelly- 

.  v%«i    f%k%  with  the  fingers;    then  a  dark, 

iw^-..    ♦iAii>rtn«r  in  color  and  density  as  one 

ii^ur^i.     The  pedicle  was  secured  by  a 

I    ■•  i»t.>k'r'*  5tifich«  and  the  stump  was  re- 

"^  *ry.     There  was  nothing  remarkable  to 

Sie  bore  two  children  afterwards,  and 

>'  -T  Y  =rk  M*^.  Jwam.,  April,  1S76. 
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Dr.  Iladden,  of  this  city,  who  attended  her,  informed  me,  October  6, 
1873,  that  she  had  passed  through  her  labors  without  difficulty.  Dr. 
Raborg  sums  up  the  points  of  the  case  as  follows:  "The  special  in- 
terest in  the  case  is,  in  the  first  place,  that  a  multilocular  tumor  should 
rupture,  emptying  the  contents  of  one  of  its  cells  into  the  peritoneal 
cavity,  and  the  patient  survive  the  shock  and  censequent  inflamma- 
tion; secondly,  that  from  the  history  of  the  case  there  is  little  doubt 
that  this  rupture  never  healed,  and  the  secretion  from  the  sac  con- 
tinued to  flow  into  the  peritoneal  cavity  up  to  the  time  of  the  opera- 
tion, or  for  more  than  a  year.  The  original  well-marked  tumor  without 
dropsical  eff'usion  around  it,  the  condition  as  witnessed  by  Dr.  Peaslee 
and  myself  after  the  rupture ;  the  distinctly  marked  tumor  again  after 
nature  had  disposed,  by  diuresis  and  other  means,  of  a  large  portion 
of  the  fluid,  six  weeks  later,  showing  it  was  not  ascitic;  then  the 
description  given  by  Dr.  Finnell  of  the  appearance  of  the  abdomen 
when  he  tapped  it ;  and  finally,  the  fact  that  a  large  quantity  of  fluid 
was  found  by  Dr.  Emmet  when  he  performed  ovariotomy — all  go 
towards  proving  this  assertion  to  be  correct." 

Mr.  Wells,  in  his  work  on  "  Diseases  of  the  Ovaries,"  reports  a 
case  of  rupture,  where  nineteen  pounds  of  a  calfs-foot-jelly-like 
matter,  which  had  escaped  into  the  peritoneal  cavity,  from  a  rupture 
of  a  multilocular  tumor,  was  removed  together  with  the  tumor.  The 
patient  was  already  several  days  after  the  accident  suffering  from  a 
low  form  of  peritonitis,  and  died  forty -four  hours  after  the  operation* 
But  he  has  since  saved  the  lives  of  several  other  similar  cases  by 
operating  promptly. 

The  presence  of  ascitic  fluid  and  a  long  existing  peritonitis  are 
closely  connected,  and  furnish  no  special  indication  for  delaying  the 
removal  of  any  coexisting  ovarian  tumor,  although  either  condition 
alone,  or  both  together,  might  influence  the  prognosis.  It  has  been 
thought  that  the  presence  of  fluid  in  the  abdomen  with  a  tumor  was 
a  certain  indication  of  malignant  disease.  This,  however,  has  noi 
been  borne  out  by  observation,  although  malignant  growths  in  the 
abdominal  cavity  are  generally  accompanied  by  more  or  less  effusion- 
Peritoneal  accumulation  takes  place  occasionally  as  a  simple 
mechanical  effect  of  the  pressure  of  the  tumor.  The  prognosis  is 
affected  by  various  circumstances,  such  as  disease  of  the  heart,  liver, 
or  ki<lneys,  and  especially  the  latter,  as  the  renal  excretion  is  often 
seriously  diminished  by  the  pressure  of  the  tumor.  Unless  the  growth 
is  of  a  mali^j^ant  character,  the  chances  for  recovery  after  its  removal 
are  favorable ;  the  peritonitis  will  subside,  and  the  accumulation  can 
not  again  take  place.  When  ovarian  tumors  have  become  the  seat  of 
papillary  growths,  peritonitis  and  ascites  are  sometifloes  caused  by  rup- 
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exist  in  this  neighborhood.     This  supposition  may  be  apparently  con- 
firmed by  the  immovable  condition  of  the  tumor^  and  yet  no  opinion 
based  on  physical  signs  could  be  more  unreliable.     It  is  rare  at  the 
present  day  for  an  operation  to  be  abandoned  on  account  of  the  adhe- 
sions, 1)ecause  it  is  well  established  that  the  woman^s  life  will  be  placed 
in  greater  danger  if  the  operation  be  left  incomplete.     The  extent  of 
the  adhesions  to  the  abdominal  wall  or  omentum  is  deemed  of  little 
consequence.     They  only  become  serious  when  they  exist  between 
the  tumor  and  the  liver,  bladder,  uterus,  or  rectum.     It  has  been 
generally  held  that  extensive  adhesions  to  the  viscera,  which  are  in 
constant  motion,  do  not  take  place.     This  is  true,  as  a  rule,  for  the 
small  intestines  are  rarely  found  involved,  and  the  case  which  I  have 
cited  as  having  the  stomach  and  colon  so  extensively  adherent  to  the 
tumor,  is,  in  all  probability,  unique.     Adhesions  to  the  bladder  are 
to  be  regarded  as  the  most  serious.     This  statement  is  based  on  the 
fact  that  a  degree  of  shock  rarely  met  with  under  other  circumstances, 
particularly  where  the  lesion  is  so  limited  in  extent,  nearly  always 
follows  the  breaking  up  of  such  adhesions.     The  adhesions  to  the 
abdominal  walls  are  always  to  be  torn  from  the  surface  of  the  tumor, 
but  this  method  should  never  be  attempted  when  they  are  situated 
elsewhere.     If  the  tumor  be  found  attached  to  the  liver,  intestines,  or 
bladder,  the  adherent  portion  of  the  sac  must  be  left  undisturbed,  as 
will  be  described  hereafter.     The  walls  of  an  ovarian  cyst  sometimes 
become  agglutinated  to  a  greater  or  less  extent  throughout  Douglas's 
cul-de-sac  along  the  posterior  surface  of  the  uterus,  and  it  would  be 
hazardous  to  separate  them  from  either  the  rectum  or  uterus,  since 
the  hemorrhage  would  be  great,  and  in  a  location  where  it  could  not 
be  controlled.     We  have  no  other  resource  in  such  cases  but  to  re- 
move as  much  of  the  tumor  as  possible,  and  then  attach  the  remainder 
to  the  lower  angle  of  the  wound,  and  this  plan  is  the  only  one  to  be 
adopted  with  certain  forms  of  fibro-cysts.     This  must,  of  course, 
seriously  complicate  the  case,  on  account  of  danger  of  inflammation 
and  blood  poisoning. 

A  drainage  tube  should  be  placed  in  such  a  pouch,  and  when  the 
cyst  is  adherent  to  the  bottom  of  the  cul-de-sac  a  permanent  opening 
into  the  vagina  below  should  be  established,  to  facilitate  the  drainage. 
Under  the  most  favorable  circumstances  the  lining  membrane  of  this 
pouch  will  remain  for  a  time  a  pus-secreting  surface.  If  an  opening 
exists  above,  through  the  abdominal  wall,  and  below  into  the  vagina, 
favorable  results  would  follow  the  injection  of  ioiline  and  the  frei^uent 
washing  out  of  the  cavity.     I  have  lost,  within  a  few  months,  such  a 
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case  from  tetanus,  although  it  had  been  doing  well  for  several  days 
before  the  tetanic  symptoms  developed,  and  I  have  regretted  that  a 
counter-opening  was  not  made  into  the  vagina. 

Dr.  Sims^  advocated,  as  a  guard  against  blood-poisoning,  the  pnu> 
tice  of  establishing  an  artificial  opening  through  Douglas's  cul-de-sac 
into  the  vagina,  for  the  purpose  of  draining  the  peritoneal  canty  of 
the  bloody  serous  effusion  always  thrown  out  after  the  breaking  up  of 
adhesions.  The  practice  has,  however,  not  proved  an  advantageous 
one,  from  the  fact  that  the  admission  of  air  and  the  presence  of  the 
foreign  body  needed  to  keep  the  passage  open  excites  a  large  amount 
of  secretion,  which  would  not  otherwise  occur.  But  the  most  import- 
ant objection  is  in  the  exposure  of  the  raw  surfaces  of  the  opening  to 
being  continually  bathed  by  the  fluid  drained  from  above,  thus  sub- 
jecting the  patient  to  a  greater  danger  from  absorption  than  would 
exist  under  ordinary  circumstances. 

Where  extensive  adhesions  have  been  separated,  and  the  ooiiug 
from  the  remaining  raw  surfaces  is  proportionately  great,  it  is  essential 
to  provide  some  outlet  for  it.     M.  Koeberl^  first  used  a  glass  tube 
jaerced  by  a  number  of  small  holes,  passing  it  to  the  bottom  of  Doug- 
las's  cul-de-sac   from   the   lower  angle   of  the   abdominal  section. 
Through  this  tube  the  fluid  drained  away  and  the  cavity  was  washed 
out.     Mr.  Keith  afterwards  brought  it  more  into  practice,  increasing 
the  size  of  the  tube  and  adding  a  rim,  or  flare,  to  prevent  it  from  falUng 
into  the  cavity.     Dr.  T.  G.  Thomas  modified  the  shape  of  Keith's 
instrument  by  curving  it  somewhat  in  the  central  portion. 

Dr.  Peaslee'  had  previously  practised  washing  out  the  peritoneal 
cavity  with  an  artificial  serum,  through  an  opening  left  in  the  lower 
angle  of  the  incision,  which  was  kept  closed  by  a  linen  tent.  My 
experience  has  demonstrated  that  this  method  can  only  be  employed 
to  a  limited  extent.  I  have  found  after  death  that  the  exudations 
from  peritonitis  would  become  sacculated  or  break  down  and  be  en- 
cysted as  pus,  within  a  short  distance  of  Douglas's  cul-de-sac,  where 
the  force  of  the  injections  could  not  overcome  the  adhesions,  or,  if 
they  did  overcome  them,  would  produce  fatal  hemorrhage. 

The  Size  and  Long  Existence  of  the  Tumor. — ^The  size  of  the  tumor 
does  not  complicate  the  operation,  unless  this  is  delayed  until  the 
kidneys  or  other  organs  have  received  some  serious  damage  from  long- 
continued  pressure.  The  power  of  enduring  the  discomfort  and  pres- 
sure will,  as  has  been  stated,  vary  with  the  individual. 

'  New  York  Medical  Journal,  1872. 

'  American  Journal  of  the  Medical  Sciences,  April,  1863. 
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The  history  of  the  following  case  shows  that  this  power  may  exist 
in  a  remarkable  degree,  and,  at  the  same  time,  presents  several  im- 
portant points  of  general  practical  interest. 

Case  LX. — Mrs.  S.,  aged  28,  the  wife  of  a  subordinate  officer 
stationed  at  one  of  the  frontier  posts,  was  admitted  to  the  Woman's 
Hospital  Nov.  25, 1869.  The  tumor  had  developed  in  eleven  months, 
and  in  seeking  relief  she  had  ridden  on  the  back  of  a  mule  for  over  a 
thousand  miles  to  reach  the  nearest  railroad.  During  her  journey 
she  suffered  much  from  pressure  against  the  pommel  of  the  saddle, 
and  the  size  of  the  tumor  had  rapidly  increased.  In  stature  she  was 
below  the  average  height,  and  when  admitted  was  extremely  emaci- 
ated, but  the  girth  of  her  abdomen  was  over  fifty-two  inches  at  the 
umbilicus.  The  abdominal  walls,  below  the  level  of  the  umbilicus, 
were  corrugated  and  oedematous;  the  lower  extremities  were  also 
infiltrated,  and  pitted  readily  on  pressure.  She  seemed  to  be  enor- 
mously distended  by  a  multilocular  tumor,  which  encroached  so  much 
upon  the  false  ribs  as  to  push  them  outward.  The  urine  was  ex- 
amined, and  indicated  that  the  kidneys  were  in  a  healthy  condition. 

The  operation  was  performed  December  Ist;  present,  Drs.  Isaac 
E.  Taylor,  Post,  Barker,  and  others.  The  abdominal  incision  was 
gradually  extended  to  fourteen  inches  before  the  tumor  could  be 
separated  from  its  adhesions,  which  literally  involved  the  entire  ante- 
rior abdominal  parietes.  The  pedicle,  which  was  broad,  thick,  and 
short,  was  secured  with  silver  wire  by  the  cobbler's  stitch.  The  ope- 
ration was  tedious,  owing  to  the  extensive  adhesions,  and  a  delay  oc- 
curred in  attempting  to  check,  by  the  application  of  the  persulphate 
of  iron  and  pressure,  the  oozing  from  an  extensive  surface  on  the 
abilominal  wall,  high  up  on  the  left  side.  It  was,  at  length,  arrested 
by  having  these  raw  surfaces  held  up  together  in  a  large  fold,  be- 
tween the  hands  of  an  assistant,  while  I  secured  them  in  contact  with 
silver  wire,  introduced  by  four  cobbler's  stitches.  When  this  had 
been  done,  a  fold  or  crest,  about  six  inches  long,  was  left  parallel  to 
the  abdominal  incision.  This  expedient  was  adopted  on  the  spur  of 
the  moment,  from  observing  the  readiness  with  which  the  surfaces 
could  be  thus  secured,  while  they  were  being  held  together  for  the 
purpose  of  making  pressure.  I  employed  the  method  afterwards,  and 
did  not  learn  for  several  years  subsequently  that  Dr.  Kimball,  of 
liOwell,  Mass.,  had  for  some  time  (how  long  I  do  not  know)  secured 
bleeding  surfaces  in  the  same  manner.  Mr.  Wells  also,  as  he  states 
in  liis  recently  published  lectures,  had  employed  the  same  method  for 
some  length  of  time  before  he  learned  of  Dr.  Kimball's  practice. 

The  incision  through  the  abdominal  wall  was  closed  with  interrupted 
silver  sutures,  and  with  difficulty.  Notwithstanding  the  serum  had 
been  continually  oozing  from  the  oedematous  tissues,  their  edges  were 
still  thick,  and  it  was  feared  that  the  parts  would  not  be  properly 
a<ljusted  when  the  oozing  ceased.  To  provide  against  contingency 
the  sutures  were  introduced  at  such  a  distance  from  the  edges  that  a 
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recognize  the  danger  of  additional  adhesions  forming  in  some  unusual 
manner  or  place,  as  a  consequence  of  the  displacement  of  the  tumor 
bj  the  enlarging  uterus.  These  may  be  of  such  a  character  as  to 
render  the  removal  of  the  tumor  afterwards  impossible,  as  was  the  case 
with  the  patient  in  whom  the  stomach  and  colon  became  adherent  to 
the  tumor.  Mdvover,  the  lives  of  both  may  be  lost  if  this  undue 
degree  of  distension  be  permitted  to  continue  when  indications  exist 
of  functional  derangement  in  the  action  of  the  kidneys,  or  of  impaired 
nutrition  elsewhere.  The  danger  of  rupture  of  the  tumor,  and  the 
consequences  to  both  mother  and  child,  must  always  be  considered  in 
advanced  pregnancy,  and  finally  the  evil  eflFect  of  a  tedious  labor  upon 
the  child,  even  if  the  mother  should  escape,  should  be  remembered. 

If  the  tumor  be  unilocular,  tapping  should  be  resorted  to  for  tempo- 
rary relief.  But  should  it  be  multilocular,  and  the  case,  as  described 
above,  be  an  urgent  one,  the  tumor  should  be  removed  without  delay, 
in  the  interest  of  the  mother.  Fortunately  when  the  operation  is  done 
before  ursemic  symptoms  have  became  marked,  the  recovery  of  the 
mother  will  not  be  complicated  necessarily  by  the  existing  pregnancy, 
and  the  probabilities  will  be  good  for  the  future  progress  of  the  gesta- 
tion to  a  favorable  end. 

Mr.  Wells  has  operated  ten  times,  where  pregnancy  existed,  for 
removing  ovarian  tumors,  having  but  one  death,  all  the  others  recover- 
ing and  going  to  full  term.  He  has  been  successful  also  in  removing 
a  tumor  without  affecting  the  pregnancy,  where  peritonitis  already 
existed  as  a  consequence  of  rupture  of  a  cyst,  and  the  escape  of  its 
jelly-like  contents  into  the  peritoneal  cavity. 

Dr.  Sims  removed,  in  1860,  a  very  large  unilocular  cyst,  without 
adhesions,  from  a  private  patient,  between  the  third  and  fourth  months 
of  pregnancy.  I  had  charge  of  her  after  the  operation ;  the  pulse 
never  rose  above  ninety  per  minute ;  she  recovered  without  a  bad 
symptom,  and  had  three  children  afterwards. 

Dr.  W.  L.  Atlee  also  operated  on  a  case  under  the  same  circum- 
stances, and  without  any  bad  consequences. 

Dr.  Playfair  has  collated  (Peaslee)  fifty-seven  cases  of  this  com- 
plication, in  thirteen  of  which  the  mothers  were  lost ;  in  seven  cases 
where  the  cyst  was  punctured,  they  all  did  well,  and  gestation  was 
not  interrupted.  Dr.  Braxton  Hicks  cites  eight  instance  of  ovarian 
tumors  complicated  with  pregnancy  which  went  to  full  term,  and  were 
delivered  of  living  children. 

Cancer^  Phthisity  Diseases  of  the  Kidneys^  etc. — We  may  be  able 
to  recognize  the  existence  of  cancer  by  microscopic  examination,  but 
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we  can  form  no  estimate  as  to  the  extent  of  adhesions,  in  a  knowledge 
of  which  must  rest  the  advisability  of  attempting  to  remove  the  mass. 
Therefore,  in  every  instance,  after  withdrawing  the  ascitic  fluid,  the 
abdominal  incision  must  be  enlarged  sufficiently  for  the  purpose  of 
gaining  this  information.  The  patient  must  always  have  the  l)enefit 
of  the  doubt,  since  she  can  have  but  a  very  limited  future  if  a  growth 
of  this  character  be  left  undisturbed,  while  it  is  a  well-admitted  fact 
that  she  may  gain  a  new  lease  of  life,  for  an  indefinite  time,  if  certain 
growths  are  thoroughly  removed,  which  might  in  time  become  malig- 
nant in  character.  Should  the  appearance  of  the  patient  indicate  the 
cachexia,  so  characteristic  of  the  advanced  stages  of  malignant  disease 
in  other  parts  of  the  body,  the  operation  for  removal  should  not  be 
attempted.  We  may  prolong  life  by  tapping,  but  more  than  this 
should  not  be  attempted,  for  the  nerve  centres  are  already  poisoned 
by  the  condition  of  the  blood,  and  the  patient  is  consequently  unable 
to  react  from  the  slightest  shock. 

Phthisis  is  fortunately  not  a  common  complication,  although  it  may 
exist  in  a  certain  proportion  of  cases,  and  its  origin  may  be  in  some  way 
related  with  the  development  of  the  tumor ;  but  the  coexistence  of  the 
two  is  usually  a  coincidence.  In  the  early  stages  of  the  pulmonary 
trouble,  the  deposit  of  tubercle  may  be  at  least  temporarily  arrested 
by  removing  the  ovarian  tumor,  so  that  the  pulmonary  circulation  ma; 
be  less  obstructed.  In  the  advanced  stages  of  the  disease,  no  other 
benefit  can  be  hoped  for  from  any  operative  procedure  beyond  relief 
to  the  breathing,  and  when  this  can  be  obtained  by  tapping,  it  should 
be  employed. 

The  Condition  of  the  Kidneys  is  a  most  important  matter  in 
ovariotomy,  for  on  their  even  more  than  usual  activity  depends  a 
favorable  termination  in  every  case,  unless  it  be  unusually  simple  in 
character.  Any  functional  disturbance  of  them  will  be  relieved  by 
increased  action  of  the  skin,  and  will  entirely  disappear  after  the  re- 
moval of  the  tumor.  But  if  advanced  organic  disease  exists,  we  must  be 
prepared,  in  all  probability,  for  a  fatal  termination  of  the  ovariotomy. 
I  am  confident  that  I  have  lost  a  case  after  removing  the  tumor,  in 
consequence  of  disease  of  the  kidneys,  their  action  having  been  entirely 
arrested  in  the  effort  to  eliminate  the  ether.  We  should  always  be 
on  the  lookout  to  prevent  the  kidneys  from  being  over-worked,  an«l 
endeavor  to  relieve  them  by  inducing  an  increased  action  of  the  skin 
and  l)owel3. 

When  other  organic  diseases  complicate  ovarian  tumors,  we  must 
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determine  in  each  individual  case  the  propriety  of  operating,  or  of 
gaining  temporary  relief  and  time  by  tapping. 

Uterine  Fibrous  Tumor. — This  complication  is  not  common.  I 
have  met  with  but  a  single  instance,  the  one  referred  to  by  Dr.  Peaslee 
in  his  work  (page  97).  In  this  case  ascites  also  existed,  and  it  was 
necessary  to  tap  before  the  diagnosis  could  be  fully  formed.  Dr. 
Peaslee  states  that  he  had  met  with  several  instances.  As  long  as 
the  two  tumors  (ovarian  and  uterine)  are  but  moderately  enlarged,  it  is 
not  difficult  by  means  of  a  sound  in  the  uterus  to  judge  of  their  mutual 
relation.  If  in  operating,  the  abdominal  section  be  made  sufficiently 
large,  the  presence  of  the  uterine  growth  will  scarcely  add  much  to 
the  difficulties  of  removing  the  ovarian  tumor.  If  the  complicating 
uterine  tumor  were  a  fibro>cyst  instead  of  a  fibrous  growth,  it  would 
be  somewhat  likely  to  become  pedunculated  by  the  pressure  of  the 
ovarian  tumor,  sufficiently  to  admit  of  its  removal  also. 

Diieate  of  the  Remaining  Ovary. — It  is  not  uncommon  to  find  a 
tumor  in  each  ovary  in  different  degree  of  development.  Koeberl^ 
found  both  ovaries  involved  in  nearly  one-fifth  of  all  of  his  cases,  a 
somewhat  larger  proportion  than  is  found  by  other  operators.  But  all 
have  met  with  a  certain  number,  and  it  seeo^  to  be  the  general  ex- 
perience that  double  ovariotomy  does  not  materially  increase  the  risk 
of  the  operation. 
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CHAPTER   XLII. 

GENERAL  DETAILS  IN  OVARIOTOMY. 

Proper  time  for  operating — Preparatory  treatment — ^Instruments — Preparations 

for  the  operation — Mode-of  treating  the  pedicle. 

Proper  Time  for  the  Operation. — No  inflexible  rule  can  be  laid 
down  as  to  the  proper  time  for  removing  an  ovarian  tumor.    Each 
case  is  a  law  unto  itself  in  this  respect,  to  determine  which  a  ripe 
experience  and  a  careful  judgment  are  essential.     Some  women  suffer 
more  at  an  early  stage  than  others  do  later,  even  when  there  is  a 
considerable  degree  of  distension.     Some  bear  the  suspense  badly, 
and  their  anxiety  of  mind  tends  so  greatly  to  impair  their  physical 
condition  that  an  early  operation  is  imperative.     In  general  terms 
surgical  interference  should  be  delayed  until,  as  has  been  stated,  it 
becomes  evident  that  the  general  system  is  beginning  to  be  affected, 
as  indicated  by  loss  of  flesh  about  the  neck  and  upper  part  of  the 
chest,  by  disturbance  of  digestion,  and  by  more  or  less  obstructioa  to 
the  action  of  the  lungs  and  heart.     A  judicious  delay  enables  the 
peritoneum  to  become  more  tolerant  to  irritation  and  much  less  liable 
to  inflammation  than  it  would  be  were  the  tumor  removed  at  an  early 
stage  of  its  growth.     On  the  other  hand,  the  patient  may  be  deprived 
of  all  chances  of  recovery  should  the  removal  be  delayed  until  the 
vital  powers  become  so  much  depressed  that  she  cannot  react  from 
the  shock  of  the  operation.     The  best  results  then  may  be  expected 
as  soon  as  the   patient  has   been   toned   down,  or  physiologically 
adapted,  as  it  were,  to  the  operation,  and  success  will  be  the  more 
certain  if  she  is  buoyed  up  by  a  firm  assurance  of  recovery. 

Preparatory  Treatment. — It  is  very  important  to  bring  about  a 
healthy  action  of  the  bowels,  skin,  and  kidneys  previous  to  operating. 
The  long-continued  pressure  of  the  tumor  induces  a  greater  or  less 
accumulation  of  feces,  which  should  be  removed  as  well  for  the  com- 
fort of  the  patient  as  for  the  success  of  the  operation.  The  means  to 
be  employed  for  the  removal  of  the  scybalae  will  also  remove  the 
flatus.  Without  this  preparatory  treatment  the  operation  is  often 
rendered  more  difficult  of  execution,  and  the  ultimate  success  more 
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uncertain.  Whenever  the  intestines  are  distended  by  flatus,  it  is 
almost  impossible  to  keep  them  within  the  abdominal  cavity  during 
the  operation;  moreover,  any  increase  in  their  bulk,  by  distension, 
may  render  it  difficult  to  make  any  inspection  that  may  be  necessary 
for  detecting  the  source  of  bleeding.  The  comfort  of  the  patient 
also,  after  the  operation,  may  be  diminished  by  flatus  in  the  bowels, 
and  if  the  pedicle  is  short,  and  has  been  secured  in  the  wound  by 
clamp  or  stitch,  it  may  be  so  much  displaced  as  to  bleed,  or  so  much 
irritation  may  be  established  as  to  excite  peritonitis. 

A  proper  condition  of  the  skin  tends  to  insure  a  healthy  action  of 
the  bowels,  kidneys,  liver,  and  lungs,  which  will  render  the  circulation 
in  the  capillaries  more  active  and  thus  diminish  the  risk  of  inflamma- 
tion and  blood-poisoning.  My  experience  leads  me  to  believe  that  a 
certain  proportion  of  cases  suffer  from  peritonitis,  and  possibly  septi- 
caemia, after  the  operation,  because  the  action  of  the  skin  has  not 
been  previously  attended  to. 

The  influence  exerted  on  the  other  organs  by  a  healthy  action  of 
the  skin  is  a  fact  too  well  established  to  need  any  further  discussion. 
It  is,  therefore,  evident  that,  if  the  skin  be  inactive,  the  elimination 
of  any  new  poisonous  material  resulting  from  the  operation  will  be 
greatly  lessened.  During  the  progress  of  ovarian  tumor  the  circula- 
tion tends  to  become  so  imperfect  in  the  capillaries  that,  even  under 
the  most  favorable  circumstances,  the  skin  is,  as  a  rule,  dry  and  in- 
active. Hence  I  always  address  my  treatment  first  to  the  skin,  and 
find  that  the  bowels  are  thereby  more  easily  acted  on  afterwards. 

A  steam  bath  is  the  most  beneficial  in  its  effect,  and  where  this 
cannot  be  obtained  a  hot-water  bath  may  be  given.  After  the  body 
has  been  well  washed  with  soap,  and  dried,  the  skin,  particularly  of 
the  extremities,  must  be  rubbed  thoroughly  by  the  hand  smeared 
with  vaseline.  The  body  should  be  wiped  off  with  a  piece  of  soft 
flannel,  so  as  to  remove  all  excess  of  grease,  some  hot  diluent  drink 
administered,  the  patient  then  covered  up  warm  in  bed  to  increase 
the  action  of  the  skin,  and  to  obtain  rest  by  sleep.  This  process 
might  be  gone  through  with  for  several  nights  just  previous  to  the 
operation,  or  employed  two  or  three  times  a  week  if  there  should  be 
no  urgency  in  the  case. 

Whenever  the  condition  of  the  patient  will  adroit  of  it  a  brisk  cathar- 
tic should  be  administered,  with  the  view  of  unloading  the  portal  system. 
Podopbyllin  often  answers  well  for  this  purpose,  and  its  irritating 
effects  may  be  generally  counteracted  by  combining  with  it  a  small 
quantity  of  the  extract  of  belladonna.     But  I  employ  a  combination 
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of  calomel  and  soda  more  frequently  than  any  other  purgative,  follow, 
ing  it  by  several  doses  of  castor  oil,  which  is  the  most  reliable  of 
cathartics  when  the  strength  of  the  patient  is  much  reduced. 

Without  regard  to  the  special  cathartic  employed,  it  will  always  Ije 
liciipticial  u*  administer  one  or  more  enemata  of  hot  water  and  insp'i^- 
^Lti-L  '.>-ri.V-  T^  jutient  being  placed  on  the  knees  and  elbows,  after 
t2v  naiuii-r  iit*t*CT  inscribed.  Thus  given  these  enemata  distend  the 
7-:^'\\i  "Md  rtuiictainf  iii«^  most  efficient  means  at  our  command  for 
•r'3«,  ■•:,:.  Viti  TV'iaiiB  anii  Satus. 

*5^  ^i  •  :irxi»r'?.it*i  '»y  :he  iace  Dr.  Peaslee,  the  patient*s  diet  shouU 
.ftiiMs-i    'I'-cv   .t  -mik  |wiT!dir«  for  several  days  before  the  operation. 
'/!m.>  ^  ii»i«    \v  xjiliiii;  tor  an  hour,  equal  parts  of  milk  and  water, 
:ii^NL«v«.'L  virji  dour,  with  the  a<l*Iition  of  salt  in  preference  to  sugar. 
>  ^ij-    t-vn  round  that  rliia    liec  does  not  distend  the  intestines  with 
ia;.i>.  lii'i  that  under  it  tlie  patienc  suffers  less  from  fecal  accumuk- 
'.ivu.     'V*ie!i  iueat  is  needed,  chick  and  tender  lamb  rib  chops,  just 
ju^^kfi  *iin»u2:h.  and  not  under-done,  answer  well,  as  they  are  more 
ojfcMiy   ii;;ested  than  any  other  meat  except  that  from  the  breast  of 
^uic  unis.     It  is  atlvifiable  that  the  diet  of  the  patient,  for  several 
iay^  'X'tore  the  operation,  should  be  of  the  simplest  character  con- 
>i:itt'iit  with  the  maintenance  of  her  strength.     To  insure  the  best 
puysicrii  o«>ndition  for  the  <)penicion  it  will  be  necessary  for  the  patient 
to  .^l»rain  undistur^)ed  rest  durin;;  the  previous  night,  and  to  guanl 
a;:ainst  the  ill  eifects  of  over-anxietv  an  auodvne  should  alwavs  be 
aduiini-tered.     About  noon,  or  shortly  afterwards,  the  patient  will  be 
found   in   the  best  condition  for  the  operation.     Some   three  hours 
siiouM  have  elapsed  after  taking  food  before  administering  the  anaes- 
thetic, and  if  in  the  mean  time  it  be  necessary  to  sustain  the  patient, 
a  little  beef-tea  and  brandy  should  be  injected  into  the  rectum. 

At  tlie  time  of  the  operation  the  patient  should  be  clothed  in  a  flan- 
nel shirt  and  drawers,  a  nij:ht  gown  and  stockings.  As  the  last  tiling 
before  entering  the  operating  room  the  [^tient  should  empty  her 
blailder. 

It  U  all-ini[>ortant  in  this,  as  in  any  other  capital  surgical  operation, 
that  the  day  selected  sliould  be  bright  and  clear,  with  a  westerly 
wii;d,  tor  our  portion  of  the  world.  A  cold,  raw,  and  easterly  wind 
will  sen.-*ibly  aftect  the  nervous  system  of  any  healthy  organization, 
and  in:iy  cause  the  death  of  a  patient  when  in  a  feeble  condition.  The 
depres-^in;^  eflects  of  an  easterly  wind,  ladened  with  moisture,  will  be 
well  iiijirked  on  the  nerve  centres  of  a  feeble  organization,  rendering 
reaction  from  the  shock  of  the  operation  difficult.      Whenever  the 
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patient  is  feeble,  I  never  hesitate  to  postpone  the  operation  to  a 
more  favorable  day,  unless  reasons  exist  which  render  delay  inad- 
visable. 

A  room  with  the  windows  having  a  southerly  or  westerly  exposure 
is  best  fitted  for  the  operation ;  its  temperature  must  be  kept  at  80^ 
throughout  the  whole  time. 

A  table  similar  to  the  one  for  ordinary  examinations  will  answer 
for  the  operation.  It  should  be  covered  in  the  same  manner  by  several 
blankets,  and  over  all  a  sheet  of  India-rubber  cloth.  Several  pillows 
are  needed.  The  operating  table  must  be  placed  near  the  window, 
80  that  the  lower  limbs  of  the  patient  will  be  in  that  direction,  leaving 
space  enough  for  a  small  table,  to  be  used  for  the  instruments,  and 
for  the  assistant  to  stand  in  charge  of  the  spray  apparatus. 

The  number  of  instruments  recommended  for  this  operation  is 
most  formidable,  but  the  essentials,  in  addition  to  the  ordibary  gynae- 
cological case,  are  very  few.  A  scalpel,  a  few  pairs  of  forceps  for 
seizing  bleeding  vessels,  a  grooved  director,  a  trocar  having  several 
feet  of  tubing  attached,  vulsella  for  drawing  out  the  sac,  a  clamp  for 
securing  the  pedicle,  a  cautery  apparatus,  sponge  holders,  various 
scissors,  a  glass  drainage  tube,  needles,  and  the  usual  instruments  for 
applying  silver  sutures.  All  these  should  be  thoroughly  cleansed 
and  placed  on  the  table  in  a  shallow  vessel  containing  some  disin- 
fecting fluid.  A  number  of  large,  straight  sewing  needles,  like  those 
used  for  the  perineum,  should  be  threaded  with  a  short  loop  to  which 
the  silver  wire  must  be  already  attached.  Several  silk  ligatures 
of  sufficient  strength,  but  not  too  large,  should  be  prepared  for  the 
pedicle,  if  to  be  secured  by  this  method,  together  with  a  number 
of  ligatures  for  securing  bleeding  vessels.  All  of  these  should  be 
placed  together  at  some  convenient  point,  and  under  the  special  charge 
of  an  assistant.  A  number  of  pieces  of  linen  with  the  edges  hemmed, 
and  about  eight  inches  square,  should  be  provided  and  placed  in  a 
solution  of  carbolic  acid.  These  are  to  cover  the  tissues  as  they  are 
handled  ;  they  were  first  used  by  Koeberi^. 

It  is  of  sufiicient  importance  for  the  operator  himself  to  examine 
carefully  the  sponges.  They  should  be  fresh  sponges  carefully 
selected  and  prepared  for  the  operation.  All  portions  of  shell  or  other 
foreign  matter  must  be  first  carefully  picked  out,  and  the  sponges 
well  washed  with  soap  and  thoroughly  boiled  for  some  time.  It  is 
well  to  expose  them  for  several  days  to  the  action  of  the  sun,  pick 
them  over  again  and  finally  wash  them  in  a  hot  solution  of  carbolic 
acid  ;  they  may  then  remain  until  used  in  a  weak  solution  of  the  acid. 
58 
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A  spray  apparatus,  or  better  two,  should  be  selected  with  a  suffi- 
cient capacity  to  remain  in  operation  for  at  least  two  hours  withoat 
needing  to  be  replenished.  A  number  of  these  have  been  det-isedin 
this  country,  mora  or  less  on  the  plan  of  Lister's  original  instruiiKDt. 
The  modifications  by  Drs.  Weir,  Thomas,  and  Hanks  are  in  mm 
general  use,  and  each  has  some  special  point  to  recommend  it. 

Fig.  123. 


'Three  solutions  of  the  carbolic  acid  will  be  needed,  and  that  for 
the  spray  apparatus  should  be  made  from  absolutely  pure  phenol,  ae  it 
is  found  to  be  more  soluble  and  less  irritating.  The  first  solutian 
should  be  in  the  proportion  of  1  to  40,  to  be  used  for  the  protective 
and  the  gauze  covering.  The  second  solution  for  the  spray  shoald  be 
1  part  to  30,  and  the  third  solution  1  to  20.  The  latter  solution  will 
be  of  the  strength  needed  for  purifying  the  sponges  and  all  the  in- 
Btniments,  and  they  should  be  allowed  to  remain  in  it  for  at  least  hilf 
an  hour  before  commencing  the  operation.  It  is  yet  a  question  to 
be  determined  by  experience,  if  other  agents,  less  irritating  and  at 
the  same  time  as  effective,  can  be  used  in  the  place  of  the  carbolic 
a^iid  spray.  Salicylic  acid  has  been  used  in  the  proportion  of  1  to 
liOO,  but  it  has  no  advantage  over  the  thymol  solution  which  is  ud- 
irritating;  but  this  has  yet  to  be  subjected  to  further  test,  and  iu 

■  To  Dr.  Robert  F.  Weir,  I  am  Indebtrd  for  all  ay  Vnowtedge  on  thfa  inbJKl, 
obtained  either  by  penional  Inatructloii  ft^mi  kimBttlf,  or  from  hii  paprr  "On 
tb«  AntiHuptic  Treatment  of  Wounds  and  its  Reanlti,"  New  York  Hadical  Jooisal, 
Dec.  1877,  and  Jan.  ISTS,  to  which  I  refer  tlic  rwsder  for  moro  general  inTonur 
tion  on  the  subject. 
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greater  efficacy  proved  before  the  carbolic  acid  is  to  be  abandoned 
for  it. 

The  formula  used  at  the  Woman's  Hospital  for  preparing  the 
thymol  solution  is  fifteen  grains  of  thymol  to  three  drachms  of  alcohol, 
half  an  ounce  of  glycerine,  and  thirty-four  ounces  of  water.  The 
directions  are  to  heat  the  alcohol  until  it  is  hot,  dissolve  the  thymol 
in  it,  and  then  add  the  glycerine  and  water. 

The  tissues  constituting  Lister's  dressings  are,  antiseptic  gauze,  a 
coarse  cotton  fabric,  known  in  commerce  as  cheese  cloth,  carbolized 
by  a  certain  process ;  some  mackintosh  or  thin  rubber  cloth  to  cover 
the  abdomen,  some  oil  silk,  which  has  received  a  thin  layer  of  varnish 
on  one  side  through  which  the  carbolic  acid  cannot  penetrate,  and  called 
the  protective ;  and  a  quantity  of  carbolized  jute.  The  ligatures, 
iHrhether  of  silk  or  catgut,  should  also  all  be  carbolized. 

Six  assistants  will  be  needed,  and  the  spectators  should  be  limited 
in  number. 

A  warm  blanket  should  be  spread  over  the  lower  end  of  the  table, 
with  which  to  envelop  the  legs  and  feet  of  the  patient  as  they  hang 
over  to  rest  upon  a  chair.  Her  nightgown  and  undershirt  should  be 
rolled  up  to  a  point  at  which  they  cannot  become  soiled.  A  small 
pillow  should  be  pushed  under  the  middle  of  her  back  for  support,  and 
the  other  pillows  so  placed  at  an  angle  as  to  make  her  position  com- 
fortable. The  operator  will  select  the  side  of  the  patient  on  which 
be  is  to  stand,  according  to  the  direction  of  the  light,  or  as  he  may 
have  a  preference.  He  will  then  need  an  assistant  to  stand  between 
him  and  the  instrument  table,  but  just  behind  him,  so  as  not  to  obstruct 
the  light  or  spray.  His  chief  assistant  will  stand  on  the  other  side 
of  the  operating  table  opposite  to  him,  ready  to  sponge  when  necessary. 
A  third  person  may  stand  at  the  side  of  the  chief  assistant  nearest  the 
patient's  head  for  the  purpose  of  keeping  up  steady  pressure,  while 
the  tumor  is  being  emptied.  This  he  does  by  applying  his  open  hands 
flat  on  each  side  of  the  abiiomen.  Afterwards  he  may  be  needed  to 
assist  the  person  giving  ether,  and  to  look  after  the  condition  of  the 
patient,  and  to  give  hypodermic  injections  of  brandy,  if  they  shall  be 
needed.  The  person  administering  the  anaesthetic  should  be  particu- 
larly skilled  therein,  and  so  familiar  with  the  operation  that  he  may 
not  neglect  the  anaesthesia  in  his  anxiety  to  witness  it.  The  operator 
should  on  no  account  have  his  attention  called  from  the  work  before 
him.  The  fifth  assistant  should  have  charge  of  the  spray  apparatus, 
and  the  sixth  one  is  to  wash  the  sponges.  The  assistant  with  the 
spray  should  stand  by  the  window  on  the  side  of  the  instrument  table 
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first  consider  the  different  modes  of  treating  or  securing  the  pedicle. 
The  best  method  is  still  an  open  question,  but,  if  the  operator  has  no 
preference,  it  is  determined  somewhat  by  the  character  of  the  pedicle, 
the  choice  lying  between  the  use  of  the  clamp  or  ligature,  and  possibly, 
the  cautery,  under  certain  circumstances.  Sometimes  the  tumor  is 
enucleated  in  the  absence  of  a  pedicle.  In  ^neral  terms  it  may  be 
stated  that  the  use  of  the  clamp  is  to  be  restricted  to  a  long  pedicle, 
and  the  cautery  to  a  narrow  one  with  small  vessels.  The  ligature, 
in  all  probability,  will  become  in  the  future  the  means  generally 
employed  for  securing  the  pedicle.  For  a  number  of  years  I  have 
used  the  silk  ligature  exclusively  for  this  purpose,  and  have  dropped 
the  pedicle  back  into  the  abdominal  cavity,  although  I  had  been  pre- 
viously opposed  to  the  practice.  The  opposition  to  the  ligature  was 
based  entirely  on  theoretical  views :  I  feared  that  the  silk  would  act  as 
a  foreign  body  and  lead  to  the  formation  of  abscesses,  but  experience 
has  disproved  this. 

In  my  first  operations  I  ligated  and  attached  the  pedicle  in  the 
lower  angle  of  the  wound,  as  had  been  recommended  by  Langenbeck, 
and  afterwanls  by  Dr.  II.  R.  Storer.  Then  I  employed  for  a  short 
time  the  clamp,  which  proved  in  my  hands  the  least  satisfactory 
method  for  treating  the  pedicle.  For  several  years  afterwards  I 
secured  the  pedicle  by  means  of  silver  wire  introduced  like  a  shoe- 
maker's stitch. 

Dr.  Peaslee  in  his  work,  page  442,  credits  Dr.  Murray,  of  the 
Great  Northern  Hospital,  London,  with  having  proposed,  in  1865, 
the  application  of  a  ligature  to  the  pedicle  in  the  form  of  the  figure 
8,  and  states  that  **Dr.  T.  A.  Emmet  reported  his  use  of  the  silver 
wire  in  the  same  way  in  1870"  (^Am.  Joum.  of  ObnUtricn).  This 
is  an  error,  as  I  seldom  used  the  figure-of-8,  but  took  at  least  three 
stitches,  and  the  number  could  be  extended  indefinitely,  like  cobbler's 
stitches,  while  Dr.  Murray's  purpose  was  simply  to  secure  the  pedicle, 
by  silk  or  any  other  means,  in  two  sections. 

I  used  a  somewhat  larger  wire  than  that  generally  employed  for 
surgical  purposes,  and  in  sections  about  a  foot  long,  with  a  large 
straight  needle  attached  at  each  end,  the  wire  being  twisted  through 
the  eye. 

While  an  assistant  held  up  the  pedicle,  so  that  the  light  might  be 
transmitted,  I  selected  a  spot  clear  of  vessels,  through  which  I  passed 
a  needle,  and  from  the  other  side  another  needle,  along  the  same 
tract,  but  in  opposite  directions.  This  was  repeated  at  short  distances 
and  the  intervals  between  the  stitches  were  compressed  by  tightening 
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the  wires.  The  pedicle  would  be  thus  included  in  three  or  four  sw- 
tions,  according  to  its  size,  and  the  ends  of  the  wires  were  twisted  and 
cut  off.  At  each  section,  in  turn,  the  wire  was  tightened,  but  before 
being  twisted,  the  stump  of  the  pedicle  was  seized  by  the  operator, 
between  the  thumb  and  fore-finger,  and  traction  was  made  first 
on  one  wire  and  then  on  the  other.  If  traction  were  made  od  both 
ends  at  the  same  time,  only  one  section  would  be  compressed,  for  the 
suture  would  bind  where  the  wires  crossed.  But  with  traction  on  one 
at  a  time  the  wire  would  be  drawn  straight  so  that  the  tissues  could 
then  be  easily  run  together,  as  it  were,  or  compressed  between  the 
fingers,  and  then  the  other  wire  could  be  drawn  up  in  the  same  manner. 
The  ends  were  twisted,  bent  flat  and  cut  off,  with  the  twisted  pordoa 
about  an  eighth  of  an  inch  in  length.  The  wire  when  thus  used  re* 
mained  so  imbedded  in  the  tissues  and  covered  by  the  stump  as  to 
be  hidden,  where  it  became  encysted  and  caused  no  irritation  after- 
wards. 

I  used  a  temporary  clamp,  placed  generally  next  to  the  utems, 
and,  that  the  tissues  should  not  be  bruised,  I  employed  one  made  on 
the  principle  of  that  used  with  Chapman's  India-rubber  ice  bags,  in 
which  simple,  round,  and  flat  surfaces  are  brought  together.  Then 
just  before  the  ends  of  the  wires  were  twisted,  but  while  in  the  grasp 
of  the  forceps,  the  clamp  was  always  carefully  loosened.  If  bleeding 
then  took  place,  the  wires  were  drawn  tighter,  while  the  escape  of 
blood  could  be  easily  controlled  by  the  grasp  of  the  fingers. 

If  oozing  should  occur  from  one  particular  section,  after  the  ends 
of  the  wires  have  been  secured,  it  is  easy  to  tighten  that  portion  by 
hooking  a  tenaculum  under  the  wire,  and  giving  it  several  turns  upon 
itself.  This  suture  should  be  placed  as  near  to  the  uterus  as  can  be 
done  without  caissing  undue  traction,  and  with  the  purpose  of  leaving 
the  stump  clear  for  an  inch  or  more  beyond  the  constricted  portion. 
If  this  precaution  be  neglected  and  the  tissues  are  trimmed  too  close 
to  the  suture,  the  portion  of  pedicle  within  the  grasp  of  the  end  loop 
may  be  pulled  out  by  the  traction,  and  the  patient  die  from  loss  of 
blood. 

I  am  ignorant  of  any  other  means  for  securing  the  pedicle,  except 
the  clamp,  which  can  compress  the  tissues  within  so  small  a  bulk  as 
can  be  done  with  the  cobbler's  stitdi.  I  secured  the  pedicle  in  some 
fifteen  cases  by  this  means,  and  with  a  single  exception,  where  I  cut 
the  tissues  too  close,  I  was  fully  satisfied  with  its  use.  In  this  case 
it  wasfound^  after  death,  that  nearly  a  pint  of  blood  had  been  gradu- 
ally lost,  during  some  three  days,  from  a  portion  of  the  pedicle  which 
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had  slipped  from  the  end  loop.  If  the  hemorrhage  had  not  been  the 
immediate  cause  of  death,  which  was  probably  the  case,  the  conse- 
qnence  would  have  been  serious,  if  the  patient  had  ever  reacted.  I 
had  been  closely  watching  Dr.  Peaslee's  practice  for  some  time,  and 
finding  that  his  results  were  good  from  the  use  of  the  silk  ligature,  I 
abandoned  the  silver  wire.  Yet  there  are  conditions  where  the  cob- 
bler's stitch  might  be  employed  with  great  advantage  for  bringing  sur- 
faces together  about  the  pelvis,  and  when  an  interrupted  suture  can- 
not be  applied  with  accuracy.  It  can  be  used  in  vascular  tissue  with 
more  safety  than  any  other  suture,  and  even  if  the  stitch  should  pass 
through  the  centre  of  a  large  vessel,  the  bleeding  would  be  arrested 
by  the  compression  exerted  on  all  sides.  The  silver  wire  becomes 
80  thoroughly  encysted  that,  when  death  occurs  after  a  week,  it  is 
exceedingly  difficult  to  find  it. 

In  some  respects  iron  wire,  even  of  a  smaller  diameter,  might  be 
preferable  on  account  of  its  strength,  and  from  the  fact  that  the  iron 
may,  in  time,  become  oxidized  and  be  absorbed. 

Dr.  Nathan  Smith,  of  Connecticut,  in  1821,  according  to  Dr.  Peas- 
lee,  was  the  first  to  ligate  the  vessels  of  the  pedicle,  to  then  cut  the 
ends  of  the  ligatures  short,  return  the  stump,  and  close  the  external 
wound.  Dr.  D.  L.  Rogers,  of  New  York,  in  1829,  and  Siebold  in 
1846,  followed  essentially  the  same  plan  of  operating.  Dr.  W.  Tyler 
Smith,  of  London,  as  late  as  June,  1861,  adopted  the  method,  and  in 
consequence  of  his  connection  with  giving  it  prominence,  the  plan  of 
practice  is  generally  associated  in  England  with  his  name. 

The  pedicle  has  also  been  ligated  by  means  of  carbolized  catgut, 
which  has  been  recommended  not  only  on  account  of  its  antiseptic 
properties,  but  from  the  fact  that  it  is  rapidly  absorbed  and  will  dis- 
appear within  a  few  days.  But  in  this  property  lies  the  danger  from 
its  use,  since  death  has  occurred  in  consequence  of  hemorrhage  where 
the  ligature  has  been  absorbed  before  the  vessels  have  become  oblite- 
rated. This  material  cannot  be  tied  in  so  compact  a  knot  as  silk, 
and  has  no  advantage,  for  the  silk  aUQ  ia  time  disappears. 

The  clamp  was  first  adopted  by  Mr.  J.  Hutchinson,  of  London,  in 
1858,  and  his  first  instrument  was  the  carpenter's  caliper  compasses, 
which  he  afterwards  improved  by  removing  the  handles.  This  instru- 
ment was  at  one  time  the  favorite  means  for  securing  the  pedicle,  but 
it  is  now  seldom  employed.  It  has,  however,  always  been  the 
favorite  means  used  by  Mr.  Spencer  Wells,  and  the  endorsement  of 
the  value  of  the  instrument  by  one  who  has  already  removed  more 
than  nine  hundred  ovarian  tumors  demands  for  it  more  than  a  pass- 
ing notice. 
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There  are  two  great  advantages  in  the  use  of  the  instrument — ^bleed- 
ing from  the  pedicle  cannot  take  place  without  being  detected,  and 
no  foreign  body  in  connection  with  the  pedicle  is  left  within  the 
abdominal  cavitj.  On  the  other  hand,  unless  the  [>edicle  be  a  long 
one,  the  patient  suffers  in  consequence  of  the  traction  exerted  when 
the  abdomen  becomes  distended  by  flatus.  To  this  irritation  can  be 
traced  the  occurrence  of  peritonitis,  as  I  have  frequentiy  thought. 
The  objection  has  been  advanced  that  this  binding  down  of  the  ntems 
would  have  a  bad  result  in  a  future  pregnancy.  This,  however,  can- 
not be  a  permanent  condition,  for  I  have  often  seen  pregnancy  advance 
without  causing  any  apparent  traction  to  be  exerted  on  the  uterus. 
It  has  also  been  held  that  there  is  a  danger  6f  the  intestines  becoming 
strangulated  by  this  band. 

Mr.  Wells  has  modified,  from  time  to  time,  the  shape  of  the  clamp, 
but  Fig.  124  shows  the  one  at  present  used  by  him,  from  which  the 

Fig.  124. 


Wells's  damp  for  ibe  pedlele. 

handles  can  be  detached,  leaving  but  a  ring  around  the  stump  of  the 
pedicle.  Koeberld  also  uses  a  circular  constrictor,  or  clamp,  which 
acts  very  much  on  the  same  principle  as  the  one  used  by  Mr.  Wells. 

The  instruments  chiefly  used  in  this  country  are  Wells's,  Thomas's, 
Dawson's,  and  Atlee's  clamps,  each  having  some  special  feature  to 
recommend  it.     I  prefer  that  df  Dr.  Thomas. 

The  use  of  the  actual  cautery  at  a  red  heat,  for  dividing  the  pedicle, 
was  first  practised  by  Mr.  Baker  Brown,  of  London;  although  to  Mr. 
John  Clay,  of  Birmingham,  is  due  the  credit  of  the  conception,  since 
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he  first  employed  the  method  for  dividing  adhesions.    The  practice 
is  not  now  employed  as  formerly,  and,  to-day,  it  is  chiefly  advocated 

Fig.  125. 


Thomss's  eUnp. 


by  Mr.  Keith,  of  Edinburg,  Prof.  White,  of  Buffalo,  and,  I  believe, 
by  Dr.  Sims.    As  Mr.  Keith  has  been  successful  in  saving  a  larger 

Fig.  126. 
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Dawaon't  eUmp. 

proportion  of  his  cases  than  any  other  operator  in  the  world,  this 
special  mode  of  practice  becomes  entitled  to  a  value  which  it  would 
not  otherwise  possess.  Mr.  Baker  Brown  was  obliged  to  resort 
frequently  to  the  use  of  the  ligature,  although  to  the  cautery  was 
given  the  credit  of  controlling  the  bleeding.  What  Mr.  Keith's  prac- 
tice  is  in  regard  to  the  additional  use  of  ligatures,  I  do  not  know. 
From  a  somewhat  limited  experience  of  the  cautery  I  must  confess  to 
a  feeling  of  mistnist  as  to  its  safety.  But  if  the  precaution  be  taken 
to  tie  separately  the  larger  vessels,  I  believe  that  in  many  cases  the 
use  of  the  cautery  for  dividing  the  pedicle  would  prove  an  excellent 
mode  of  practice. 

In  the  United  States  those  who  had  operated  the  greater  number 
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of  times  were  divided  between  the  use  of  the  ligature  and  the  clamp. 
The  late  Dr.  Atlee,  who  removed  a  larger  number  of  ovarian  tumors 
than  any  other  operator  in  this  country,  almost  always  used  the 
clamp ;  Dr.  Peaslee,  always  the  ligature ;  and,  I  believe,  also  Dr. 

Fig.  127. 


Stor6r*t  cUmp  shield. 


Kimball,  of  Lowell.  Dr.  Thomas  has  a  decided  preference  for  the 
clamp,  and  Prof.  White  is  the  only  one  known  to  me  now,  in  this 
country,  who  advocates  the  use  of  the  cautery. 
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Whenever  the  cautery  is  employed,  its  value  will  rest  upon  the  use 
of  a  temperature  so  far  below  white  heat  that  the  tissues  can  only  be 
separated  slowly,  so  that  they  may  be  changed  in  character  for  some 
distance  beyond  the  actual  contact  of  the  iron.  There  will  be  no 
fear  of  sloughing,  but  this  will  alone  insure  the  destruction  of  all  but 
the  largest  sized  bloodvessels,  which  must  be  ligated,  as  a  rule. 

In  connection  with  the  subject  of  securing  the  pedicle,  reference 
must  be  made  to  Dr.  H.  R.  Storer's  ^^  clamp  shield,"  which  is  an 
excellent  instrument  to  be  used  as  a  temporary  clamp.  For  the  re- 
moval of  the  uterus,  or  for  securing  tissues  deep  in  the  pelvis,  we 
have  no  other  device  so  well  adapted. 

There  are  certain  conditions,  viz.,  absence  of  the  pedicle,  too  short 
a  pedicle,  and  the  existence  of  adhesions  close  to  the  attachment, 
which  render  it  advisable  to  enucleate  the  tumor,  as  suggested^  and 
first  practised  by  Dr.  J.  F.  Miner,  of  Buffalo.  In  a  case  where  the 
cyst  was  generally  adherent  he  succeeded  in  separating  so  extensively 
the  layers  of  the  cyst  wall  as  to  free  the  tumor. 

It  is  recommended  to  belt  the  tumor  by  a  somewhat  superficial  in- 
cision at  a  distance  from  the  pedicle,  and  then  attempt  to  separate  the 
tissues  so  as  to  loosen  the  tumor  from  its  connection  with  the  pedicle 
until  it  becomes  free. 

Dr.  Miner  states  that  "  the  pedicle  was  large  and  extended  over  a 
wide  surface,  but  by  gentle  and  patient  efforts,  it  was  separated  from 
its  entire  attachment  to  the  tumor,  and  the  immense  growth  removed 
without  the  ligation  of  a  single  vessel.  The  terminal  branches  of  the 
vessels  of  the  pedicle  gave  out  no  more  blood  than  issued  from  the 
vessels  of  the  attachment  elsewhere,  and  there  appeared  no  more  occa- 
sion for  ligature  here  than  elsewhere." 

Dr.  Miner  has  practised  this  method  in  a  number  of  cases,  as  have 
Prof.  James  P.  White,  of  Buffalo,  and  others.  I  have  found,  in  some 
cases,  the  cyst  walls  in  such  a  condition  that  no  such  separation  could 
be  ma<Ie,  while  in  others  it  could  be  accomplished  with  facility.  I 
have  never  had  a  case  in  which  it  was  necessary  for  me  to  follow  this 
plan  of  enucleation. 

During  the  meeting  of  the  Obstetrical  Section  of  the  Am.  Medical 
Association,  in  1876,  Dr.  Alex.  Dunlap,  of  Springfield,  Ohio,  pro- 
posed* what  he  called  a  division  of  the  pe<licle. 

The  tumor  is  first  to  be  freed  from  all  adhesions  and  lifted  from 
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vg»  '^ed^  JUL  the  petfieie  secured  in  a  temporary  manner  to  prevent 
ikseein^  Then  a  cot  is  a>  be  made  around  the  tumor,  about  half 
^iw-  :2roiic!u  ami  :tf  »rk  a  «fistaDce  diat  enough  of  the  peritonemn 
:am.y  7e  ^ured  to  a>rm  a  long  pedicle.  Afier  doing  this,  the  next  step 
s  *u  '.-oncieMe  rbe  tmanr  in  die  same  manner  as  practised  by  Dr. 
jKier«  >c  Bufiuo.  Tins  lesres  the  bottom  of  the  cup-shaped  wound 
^  tiie  brtMii  j  jmi  of  die  uterus.  He  directed  that,  after 
uL'tie  eaaaiiivJoia  ife  ^  aix  long  loops  of  sHk  should  be  passed 
-nrtvsai.  tiv  'xk  :!HS!^  't  ibe  perrconeuou  at  ei(iial  distances.  Then  a 
rocTM  aKaL  ^vncnuiBa  -vaii  to  be  inGrodiice«i  into  the  vagina  to  one 
sue  L  ne  xoemfti.  nis  :B^▼er  *ji  dnnt  or  behind  it,  and  as  the  instru- 
imak   ««t  ^emicpuise*!  ipa^aiiRthe  bottom  of  the  wound,  a  small 

!^r^ii^  'm&  tpifflin^  -voe  to  tM  parsed  intt>  the  vagina  all  the  silk 
'Mft^  mm  an  •^^tisp  'C  :ai^  jtruoianmL.  and  die  ligatures  for  securing 
']ft^  ««««£ei^  lamL  tam^n  tbe  9mimn  tt»  the  vaginal  outlet.  Then 
;».raK:nua  nMt  laiiui  •«  taoe  loooa^  the  •ieoefaed  peritoneum  became 
!tv«;fteH«.  ijM.  oinb  :a»  :iur  jMiibU  were  bronght  together  in  close 


^   ji,   jLiiuiiii   m  JiwiMi  ji  i^iiM  iii  Tinn  nf  rhr  {k  iliili  i  iiiilil  inlii 
3«^  -I  Tnii»iirM    :»o:7.  jal  tbt  l^aans  a&r  bel^^aung  detached  could 
e    ^utrArmnt    urrtooK  t^^  ^^vo^     Dr.   IVmlap  suggested  that  a 
-^ttftbii'  -^ku  3fiS>i  ^  :^ii>»— 111  iA  ^  rcmival  of  fibroid  tumors. 

4e  one  adopted  by  Prof. 

i  in  ire  instances  the  uterus 

I  am  unable  to  deter- 

jc  VMoiT  IS-  v&K  i»r  aii  method  of  inverting 

raagwhur  iie  iennded  surfaces,  and 


iR»ice'&Ar<  for  the  removal  of 

K^  of  this  operation 

tr  awrt  than  question  if  any 

i*»eUv  be  derived.     But 

rf  the  uterus,  instead 

10  complete  the  opera- 

W  feOowed  with  advan- 

:<,^   :t^    fteMa;-?^  •£    -^r.TMy  ^mi  W«  in  all  probability,  not 

U*N-  *  «*ttfvrar7    i^rwur^   laj^  b^Ma  Mned  aiouid  the  tumor  to 
e«^  nwonjip  x  ji  T^:fimmami»i  w  w  dbe  Teaseb  in  the  broad 
a  fliie.     lir-a  if^*  anasj  aay  be  maoved  and  the  stump 
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of  the  uterus  separated  from  the  connective  tissue  about  it,  and  freed 
from  its  attachment  to  the  vagina.  When  this  has  been  done  the 
surfaces  are  all  doubled  on  themselves,  and  drawn  down  by  the  liga- 
tures to  the  opening  into  the  vagina. 

Then,  to  cut  off  all  communication  with  the  abdominal  cavity  above, 
the  edges  of  the  peritoneum  and  other  tissues,  are  brought  together 
by  a  whip>stitch  across  the  opening  into  the  vagina. 

A  more  extended  description  of  this  operation,  with  several  dia- 
grams, will  be  found  in  Mr.  Wells's  lecture,  published  in  the  BritUh 
Medical  Journal,  July  27, 1878. 


r 
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CHAPTER    XLIII. 

ABDOMINAL  OVARIOTOMY. 

Steps  of  the  operation — After-treatment :  antiseptic  dressings  ;  closing  of  the  in- 
cision ;    reduction  of  temperature  (quinine,  cold  water  applications,  ''ferer 

cot"). 

Steps  of  the  Operation. — The  incision  in  the  abdominal  walls  has 
sometimes  been  made  through  the  muscles  directly  over  the  seat  of  the 
diseased  ovarj,  but  there  seems  to  be  no  special  advantage  in  this, 
and  now  it  is  almost  always  made  in  the  linea  alba.  The  location  of 
this  line  can  be  easily  traced  by  the  eye  from  the  symphysis  pubis  to 
the  umbilicus,  and  frequently,  in  ovarian  disease,  a  dark  line  in  the 
skin  marks  the  course  of  the  linea  alba  beneath. 

The  first  incision  is  to  be  made  in  this  line,  between  the  two  recti 
muscles,  about  an  equal  distance  from  the  umbilicus  at  one  end,  and 
from  the  pubes  at  the  other.     After  cutting  through  the  skin,  the 
connective  tissue,  and  a  greater  or  less  thickness  of  fat,  the  abdominal 
fascia  will  be  brought  into  view,  and  this  must  be  laid  open  on  a  grooved 
director,  as  the  peritoneum  is  immediately  below  it.   This  in  turn  should 
be  carefully  opened  by  catching  it  up  with  a  pair  of  forceps,  snipping 
a  small  opening  for  the  introduction  of  the  grooved  director,  and  then 
dividing  it  with  the  scalpel  or  scissors.     The  incision  at  first  should 
not  be  more  than  three  or  four  inches  in  length,  and  the  progress  of 
the  operation  should  be  slow,  so  that  each  bleeding  vessel  may  be 
either  tied,  or  secured  by  a  pair  of  forceps  before  opening  the  perito- 
neal cavity.     As  soon  as  the  surface  of  the  sac  has  been  exposed,  it 
will  be  readily  recognized,  while  yet  moist,  as  has  been  stated,  from 
its  peculiar  pearl-like  hue.     Whenever  it  is  dark  and  vascular  from 
being  covered  with  unusually  large  vessels,  this  is  generally  indica- 
tive of  a  fibro-cystic  tumor  of  the  uterus. 

Wlien  the  sac  has  become  firmly  adherent  to  the  abdominal  walls, 
it  is  sometimes  impossible  to  recognize  the  peritoneum.  In  the  attempt 
to  separate  the  supposed  adhesions,  this  membrane  may  be  extensively 
torn  ofi"  from  the  muscular  tissue,  and  there  may  be  considerable 
hemorrhage  before  the  true  condition  is  detected.  This  may  lead  to 
much  trouble  afterwards,  and  to  avoid  it  we  must  proceed  with  care 
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until  the  tumor  has  been  reached,  and  even  if  it  be  punctured  by 
accident  it  can  be  eafelj  emptied  before  the  adhesions  are  broken  up. 
Under  ordinary  circumstances  it  is  desirable  to  have  some  idea  in 
regard  to  the  extent  of  adhesions  before  evacuating  the  contents  of  the 
tumor.  This  is  ascertained  by  introducing,  through  the  small  abdomi- 
nal incision,  a  large  steel  sound,  as  made  ior  the  male  urethra,  or  a 
block  tin  rod  (which  I  prefer),  the  instrument  being  carefully  passed 
in  every  direction  over  the  surface  of  the  tumor.  If  it  is  evident  that 
adhesions  exist  to  any  extent,  it  will  be  necessary  to  introduce  between 
the  tumor  and  abdominal  walls,  two  fingers  as  a  guide,  and  with  a 
pair  of  scissors  extend  the  incision,  passing  upwards  to  the  left  of  the 
umbilicus,  or  beyond,  if  necessary,  and  downwards  to  the  pubes,  care 
being  taken  to  avoid  injuring  the  bladder. 


rp 


Trocars  of  various  forms  have  been  devised  for  drawing  oflF  the  con- 


Fig.  128. 


W«IU'»  trocar. 


tents  of  the  sac.     Wells's  trocar  is  much  used.    It  has  an  arrangement 
for  seizing  the  walls  of  the  cyst  and  drawing  it  out  as  it  becomes 

Fig.  129. 


BT/£MAHN  i*.CO. 


Bninei't  troear. 


emptied.     Fitch's  "  dome  trocar"  has  been  enlar^red  for  tliis  purpose  ; 
its  principle  admirably  fits  it  for  tapping  the  cavity  of  the  pleura  or 
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pericardium  without  wounding  the  lungs  or  heart,  but  it  possesses  no 
special  advantage  for  emptying  an  ovarian  cyst  which  is  exposed  to 
view.  I  prefer  a  simple  curved  trocar  and  canula  about  five  or  six 
inches  in  length,  which  I  had  made  many  years  ago,  and  still  conUnue 
to  use  (see  Fig.  129). 

The  operator  will  select  some  point  free  from  bloodvessels,  in  the 
largest  sac  (if  there  be  more  than  one),  through  which  to  plunge  the 
trocar  and  canula.  Unless  the  tumor  is  free  from  adhesion,  so  that  it 
can  be  drawn  out  to  prevent  the  escape  of  fluid  into  the  abdominal  car- 
ity,  it  should  be  tapped  with  the  patient  on  her  side,  as  first  recom- 
mended by  Mr.  Wells.  The  patient  can  be  turned  well  over  on  the 
side,  and  be  thus  held  by  the  assistants,  while  the  operator  graduaUj 
draws  out  the  sac  by  means  of  any  strong  forceps  or  vulsellum  con- 
structed for  the  purpose.  A  linen  cloth  must  be  placed  under  the 
tumor  and  over  the  lower  edge  of  the  wound,  to  receive  any  cystic 
fluid  which  might  by  accident  escape  alongside  of  the  canula,  other- 
wise it  may  enter  the  abdominal  cavity.  As  the  abdominal  walls  be- 
come more  relaxed,  the  upper  edge  of  the  incision  should  also  be 
covered  by  a  linen  cloth  to  protect  the  parts,  and  to  keep  the  hand  of 
the  assistant  from  coming  in  direct  contact  with  the  intestines,  which 
are  liable  to  protrude. 

The  most  frequent  seat  of  the  adhesions  is  to  the  abdominal  walls, 
and  next  to  the  omentum,  covering  the  anterior  surface  of  the  cyst. 
They  may  be  found  in  both  places. 

Great  care  and  skill  are  required  to  separate  the  adhesions  between 
the  tumor  and  the  abdominal  walls.  This  separation  must  be  made, 
as  has  been  stated,  by  tearing  off  the  adhesions  from  the  surface  of  the 
tumor,  and  never  from  the  abdominal  wall,  as  this  would  leave  the 
muscular  tissue  exposed  without  any  peritoneal  covering,  which  would 
delay  and  complicate  the  progress  of  the  operation.  But  when  the 
adhesions  are  separated  from  the  surface  of  the  tumor,  it  rarely  hap- 
pens that  any  large  bloodvessels  are  lacerated,  and  what  capillaries 
are  torn  will  promptly  close  up. 

If  the  omentum,  as  indicated  by  its  appearance,  is  found  to  be  ad- 
herent to  the  tumor  at  the  abdominal  opening,  more  care  must  be  ex- 
ercised in  making  traction,  through  fear  of  tearing  the  connection  of 
the  omentum  with  the  intestine  beyond.  It  is  not  necessary  to  delay 
for  the  purpose  of  attempting  to  separate  the  omentum  from  the  surface 
of  the  tumor,  but  just  beyond  the  adhesions  two  ligatures  may  be 
placed,  an  inch  apart,  around  the  mass,  which  may  then  be  divided 
between  the  ligatures  with  a  pair  of  scissors.     This  will  prevent  any 
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bleeding  from  the  tumor,  and  the  ligature  from  the  end  attached  to 
the  omentum  should  be  placed  in  charge  of  an  assistant  while  the 
stump  is  temporarily  returned  to  the  abdominal  cavity. 

Adhesions  arc  sometimes  formed  with  the  under  surface  of  the  liver, 
and  to  the  stomach  and  small  intestines.  If  these  are  carelessly 
broken  up,  the  substance  of  the  viscera  may  be  torn,  and  fatal  results 
follow.  When  slight  they  may  be  separated  from  the  surface  of  the 
tumor ;  but  the  safest  plan  is  to  cut  around  the  adhesioas  so  as  to 
leave  the  adherent  part  of  the  cyst  wall  intact,  and  then  carefully 
str'p  off  the  portion  of  lining  membrane.  If  a  vessel  be  divided  it 
must  be  secured  with  a  fine  silk  ligature. 

Dr.  Peaslee  states  that  adhesions  to  the  stomach  are  never  found, 
although  Kiwisch  admits  them.  After  Dr.  Peaslee  wrote  his  work, 
however,  he  was  present  at  an  operation  begun  by  mc  in  the  Woman's 
Hospital,  in  which  both  the  stomach  and  transverse  colon  were  adhe- 
rent to  the  surface  of  the  tumor,  as  I  have  described  when  treating  of 
the  injections  of  iodine  into  the  sac. 

After  one  cyst  has  been  emptied,  the  hand  may  be  introduced  into 
it  for  the  purpose  of  breaking  down  the  partition  walls,  so  that  the 
contents  of  all  the  cysts  may  escape  by  one  common  outlet;  or  each 
cyst  may,  in  turn,  be  emj)tied  by  a  trocar  as  it  presents.  When  the 
tumor  has  been  thus  sufficiently  reduced  in  size  to  be  drawn  out  of 
the  abdominal  cavity,  it  should  be  wrapped  up  in  a  towel  to  preserve 
its  warmth  and  circulation  until  the  pedicle  can  be  divide<l.  The 
patient  is  then  to  be  turned  on  her  back,  the  abdominal  incision  held 
open,  so  that  the  small  intestines  and  the  parts  about  the  pedicle  may 
be  covered  by  pieces  of  linen  cloth  wnmg  out  of  warm  water  to 
which  carbolic  acid  has  been  a<lded.  This  will  protect  the  intestines 
from  cold  and  from  the  continued  action  of  the  spray,  and  will  absorb 
any  blood  which  oozes  from  the  walls,  or  from  the  pedicle  after  it 
has  been  divided. 

A  clamj)  or  a  strong  cord  should  next  be  passed  around  the  pedicle, 
close  to  the  tumor,  for  a  temporary  ligature,  and  the  mass  divided 
with  a  pair  of  scissors  at  a  safe  distance  from  the  constricted  })oint. 
As  the  tumor  U  held  up  by  the  assistant,  that  the  cord  may  be 
ap])Hed,  he  should  not  make  any  traction. 

Case  LXI. — I  lost  a  patient  in  the  Woman's  Hospital  for  want  of 
care  in  this  respect.  The  opemtion  had  been  a  very  satisfactory  one, 
ami  I  did  not  know  that  undue  traction  was  made  bv  mv  assistant  as 
I  applied  the  ligature.  Sliortly  after  the  patient  recovered  fnun  the 
effects  of  the  ether,  symj)toms  of  loss  of  blood  presented  themselves 
53 
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with  increasing  urgency.  The  cause  was  so  obvious  that  I  opened 
the  lower  angle  of  the  wound,  expecting  to  find  hemorrhage  from  the 
stump  of  the  pedicle,  but  on  passing  a  sponge  probang  down  into 
Douglas's  cul-de-sac  it  was  evident  that  the  cavity  was  even  unusually 
free  from  bloody  serum.  I  was  unable  to  account  for  the  condition, 
and  death  took  place  in  a  few  hours.  A  post-mortem  examination 
disclosed  a  thrombus  in  the  connective  tissue  under  the  fascia,  which 
dissected  up  the  pelvic  tissue  and  extended  beyond  the  left  kidney. 
Some  vessel  in  the  cellular  tissue  under  the  pedicle  had  been  ruptured, 
several  quarts  of  blood  were  lost,  causing  intense  suffering  to  the 
patient  by  pressure  on  the  ureter  and  kidney,  and  from  which  she 
could  not  be  relieved  even  when  stupefied  with  opium. 

After  cutting  away  the  tumor  and  ascertaining  that  there  is  no 
bleeding  from  the  stump,  it  may  be  temporarily  dropped  back  into 
the  cavity,  the  long  ends  of  the  ligature  being  held  by  an  assistant. 
The  tumor  being  out  of  the  way,  a  careful  inspection  must  be  made 
to  ascertain  that  no  bleeding  is  taking  place  from  the  abdominal  walls 
or  from  vessels  which  may  have  been  ligated.  Fresh  linen  cloths, 
which  have  been  wet  in  the  warm  solution  of  carbolic  acid  and  wrung 
out  nearly  dry,  may  be  again  spread  out  over  the  small  intestines  to 
protect  them  from  the  chilling  effect  of  the  spray,  and  those  over  the 
edges  of  the  incision  and  peritoneum  on  the  abdominal  wall,  may  be 
changed. 

If  the  clothing  or  covering  of  the  patient  should  have  become  wet 
from  the  escape  of  the  contents  from  the  tumor,  these  must  be  re- 
moved or  rolled  up,  and  dry  warm  towels  laid  next  to  the  skin. 

The  pedicle  may  now  be  finally  secured.  If  a  clamp  is  to  be  used, 
the  temporary  one,  which  may  have  been  applied  instead  of  a  ligature, 
need  not  necessarily  be  removed.  If  the  pedicle  is  to  be  ligated,  an 
assistant  must  lift  up  the  free  end  of  the  stump  with  a  tenaculum  or 
by  the  clamp,  if  one  has  been  applied,  making  as  little  traction  as 
possible.  As  the  stump  is  held  up,  the  operator  will  be  able  to  select 
a  point  free  from  bloodvessels  through  which  to  pass  a  needle  carr}nng 
a  double  thread  forming  a  loop.  By  this  loop  the  silk  ligature  is  to 
be  drawn  through  in  two  portions  of  equal  length.  Unless  the  pedicle 
is  of  unusual  thickness,  it  will  be  sufficient  to  tie  it  in  two  sections. 
After  cutting  the  silk  so  as  to  make  two  ligatures,  one  must  be  passed 
around  the  other  so  that  when  they  arc  tied  they  will  be  linked  to- 
gether, and  not  lie  independent  of  each  other.  If  this  is  not  done 
the  peclicle  will  be  apt  to  split  from  the  point  at  which  the  ligatures 
were  passed  and  give  rise  to  hemorrhage.  The  ends  of  the  ligatures 
should  be  tied  at  first  only  in  a  half-knot  on  each  side,  but  securely 
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enough  to  compress  the  tissues  as  much  as  the  strength  of  the  silk 
will  permit.  Then  as  the  stump  of  the  pedicle  is  held  up  with  a 
tenaculum  in  the  hands  of  an  assistant,  the  temporary  ligature  should 
he  cut  away  or  the  clamp  loosened.  But  before  this  is  done  a  cloth 
or  sponge  must  be  placed  about  the  pedicle  to  absorb  what  blood  may 
escape.  The  quantity  of  blood  escaping  will  be  small  if  a  half-knot 
has  been  already  made  on  each  side,  for  it  will  require  but  a  second 
of  time  for  the  operator  to  tighten  the  first  half,  and  then  complete 
what  is  called  a  square  knot  by  the  addition  of  a  half-knot  afterwards. 
It  is  always  well  thus  to  loosen  the  temporary  ligature  before  securing 
the  permanent  one,  so  as  to  admit  of  the  escajH)  of  blood  included 
between  the  two  ligatures,  or  hemorrhage  may  afterwanis  occur. 
Until  the  condition  of  the  other  ovary  has  been  examined,  an  assistant 
will  continue  to  hold  the  end  of  the  pedicle  with  a  tenaculum,  and 
never  by  the  ends  of  the  ligatures.  If  the  other  ovary  be  found 
diseased,  a  double  ligature  must  be  passed  through  its  pedicle  in  the 
manner  just  described,  and  it  must  be  also  removed.  The  en<ls  of 
all  the  ligatures  are  to  be  cut  off  as  close  to  the  knot  as  can  be  done 
with  safety,  and  the  stump  of  the  pe<licle  then  trimmed  of  all  ragged 
portions  not  nearer  to  the  ligatures  than  one  inch.  The  ends  of  the 
remaining  ligatures  in  charge  of  the  assistant  are  in  turn  to  be  cut 
off  close,  after  it  has  been  seen  that  all  bleeding  has  been  arrested  by 
them.  All  blood-clots  are  to  be  removed,  and  Douglas's  cul-de-sac 
emptied  of  the  fluid  which  may  have  gravitated  into  it.  To  do  this 
the  left  hand  is  to  be  passed  down  close  to  the  uterus,  with  the  palm 
towards  the  intestines,  to  push  them  back,  when  the  sponge  probang 
can  be  easily  passed  to  the  bottom  of  the  cavity.  After  the  cul-de- 
sac  has  been  emptied  a  fine,  clean,  surgical  8|>onge,  with  a  string 
attached,  may  be  introduced  to  the  bottom  of  the  pouch  and  left 
there,  with  the  string  outside  in  charge  of  an  assistant.  The  linen 
cloths  which  had  been  placc<l  over  the  small  intestines  should  now  be 
changed  for  a  fresh  one,  and  those  over  the  edges  of  the  abdominal 
incision  are  to  be  removed  for  the  purpose  of  closing  the  cavity. 

I  have  met  with  several  instances  of  umbilical  hernia,  in  connection 
with  ovarian  tumors.  The  first  instance  coming  under  my  observa- 
tion was  seen  by  the  late  Dr.  Peaslee  in  consultation,  in  18«)8,  where 
the  ring  was  dilated  sufficiently  to  admit  two  fingers.  In  this  case, 
as  in  the  others,  I  extended  the  abdominal  section  to  one  side  and  re- 
moved the  whole  umbilical  ring,  with  a  pair  of  scissors  uniting  the 
entire  incision  in  the  abdominal  wall  in  one  common  line. 

Metallic  sutures  are  now  generally  employed  for  this  purpose.     Mr. 
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Wells,  however,  uses  silk.  These  sutures  may  be  introduced  by  one 
of  three  methods.  The  most  common  is  by  the  aid  of  an  awl  shaped 
instrument,  like  Dr.  Skene's  straight  needle,  or  the  curved  one  of 
Dr.  Peaslee,  for  closing  a  ruptured  perineum. 

Fig.  130. 
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£A/LARG£0   ¥itm. 
Skene's  needle  for  rnptared  perineum. 

Near  the  point  of  the  instrument  is  an  eye  through  which  a  loop 
of  thread  is  inserted.  While  the  instrument  is  being  passed  throu;;h 
the  tissues  the  two  ends  of  the  loop  are  to  be  grasped  with  the  hanlle 
and  held  until  the  eye,  with  the  thread,  has  passed  through  both  flap!*. 
After  having  passed  through  one  flap,  the  other  is  to  be  adjusted  in  proper 
relation  to  the  point  of  the  instrument,  to  secure  a  perfect  coaptatiou. 
The  wire  is  now  to  be  attached  to  the  loop  of  the  thread  and  pulled 
through  the  two  flaps  as  the  needle  is  withdrawn. 

I  am  in  the  habit  of  using  for  this  purpose  a  straight  thick  sewin:; 
needle,  about  two  inches  long,  armed  with  a  loop  of  thread  of  a  suffi- 
cient length,  to  which  the  wire  has  been  already  attached,  and  the 
needle  is  passed  by  means  of  the  needle  forceps  in  the  following  manuer: 
The  operator  catches  up  one  flap  between  his  thumb  and  fingers, 
and  forces  the  needle  through  the  tissues,  making  the  point  of  exit 
about  an  inch  from  the  margin. 

Then  the  opposite  lip  of  the  incision  is  seized  in  the  same  manner, 
and  turned  out  a  little,  so  as  to  expose  the  peritoneal  surface,  that  the 
point  of  the  needle  may  be  introduced  at  a  distance  corresponding  to 
its  exit  from  the  other  flap. 

It  is  advisable  to  bring  together  in  this  manner  a  broad  strip  of  the 
peritoneum,  whenever  it  can  be  done.  The  peritoneal  surfaces  will 
adhere  in  a  few  houra,  when  held  in  close  contact,  and  prevent  pii:?, 
or  other  fluid,  passing  from  the  wound  into  the  abdominal  cavity.  The 
sutures  are  to  be  introduced  somewhat  in  reference  to  the  thickness 
of  the  parietes,  for  should  they  be  thick,  unfortunately  only  a  limited 
j)ortion  of  the  peritoneal  surfaces  can  be  brought  up  in  contact  by 
them.  The  points  at  which  the  sutures  emerge  from  the  flaps  should 
lie  nearer  the  edges  of  the  incision  on  the  skin  surface  than  they  do 
on  the  peritoneal  surface,  because  this  secures  a  better  coaptation. 


CLOSING    THE    INCISION.  887 

I  have  sometimes  attached  a  needle  to  each  end  of  a  piece  of  silver 
wire  and  passed  them  through  the  tissues  from  within  outwards. 

When  the  operator  has  introduced  a  suture  through  the  flaps  it  is  to 
he  transferred  to  the  assistant,  who  should  regulate  the  proper  length, 
and  bring  together  the  sides  of  the  incision,  by  a  twist  or  two  of  the 
wire,  while  the  next  suture  is  being  passed.  The  sutures  are  to  be 
introiluced  from  above  downward,  a  distance  of  half  an  inch  apart, 
until  all  have  been  passed  ;  but  a  sufficient  number  are  to  be  left  un- 
twisted at  the  lower  angle  of  the  wound,  so  as  to  allow  of  the  removal 
of  the  linen  cloth  spread  over  the  small  intestines,  and  of  the  sponge 
which  had  been  left  in  Douglas's  pouch.  It  will  be  necessary  to  pass 
several  fingers  between  the  flaps,  down  to  the  sponge,  to  keep  back  the 
intestines  while  the  sponge  is  being  removed.  After  its  removal  a 
sponge  probang  should  be  introduced  before  withdrawing  the  fingers, 
to  insure  that  the  cuUde-sac  has  been  thoroughly  emptied. 

If  the  pedicle  has  been  secured  by  a  clamp  it  must  now  be  placed 
at  the  lower  angle  of  the  wound  to  be  held  there  until  all  sutures  have 
been  secured.  Whenever  the  adhesions  have  been  extensive  it  is 
advisable  to  introduce  a  drainage  tube  to  the  bottom  of  Douglas's  cul- 
de-sac  before  the  fingers  are  withdrawn.  The  assistant  should  hold 
it  in  the  lower  third  of  the  incision,  until  all  the  sutures  have  been 
secured.  I  always  require  the  third  assistant  to  continue  the  lateral 
pressure  with  the  palms  of  his  hands  spread  out  over  the  sides  of  the 
abdomen,  until  the  bandage  is  to  be  applied,  as  this  controls  the 
oozing  by  keeping  the  side  of  the  abdominal  wall  in  close  contact  with 
the  intestines.  Whenever  the  abdominal  parietes  are  much  relaxed, 
an  assistant  can  keep  the  peritoneal  surfaces  bordering  on  the  incision 
in  close  contact  during  the  intro<luction  of  the  sutures.  Another  advan- 
tage of  this  pressure  is  that  it  affbnis  a  support,  and  closes  the  cavity 
against  the  entrance  into  it  of  blood  from  the  peritoneal  surface,  or 
from  the  punctures  of  the  needles. 

It  is  advisable  to  discontinue  gradually  the  inhalation  of  the  ether 
towards  the  close  of  the  operation,  so  that  the  patient  may  even  be 
somewhat  conscious  of  the  introduction  of  the  last  sutures.  The  final 
adjustment  of  the  sutures  will  require  some  care,  that  they  may  not 
prove  a  source  of  irritation.  They  are  to  be  twisted  as  when  used 
internally,  and  after  having  been  bent  over  flat  to  the  surface  of  the 
skin,  in  the  manner  directed  in  the  chapter  on  the  use  of  the  silver 
suture,  their  ends  are  to  be  cut  to  about  half  an  inch  in  length. 

Throughout  the  whole  progress  of  the  oj>eration  the  spray  should 
be  properly  directed,  and  the  open  abdominal  cavity  should  be  at  no 
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time  exposed.  When  the  operation  has  been  prolonged,  and  the  spray 
apparatus  is  known  to  be  nearly  empty,  either  of  water  or  alcohol,  the 
instrument  in  reserve  must  be  prepared,  and  be  in  good  working  order 
over  the  wound  before  the  other  is  withdrawn.  If,  for  any  cause, 
there  should  be  an  interruption  in  the  action  of  the  spray,  the  abdomen 
must  be  immediately  covered  with  several  thicknesses  of  the  gauze 
cloth,  wet  with  the  weakest  solution  of  the  carbolic  acid,  to  be  un- 
covered only  when  the  spray  is  again  in  operation. 

If  there  is  any  advantage  in  the  antiseptic  method,  it  can  only  be 
secured  by  observing  scrupulously  the  minutest  details.  Perhaps  in 
private  pracitice,  and  under  some  other  favorable  circumstances,  there 
may  be  apparently  little  advantage  in  it,  but  in  hospital  practice,  its 
advantages  cannot  be  questioned. 

The  spray  is  to  be  continued  until  the  bandage  has  been  adjusted. 
After  having  sponged  off  the  surface  of  the   abdomen,  a  piece  of 
"  protective,"  about  two  inches  wide,  and  wet  with  the  weakest  carbolic 
solution,  is  to  be  laid  directly  over  the  wound,  a  hole  having  been 
made  in  it  for  the  drainage  tube.     Over  this,  and  covering  a  large 
portion  of  the  abdomen,  is  to  be  spread  a  single  thickness  of  the  gauze 
cloth  also  wet  with  the  same  solution  ;  then  a  sufficient  quantity  of  the 
dry  gauze  cloth  folded  into  about  eight  or  ten  thicknesses,  and  large 
enough  to  reach  from  the  pubes  to  the  ensiform  cartilage,  and  from  one 
crest  of  the  ilium  to  the  other.     Between  the  outer  folds,  a  somewhat 
smaller  piece  of  the  mackintosh  is  to  be  spread  with  the  rubber  surface 
downward.     Finally,  under  the  patient,  must  be  spread  a  piece  of 
muslin  the  size  of  an  obstetrical  binder,  and  split  up  from  each  end  iuto 
a  number  of  tails.     These  are  to  cross  over  the  abdomen,  interlacing 
like  a  many-tailed  bandage,  and  the  ends  are  to  be  pinned  so  as  to 
maintain  an  equable  degree  of  pressure.     The  spray  may  now  be  dis- 
continued, but  it  will  be  necessary  before  completing  the  dressing  to 
stuff  in  around  the  edges  of  the  bandage,  about  the  pubes  and  ribs,  a 
sufficient  (quantity  of  carbolized  jute  to  fill  in  the  spaces.    This  metho*!, 
obtained  from  Dr.  Weir,  is  essentially  the  one  which  Mr.  Lister  has 
adopted  in  general  surgical  practice. 

Mr.  Wells  in  his  third  lecture*  describes  his  mode  of  applying  this 
dressing  in  the  following  manner.  "  The  last  thing  I  have  tried  seems 
to  me  to  ani^wer  better  than  anything.  It  is  gauze  saturated  with 
thymol,  the  last  substitute  for  carbolic  acid.  Thymol  and  spermaceti 
are  mixed  together.     The  gauze  is  charged  with  it,  and  makes  a  very 
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nice  soft  antiseptic  dressing,  which  is  simply  put  over  the  united 
wound.  Eight  or  ten  other  folds  are  put  over  the  first,  and  then  you 
support  the  whole  with  strips  of  plaster,  and  the  flannel  bandage 
(line<l  with  linen  or  calico  to  lessen  the  irritating  action  of  the  flannel 
on  the  skin  of  the  patient),  and  this  bandage  is  tightly  fastened  over 
the  gauze  with  safety  pins." 

Whenever  it  becomes  necessary  to  disturb  this  dressing,  it  must  be 
changed  under  the  spray,  with  as  much  care  as  was  exercised  during 
the  progress  of  the  operation. 

After-Treattnent. — As  a  large  proportion  of  the  deaths  fn>m  ovari- 
otomy are  due  to  shock,  special  attention  should  be  directed  to  bring- 
ing about  a  reaction  immediately  after  the  operation.  Heat  should 
be  apj)lied  to  the  patient's  boily,  no  matter  what  the  season  of 
the  year,  and  she  should  be  left  tjuiet,  in  a  well  ventilated  room,  of 
which  the  temperature  is  to  be  maintained  at  about  Go^F.  Very  little 
else  need  be  done  unless  symptoms  of  prostration  should  appear,  when 
it  may  be  necessary  to  give  brandy  hypodermically  or  by  the  rectum 
until  it  can  be  retained  by  the  stomach.  Beef  tea  may  also  be  given 
with  the  brandy  by  the  rectum  if  indicated,  a  towel  being  held  by  the 
iiui*se  firmly  against  the  anus  to  prevent  its  expulsion  should  a  par- 
oxysm of  vomiting  come  on.  Hypodermic  stimulation  is,  however,  to 
be  resorted  to  only  when  immediate  effects  are  demanded,  as  it  not 
infrequently  gives  rise  to  abscesses. 

To  allav  the  distressinj;  vomiting;  which  sometimes  continues  after 
the  ether  is  withdrawn,  a  mustard  plaster  should  be  placed  over  the 
stomach  before  the  patient  becomes  conscious.  Small  fragments  of 
ice  may  be  given,  and  perhaps  a  little  carbolic  acid  water  or  cham- 
pagne if  needed.  Mr.  Keith  recommends  the  sipping  of  hot  water, 
and  it  is  sometimes  very  efficient.  If  the  nausea  and  vomiting  are 
not  quieted  within  a  reasonable  time,  it  may  become  necessary  to 
administer  a  hypodermic  injection  of  morphia  to  prevent  too  great  a 
loss  of  strength. 

After  reaction  has  been  established,  the  stomach  should  remain  at 
rest  for  two  or  three  days,  having  nothing  put  into  it  beyond  a  little 
cracked  ice,  and  occasionally  a  spoonful  of  milk,  with  as  much  lime 
water.  All  the  nourishment  should  be  given  by  the  rectum,  and  with 
as  little  disturbance  as  {)Ossible.  Mr.  Keith  gives  no  fooil  at  all  until 
flatus  has  begun  to  escai>e  from  the  anus ;  and  Dr.  Charles  Clay,  of 
Manchester,  advises  that  no  solid  food  be  given  until  the  patient  asks 
for  it. 

At  any  time  after  the  first  twenty-four  hours,  and  within  a  week 
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from  the  time  of  the  operation,  there  may  be  an  elevation  of  temjiera- 
ture  and  an  increase  of  pulse.  Following  these,  if  the  progress  is 
unfavorable,  there  may  occur  vomiting,  pain  over  the  abdomen,  ami 
tympanites,  and  later,  diarrhoea  of  a  most  oflfensivc  character.  Tlic<e 
are  the  initial  symptoms  of  peritonitis,  and  they  may  be  followed  in  a 
short  time  by  symptoms  of  septicemia,  and,  later,  of  pywmia.  It  i? 
a  question  yet  to  be  settled,  whether  septicaemia  is  not  at  the  bott«^ra 
of  this  unfavorable  change.  A  certain  amount  of  blooiiy  and  serou."* 
oozing  always  takes  place  when  adhesions  are  broken  up  during  the 
operation.  Frecjuently  this  is  promptly  absorbed  without  pro^luciin' 
the  slightest  disturbance ;  but,  under  some  unknown  circumstances,  it 
is  absorbed  very  slowly,  and  in  a  few  hours  may  undergo  sejitic 
changes,  and  poison  the  whole  mass  of  the  blood.  To  secure  the  safe 
removal  of  this  "oozed"  fluid,  and  to  keep  down  the  patient's  tenij*- 
rature,  is  one  of  the  problems  of  this  branch  of  surgery.  The  reduc- 
tion of  temperature  does  not  insure  the  removal  of  the  blood  |»oison, 
but  it  renders  the  condition  of  the  patient  less  critical.  The  higher 
the  temperature  above  the  normal,  the  greater  will  be  the  tUsue  waste, 
and  the  more  seriously  will  the  action  of  the  kidneys  and  other  excre- 
tory organs  be  impaired,  even  to  the  extent  of  total  arrest,  and.  of 
course,  death.  An  increased  action  of  the  kidneys,  skin,  and  other 
excretory  organs  is  essential  when  blood-poisoning  exists.  A  reiluc- 
tion  of  the  temperature  to  the  normal  (^that  is  when  it  has  not  l>een 
brought  about  by  exhaustion)  favors  functional  activity,  and  secures 
a  more  rapid  elimination  of  septic  material,  and  affonls  time  for  the 
institution  of  remedial  measures. 

Among  the  so-called  antipyretics,  quinine  is  the  only  one  which  is 
worthy  of  confidence.  To  produce  a  marked  effect  it  must  be  given 
in  large  doses;  but  the  stomach,  in  its  irritable  state,  is  not  apt  to 
tolerate  any  drug,  and  the  absorbing  power  of  the  rectal  mucoiu 
membrane  is  too  slight  to  enable  us  to  expect  great  results  from  the 
introduction  of  remedies  in  that  direction.  The  external  application 
of  cold,  dry  or  wet,  has,  from  time  to  time,  been  highly  extolled  for 
the  reduction  of  temperature,  but  hitherto  the  difficulties  in  the  way 
of  its  application  have  greatly  limited  its  use. 

Dr.  Richardson  seems  to  have  been  the  first  ovariatomist  who  em- 
ployed cold,  hy  means  of  an  ice-bag  about  the  neck,  with  a  view  of 
directly  lowering  the  temperature  of  the  blood  going  to  the  brain  and 
nerve  centres.  Ihit  his  method  was  crude  ami  inconvenient,  and  it 
proved  impossible  to  keep  the  ice-bag  in  position. 

At  length,  Mr.  J.  K.  Thoraton,  of  London,  suggested  an  improved 
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ice-cap  in  the  forra  of  a  coil  of  small  India-rubber  tubing,  through 
which  a  constant  current  of  ice  water  was  made  to  flow.  This  ar- 
rangement has  met  with  Mr.  Wells's  entire  approval,  and  he  states* 
that  'Mt  is  very  seldom  that  within  an  hour  the  effect  upon  the  patient 
cannot  be  distinctly  proved  by  the  thermometer,  and  I  believe  in 
many  cases  it  has  been  of  very  signal  service." 

Yet  it  is  evident  that,  for  speedily  reducing  the  temperature  of  the 
whole  body,  the  application  of  cold  to  tlie  head  alone  is  limiting  it  to 
too  small  an  area,  although  my  own  experience  does  not  extend 
beyond  the  use  of  the  cold  cap  and  sj>onging  of  the  face  and  extremi- 
ties. To  Dr.  T.  (t.  Thomas  we  are  indebted  for  information  as  to  the 
most  effective  means'  for  applying  cold  to  the  body,  and  from  it  we 
are  promised  an  a<lvance  in  ovariotomy  second  only  in  importance  to 
that  made  by  the  introduction  of  '*  Listerizing." 

Dr.  Thomas  has  used  at  the  Woman's  Hospital  the  "fever-cot"  of 
the  late  Dr.  (r.  \V.  Kibbee,  who  died  in  the  discliarge  of  his  duty,  as 
a  volunteer,  during  the  recent  (187>^)  epidemic  of  yellow  fever  in 
New  Orleans,  where  he  was  experimenting  with  his  cot  in  the  treat- 
ment of  that  disease. 

The  "fever-cot"  is  essentially  the  same  as  the  low,  narrow  and 
fohling  cot  so  commonly  used  as  a  temiK)rary  bed.  A  strong  elastic 
cotton  netting  is  substituted  for  the  stretched  canvas,  and  beneath 
this,  for  tlie  whole  length,  and  from  one  side  to  the  other,  hangs  a 
piece  of  rubber  cloth.  The  water  readily  runs  through  this  netting 
to  the  rubber  cloth  below,  which,  hanging  loose,  fonns  a  gutter,  and 
conveys  the  water  to  a  b\icket,  or  other  receptacle,  at  the  foot  of  the 
bed.  " 

The  following  is  Dr.  Thomas's  description  of  his  method. 

"  Upon  this  cot  a  folded  blanket  is  laid  so  as  to  protect  the  patient's 
bo<ly  from  cutting  by  tlie  cords  of  the  nettiiig,  and  at  one  end  is  placed 
a  pillow  covered  with  India-rubber  cloth,  and  a  folded  sheet  is  laid 
across  the  middle  of  the  cot  about  two- thirds  of  its  extent.  Upon  this 
the  patient  is  now  laid,  her  clothing  is  lifted  up  to  the  arm-pits,  and 
the  body  enveloped  by  the  folded  sheet,  which  extends  from  the  ax- 
ilhr  to  a  little  below  the  trochanters.  The  legs  are  covered  bv  flannel 
drawers,  an<l  ihe  feet  by  warm  woolen  stockings,  and  against  the  soles 
of  the  latter  lK)ttles  of  warm  water  are  placed.     Two  blankets  are 
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then  placed  over  her,  and  the  application  of  water  is  made.  Turning 
the  blankets  down  below  the  pelvis,  the  physician  now  takes  a  large 
pitcher  of  water  at  from  75°  to  80°  and  pours  it  gently  over  the 
sheet.  This  it  saturates,  and  then,  percolating  the  network,  it  is 
caught  by  the  India-rubber  apron  beneath,  and,  running  down  the 
gutter  formed  by  this,  is  received  in  a  tub  placed  at  its  extrenuty  for 
that  purpose.  Water  at  higher  or  lower  degrees  of  heat  than  this 
may  be  used.  As  a  rule,  it  is  better  to  begin  with  a  high  tempera- 
ture, 85°  or  even  90°,  and  gradually  diminish  it. 

"  The  patient  now  lies  in  a  thoroughly  soaked  sheet  with  warm  bottlej* 
to  her  feet,  and  is  covered  up  carefully  with  dry  blankets.  Neither 
the  portion  of  the  thorax  above  the  shoulders  nor  the  inferior  extremi- 
ties  are  wet  at  all.  The  water  is  applied  only  to  the  trunk.  The 
first  efiect  of  the  affusion  is  often  to  elevate  the  temperature,  a  fact 
noticed  by  Currie  himself;  but  the  next  affusion,  practised  at  the  end 
of  an  hour,  pretty  surely  brings  it  down.  It  is  better  to  pour  water 
at  a  moderate  degree  of  coldness  over  the  surface  for  ten  or  fifteen 
minutes  than  to  pour  a  colder  fluid  for  a  shorter  time.  The  water 
slowly  poured  robs  the  body  of  heat  more  surely  than  when  use*.!  in 
the  other  way.  The  water  collected  in  the  tub  at  the  foot  of  the  kJ, 
having  passed  over  the  body,  is  usually  8°  or  10°  wanner  than  it  was 
when  poured  from  the  pitcher.  On  one  occasion  Dr.  Van  Vorst,  my 
assistant,  tells  me  that  it  had  gained  12°. 

"  At  the  end  of  every  hour  the  result  of  the  afiusion  is  tested  by  the 
thermometer ;  and,  if  the  temperature  has  not  fallen,  another  affusion 
is  practised,  and  this  is  kept  up  until  the  temperature  comes  down  to 
100°  or  even  less. 

"  It  must  be  appreciated  that  the  patient  lies  constantly  in  a  cold 
wet  sheet ;  but  this  never  becomes  a  fomentation,  for  the  reason  that 
as  soon  as  it  abstracts  from  the  body  sufficient  heat  to  do  so,  it  is 
again  wet  with  cold  water  and  goes  on  still  with  its  work  of  heat  ab- 
straction. I  have  kept  patients  upon  this  cot  enveloped  in  the  wet 
sheet  for  two  and  three  weeks,  without  discomfort  to  them,  and  with 
the  most  marked  control  over  the  degree  of  animal  heat.  Ordinarily 
after  the  temperature  has  come  down  to  99°  or  100°,  four  or  five 
hours  will  pass  before  affusion  again  becomes  necessary." 

"  Recognizing  in  this  a  method  by  which  cold  could  be  applied  to 
the  surface  for  any  length  of  time  without  fatigue  or  exhaustion  to  the 
patient,  and  without  the  danger  of  excessive  chilling,  since  any  great 
depression  of  temperature  can  be  obviated  by  the  affusion  of  warm 
water,  I  determined  at  once  to  adopt  it  after  ovariotomy." 


DRAINAGE.  848 

Dr.  Thomas  has  given  the  history  of  eight  cases  treated  by  this 
methoil,  and  the  fact  is  clearly  established  by  these  records  that  the 
rise  in  temperature  can  be  kept  under  control. 

The  reduction  of  temperature  is  all  very  well,  so  far  as  it  goes,  but 
the  patient  will  die  in  spite  of  it,  unless  the  decomposing  bloody  serum 
is  removed  from  the  peritoneal  cavity. 

If  a  drainage  tube  has  been  left,  communicating  through  the  ab- 
dominal incision  with  Douglas's  cul-de-sac,  it  can  be  ascertained  if  an 
accumulation  of  fluid  has  taken  place  there.  This  tube  should  be 
kept  well  corked  until  symptoms  of  blood  poisoning  arise,  when  it  is 
to  be  opened  frequently  to  admit  of  the  escape  of  any  fluid  that  may 
be  in  the  cavity ;  and  a  hard  rubber  syringe  with  a  long  narrow  nozzle 
tipped  with  an  inch  or  so  of  small  tubing  perforated  with  one  or  more 
small  holes,  should  be  passed  to  the  bottom  of  the  drainage  tube  to 
remove  what  has  not  run  out.  Afterwards  a  weak  solution  of  car- 
bolic acid  in  warm  water  should  be  injected  with  the  greatest  care, 
and  continued  until  the  fluid  begins  to  return  through  the  tube,  when 
it  is  to  be  drawn  out  with  the  synnge,  and  the  injection  repeated  until 
the  water  returns  clear.  This  must  be  done  as  often  as  may  be  in- 
dicated, for  when  the  quantity  is  great  it  may  be  necessary,  in  some 
cases,  to  wash  out  the  cavity  every  hour  or  two,  while  in  others,  twice 
in  the  twenty-four  hours  will  be  sufficient. 

A  cup  sponge,  which  has  been  saturated  with  a  solution  of  carbolic 
acid,  can  be  kept  over  the  mouth  of  the  drainage  tube  after  the  first 
dressing.  If  any  i)ortion  of  the  bandage  is  found  wet  and  soiled  by 
the  discharge,  or  any  odor  can  be  detected,  the  dressing  must  be 
changed,  and  always  under  the  spray. 

The  final  removal  of  this  drainage  tube  will  depend  on  circumstances, 
but  it  should  be  withdrawn  in  five  or  six  days  if  possible.  It  soon 
becomes  surrounded  by  lymph,  which  forms  a  canal  to  the  bottom  of 
Douglas's  cul-de-sac,  and  the  pressure  of  the  glass  tube  is  more  or  less 
irritating,  and  excites  a  discharge  which  would  not  otherwise  take 
place.  After  the  fourth  day,  if  it  cannot  be  dispensed  with,  a  shorter 
glass  tube,  or  a  piece  of  rubber  tubing,  should  be  use<l,  the  size  to  be 
reduced  from  day  to  day  both  as  to  length  and  diameter.  To  prevent 
the  tubing  from  slipping  into  the  alnlominal  cavity,  a  loop  of  thread 
should  be  fastened  to  its  outer  end.  When  no  drainage  tube  has  been 
used,  a!id  symptoms  of  blood  |)oisoning  come  on,  the  lowest  angle  of 
the  wound  must  be  openetl,  under  the  spray,  with  a  probe,  and  the 
position  of  the  patient  changed  to  aid  the  escape  of  any  fluid  in  the 
cavity.     A  vaginal  examination  must  also  be  made,  and  if  any  fluid 
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can  be  detected  in  Douglas's  pouch,  it  must  be  at  once  evacuated  by 
puncture. 

The  tympanites  which  always  exists  more  or  less,  in  even  the  most 
favorable  cases,  can  be  only  palliated  if  excessive.  Ten  or  twenty 
drops  of  chloroform,  with  as  many  grains  of  powdered  camphor  dis- 
solved  in  it,  and  administered  in  a  little  gum  water,  will  somedmes 
give  relief  when  the  stomach  is  sufficiently  quiet  to  tolerate  any 
remedy.  The  application  of  dry  heat  to  the  abdomen  is  always 
grateful,  and  frequently  the  only  relief  which  can  be  gained  is  through 
changing  the  patient's  position.  This  can  be  done  without  much  dis- 
turbance, by  lifting  one  side  of  the  mattress,  and  placing  a  pillow 
under  it ;  this  will  shift  the  position  of  the  patient  sufficiently  to  one 
side  to  give  temporary  relief. 

The  catheter  should  be  introduced  for  four  or  five  davs,  after  which 
it  will  be  safe  to  move  the  patient  sufficiently  to  use  the  bed-pan.  It 
is  scarcely  ever  necessary  to  cause  the  bowels  to  act  before  the  end  of 
the  first  week,  and  then  it  is  better  to  employ  an  enema  of  warm  water, 
and  a  little  Castile  soap  for  the  purpose. 

I  feel  fully  satisfied,  from  my  own  observation,  that  much  harm  has 
been  done  by  the  indiscriminate   use   of  opium  after  ovariotomy. 
Under  some  circumstances  the  effect  of  opium  seems  to  increase  the 
action  of  the  kidneys,  but,  as  a  rule,  its  secondary  effect,  if  not  ito 
primary  one,  is  to  diminish  the  secretion,  particularly  of  the  sldn. 
Opium  is  unquestionably  a  valuable  remedy,  and  should  be  used  with- 
out hesitation  when  needed.     It  often  serves  to  economize  the  patient's 
strength  by  allaying  pain,  and  by  producing  sleep.     Its  use  is  also 
essential  to  hold  in  check  the  early  vomiting  of  peritonitis,  but  it  should 
never  be  used  as  a  prophylaxis  against  its  occurrence.     The  plan  so 
often  followed  of  giving  large  doses  of  opium  from  the  beginning,  and 
of  keeping  the  patient  fully  under  its  influence,  has  killed  a  great  num- 
ber by  arresting  the  secreting  or  eliminating  processes. 

As  long  as  the  patient  seems  to  be  doing  well,  the  bandage  ought 
not  to  be  disturbed  until  the  sutures  are  to  be  removed,  which,  if  they 
are  of  silk,  ought  to  be  in  four  or  five  days,  and  if  metallic,  at  the  end 
of  one  week.  When  the  course  of  the  convalesence  has  been  favorable, 
the  patient  is  generally  able  to  sit  up  for  a  short  time  at  the  end  of 
the  second  week,  and  in  from  four  to  six  weeks  she  may  be  able  to 
return  home.  She  should  continue  to  use  an  abdominal  bandage  for 
several  months  after  the  operation.  This  will  give  support  to  the 
tissues  which  have  been  so  long  overstretched,  and  will  at  the  same 
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time  guard  against  a  separation  along  the  line  of  incision,  and  the 
OGCarrence  of  a  hernia. 

We  cannot  conclude  this  subject  in  a  more  appropriate  manner  than 
by  presenting  to  the  reader,  the  latest  views  of  Mr.  Wells  an<l  Mr. 
Keith  regarding  the  antiseptic  mode  of  treatment. 

Mr.  Wells  has  stated  in  one  of  his  lectures,  "  I  think  I  have  already 
noticed  a  consi<lerable  dift'erence  in  the  progress  of  cases  after  opera- 
tion since  I  began  to  use  carbolic  acid  and  thymol.  There  has  dis- 
tiDCtly  been  less  elevation  of  temperature  in  every  one  of  the  cases 
than  I  have  ever,  or  only  exceptionally,  seen  before.  I  may  say  that, 
in  antiseptic  ovariotomy,  fever  is  the  exception,  when  as  formerly  it 
was  the  rule." 

Mr.  Wells,  in  ad<lition,  states  that  in  his  hospital  practice,  for  the 
past  two  years,  he  had  had  ninety  per  cent,  of  recoveries. 

Mr.  Keith's  success  in  this  ojKjration  had  been  une(]ualled  previous 
to  employing  Lister's  method,  and  the  eflfect  of  its  adoption  and  the 
advantage  gained  cannot  be  better  expressed  than  in  his  own  words.* 
**  Without  antiseptics,  my  results  over  fourteen  years  gave  a  mortality 
of  almost  1  in  7.  Of  the  five  years  preceding  the  use  of  the  spray, 
nearly  I  in  lOJ,  of  the  last  of  these  five  years  1  in  21.  To  what 
then  are  these  results  to  be  attributed  ?"  lie  attributes  this  success 
first  to  the  use  of  the  drainage  tube,  which  has  l>een  described,  and 
States,  ^^  I  am  as  certain  as  I  am  of  my  existence,  that,  ha<I  I  used 
them  earlier  and  oftener,  the  mortality  would  have  been  less  by  one- 
thinl."  He  next  rates  in  value  the  use  of  the  cautery  in  dividing 
the  pedicle ;  then  the  compression  forceps  in  large  numbers  to  pre- 
vent loss  of  blood ;  and  finally  the  substitution  of  ether  for  chloro- 
form. "  All  these  things  have,  I  think,  helped  to  lessen  the  mortality, 
but  the  drainage  and  the  employment  of  the  cautery  in  the  division  oi 
the  pedicle,  have  contributed  most." 

"What  then  have  we  gained  by  antiseptics  in  ovariotomy?  1.  It 
has  lessened  the  mortalitv.  Take  the  results  of  the  (irerman  surj'eons. 
After  the  first  trials  even,  the  mortality  fell  at  once  from  50  |wr  cent, 
to  '20 :  thirty  lives  saved  by  the  spray  alone  out  of  every  hundred. 
Wlien  I  add  that  my  last  forty  one  have  all  recovered,  e!iough  has 
been  said.  No  sucli  successful  series  was  ever  got  in  the  old  way.*' 
.  .  .  "  2.  This  increased  safetv  will  encoura;i^e  medical  men  to  recom- 
mend  earlier  operations,  which  certaiiily  few  of  them  now  do.     That 

*  Ki'MuItH  of  Ovariotomy  iM-foro  an<l  nftiT  Aiitisrptics,  by  T.  Keith,  F.R.C.S., 
Bliiibiirgli,  Hriti.sli  McslioaUmiriial,  <Vt.  10,  I'^TS. 
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very  large  tumors  and  bad  adhesions  increase  the  mortality  there  can 
be  doubt.  For  the  last  seven  years,  no  death  happened  to  me  in  non- 
adherent tumors,  and  the  deaths  that  occurred  during  that  period  were, 
with  a  single  exception,  in  cases  where  the  local  difficulties  prolonged 
the  operation  for  two  hours  or  more.  Certainly  early  operations* 
when  a  cyst  bursts,  and  fluid  is  thrown  out  in  a  large  quantity  into  the 
peritoneum,  cannot  be  too  strongly  urged.  3.  With  antiseptic  ovari- 
otomy, the  drainage  tube  will  not  be  nearly  so  often  require<l.  I  <lo 
not  think  that  it  can  be  altogether  dispensed  with.  No  one  has 
practised  drainage  so  much  as  I  have,  yet  I  know  well  that  it  some- 
times cannot  be  used  without  risk."  "  With  antiseptics  the  tuW  can 
be  removed  much  earlier."  4.  "  Convalescence  is  rendered  easier. 
5.  Antiseptics  are  a  great  comfort  and  relief  to  the  oi)erator.  Si)eak- 
ing  for  myself,  the  difference  is  enormous ;  ovariotomy  is  not  the 
operation  it  was  fifteen  or  sixteen  years  ago,  or  even  two  years  ago.*' 
"  This  long  despised  operation  is  now  the  safest  of  all  the  great  surgi- 
cal operations,  at  least  judging  from  the  results,  twelve  deaths  of  the 
last  one  hundred  and  fifty-six,  three  of  the  last  seventy-five,  and  no 
deaths  of  the  last  forty-one  operations." 

The  introduction  of  the  antiseptic  method  justifies  us  now  in  un«ler- 
taking  the  removal  of  ovarian  tumors  at  a  much  earlier  stage  of  their 
growth.     In  some  cases  at  least  one  year  may  thus  be  gained. 
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DAVIS  on  vaginal  ovariotomy,  797 
Dawson's  clam]).  S25 
DtMiidation,  Aveling's,  151 
Depressor,  Siins's,  20 
Dermc»id  cysts  of  the  ovary,  701 
Details,  imiM>rtanc«>  of,  117.  145 
Devalz  on  utero-ovarian  varie«ie»'l<».  23" 
Development,  caust*s  of  iniperft-et,  2l» 
defects  of,  1^ 

relation  of  clim.ate,  inlncation,  etc., 
to,  17 
Diagnosis,  chief  jMiints  for,  00 

<lifierential,  lx»tweenfibr«>nH  j:n»irth* 
of  the  uterus  andovariau  tuui«ii>, 
770 
Dialyzed  iron,  549 
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Di.'t,  101 

in  uterine  fibroids,  M8 

in  ovariotomy,  81(i 
]>ilatation  of  the  <vrrix,  139,  3r»l 
l>ilate<l  ureter,  044 
IHlating  the  urethra,  71,  718 
I)il.itor,  sponge,  32 

water,  35 
Displaeements  of  the  uterus,  288 
I)<»nu»  tnx-ar,  831 
Double  tenaculum,  46 

uterus,  208 

vapina,  208 
Drainage  after  ovariotomy,  843 
Dress,  114 
Dropsy  of  the  Fallopian  tulx*,  760 

of  the  Graafian  follicle,  7l>0 
Drys4lale  on  ovarian  tumors,  78(> 
Dunean  on  hematocele,  235 
Dunlap  on  division  of  the  pe<liole,  827 
Duration  of  lalK>r  in  relation  to  vesico- 
vaginal fistula,  6()2  et  setj. 
Dysmenorrho?a,  181,  185 

membranous,  183 

treatment  of,  187,  193 


EASTERLY  wind,  influence  of,  on  sur- 
gical oiK?rations,  816 
fc'raseur,  Emmet's,  567  \ 

mtxle  of  adjusting,  568 
Eotro]>ium,  cicatricial,  of  the  cervix,  445 
Education,  relation  of,  to  development, 

20 
Eichwald,  on  ovarian  cysts,  763,  778 
Elephantiasis  of  the  labia,  592 
Elevator,  Emmet's,  28 

Sinis's,  28 
Elongation  of  cervix,  482 
Embrvonic  formations  in  ovarian  cvsts, 

765 
Fjumet  (Bache),  fistula  tul>e,  733 

on  animal  diet  in  tihroids,  548 
Emmet's  triK'ar,  831 
Endometritis,  81 
EiidoscojH?,  711 

Engleman    on    uterine    mucous    mem- 
brane, 150 
Enu(*tcatii»n  of  ovarian  tumors,  827 
Enucleator,  Enmiet's,  569 
Epithelioma,  "^6,  491 
Ergot,  injurious  effects  of,  803 

in  the  treatment  of  uterine  fibroids, 
547 
Ether,  danger  of,  in  cystitis  with  renal 

dist'ase,  730 
Evacuati<m  of  menstrual  blood,  229 
Examinations,  m^Nle  of  making.  60 
Exti'riial  organs  of  generation,  diseases  \ 
of,  592  I 

Extirpation  of  the  uterus,  439,  561  I 

Extra-ut**rine     pregnancy,     dififerential 

diagnosis  of,  770 
Eyelet  for  fistula,  733  I 

54 


FAriES  ovariana,  772 
Farre  on  uterine  mucous  membrane, 
150 
Feeder,  Sims*8,  45 
Fibro-cysts  of  the  uterus,  514 
treatment  of,  560 
differential  diagnosis,  776 
color  of,  777 
Fibroid  and  fibrous   tumors,  differi*nce 

l>etween,  85 
Fibroids  of  the  uterus,  514 
etiology  of,  524 

influence  on  menstruation,  530 
interstitial,  518 
multiple,  521 
situati<m  of,  526 
submucous,  518 
8ul>-peritoneal,  518 
Fibroma  of  the  ovary,  759 

of  the  uterus,  516 
Fibromyoma,  514 

Fibrous  growths  of  the  uterus,  514 
animal  diet  in,  548 
tables  of,  525  et  $eq. 
treatment : 

by   bromide  of  potassium, 

546 
by  chloride  of  calcium,  546 
bv  eh^'trolvsis,  546 
by  ergot,  54f) 
by  gallic  acid,  552 
surgical,  564 
Fibrous  polypus,  5*>4 
Fibrous  tumors  of  theovarv,  removal  of, 
828 
of    the     uterus,    complicating 
ovariotomy,  ^13 
Fissure  of  the  neck  of  the  blad<ler,  717 
Fistula,  vesico-  and  nnrto-vaginal,  614 
caus4>s  of,  659 
etifdogy  of,  659 

instrumental  delivery  in  rela- 
tion to,  673 
prolonge<l  labor  in  relation  to, 

662  et  »eq, 
tables  of,  660  fl  feq. 
Fitch's  dome  trocar,  831 
Fletcher  on  opening  the  vagina,  210 
Flexurt-^  of  the  cervix,  293,  326,  :W7 
of  the  uterus,  2X»3 
caus(>s  t)f,  ;^6 
etiology  of,  326 
frequency  of,  327 
lateral,  35<» 

menstruation  with,  328 
treatment  of,  351 
tablt.»s  on,  327  et  neq. 
Follicles,  Graafian,  dropsy  of,  760 
inflammation  of,  746 
NalK>thian,  cystic  degeneration  of, 
60H 
inflammation  of,  608 
Forceps,  twisting,  45 
curette,  612 
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For^e  on  aneurisms  in  fibrous  growths, 

523 
Form  for  recording  cases,  58 
Foster's  vaginal  syringe,  53 
Foul  is  on  ovarian  fluid,  783 
Freshening  surfaces,  mode  of,  47 
Freund  on  fibrous  tumors  and  cancer,  828 
Fungosities  of  the  uterine  canal,  610 


GANGLIONIC  nerves,  influence  of,  76, 
88 
Gilmore  on  vaginal  ovariotomy,  797 
Glass  plug,  232,  621 
Glycerine,  134 
Goodell  on  spaying,  590,  756 

on  vaginal  ovariotomy,  797 
GoRset  on  vesico- vaginal  fistula,  614 
Graafian  follicles,  dropsy  of,  760 

inflammation  of,  746 
Granular    ovarian    cell,    or    corpuscle, 

780 
Granulations  of  the  uterine  canal,  610 
Gravity,  eflfeet  of,  in  opening  the  vagina, 
129 


HALL  on  procidentia,  376 
Harrison  on  hematocele,  236 

on  retro-uterine  hematoc*ele,  248 
Hayward  on  vesico-vaginal  fistula,  614 
Heat,  effects  of,  119 
Hebrews,  fruitfulness  of,  149 
Hegar  on  spaying,  690 
Hematocele,  QQ,  234 

pelvic,  234 

peri-uterine,  236 

retro-uterine,  236,  243 
Hemorrhage,  67 

agents  to  control,  551 

division  of  cervix  to  arrest,  556 

due  to  fibroids,  551 

hot  water  to  arrest,  123 
Hernia,  umbilical,  mode  of  treating  in 

ovariotomy,  835 
Hicks  on  pregnancy  in  ovariotomy,  811 
Hilderbrandt  on  uterine  fibroids,  547 
Hodge's  pessary,  317 
Hollow  polypus,  411 
Hot-air  bath,  96 
Hot  water,  effects  of,  118,  123 

to  arrest  hemorrhage,  123 

vaginal  injections,  51,  120 
Hours  for  meals,  116 
Howard  on  uterine  fibroids,  572 
Huguier  on  amputating  the  cervix,  487 
Hydrosalpinx,  770 
Hygiene,  114 
Hymen,  imperforate,  211 
Hyperplasia  of  the  uterine  parenchyma, 

514 
Hypertrophy  of  the  clitoris,  592 

of  labia  and  nyniphae,  594 

congestive,  83 


Hy  pert  rophy — 

cicatricial,  of  cervix,  471 
Hysteria,  174,  199 


IMPACTION  of  fnetal  head,  a  canse  of 
fistula,  669,  671 
Imperforate  hymen,  211 
Impregnation,  149 
Incision  of  cervix,  356 
Incontinence  of  urine,  719 

to  relieve,  635,  636 
Inflammation,  chronic,  81 

complicating  ovariotomy,  799 
of  the  uterus,  see  Congestive  Hyper- 
trophy. 
Injections  into  the  undilated  uteres,  141 
Instrumental  delivery  in  relatiou  to  fis- 

tula,  668 
Instruments,  case  of,  30 

required  in  ovariotomy,  817 
Intra-uterine  stem,  486 
Inversion  of  the  uterus,  408 

treatment  of:  Barnes's  method, 
418 
Courty's  method,  417 
Emmet's  method,  419 
Noi»ggerath's  method,  417 
Smith's  method,  417 
Simpson's  method,  417 
Thomas's  method,  416 
Valentin's  method,  416 
Viardel's  method,  436 
Watt's  method,  418 
White's  method,  416 
Iodine,  135 

to  produce  uterine  contractions,  21 
Iron,  dialyzed,  549 

preparations  of,  101 


JACKSON,     on     exploration    of    the 
urethra,  711 
Jones  on  uterine  mucous  membrane,  \hO 


tTEITH  on  antiseptics  in  ovariotomv, 
L  845 

on  the  cautery  in  ovariotomy,  825 
on   malignant    disease   of   ovarian 
cyst,  785 
Kidneys,  disease  of    the,   complicating 

ovariotomy,  812 
Kiwisch  on  abscess  of  the  ovary,  748 
on  fibrous  growths  of  the  uWos,  517 
on  inflammation  of  the  ovaries,  146 
Klebs,  on  fibrous  growths  of  the  uterus, 

514,  523 
Knee-elbow  position,  129 
Knife,  ball-and-socket,  43 
Koeberl6,  on  ovarian  fluid,  778 
Kolpo-cystotomy,  733 
Kolpokleisis,  614 
Kussmaul,  on  absence  of  the  uterus,  205 
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LABIA,  cysts  of  the,  r)07  '  Metamorphosis  of  ovarian  cysts,  7C4 

fatty  tumors  of  tlie,  504  Metritis,  see  Congestive  HyjM»rtrophy. 

Labia  and  nymphs,  hypertrophy  of,  594    Mettauer  on  cancer  of  the  uterus,  505 


oozing  tumor  of,  595 
La>>or,  protracted,  in  relation  to  fistula, 

(>t)2  et  fcq. 
Laceration  of  the  cervix,  445,  454 

bifid,  472 

diagnosis  of,  458 

eflfects  of  on  menstruation,  454 

internal,  462 

multiple,  475 

stellate,  475 

tables  on,  448  et  seq. 

treatment  of,  4G4 

unilateral,  462 
of  the  perineum,  384 

operation  for,  387 
of  the  sphincter  ani,  397 

mtMle  of  suturing  in,  400 

operation  for,  402 
of  the  urethra,  718 


on  laceration  of  the  perineum,  387 

on  Vi*8ico-vaginal  fistula,  615 
Metzler  on  vesico- vaginal  fistula,  614 
Miller  on  inverted  uterus,  439 
Miner  on  enucleation  of  ovarian  tumors, 

827 
Mobility  of  the  uterus,  65 
Mode  of  making  examination,  60 

of  recording  casi^,  58 
Monocysts  of  the  ovary,  769 
Moral  management,  110 
Mucous  follicles,  cystic  disease  of  the, 

93 
Mucous  polypus,  608 
MultihH^ular  cysts  of  the  ovary,  769 
Mund^  on  deaths  from  tapping  ovarian 
cysts,  787 

on  dull  wire  curette,  611 
Myo-adeno-cystoma  of  the  ovary,  759 


Lee  on  errors  in  diagnc»sis  of  tumors,  776    Myo-fibroma  of  the  ovary,  759 


on  hemato<»ele,  236 
Lencorrhwa,  91,  92 
Levert,  on  vesitx>- vaginal  fistula,  614 
Lister's  dressing,  819 
Litholopaxv,  743 
Lithotrity,*743 


MADGE  on  hematocele,  235 
Malignant  disease  of  the  uterus,  490 
Malposition  of  the  ureter,  64^i 
McClintcH'k  on  invertinl  uterus,  431 

on  uterine  fibroids,  546 
hemorrhage,  552 
Mc(\>v  on  invert^**!  uterus,  414 
Meadows  on  hematocele,  235 
Meals,  hours  for,  116 
M(H.*hanical  treatment  of  versions,  308 
Meigs  on  inverte<i  uterus,  413 
Membranous  dysmenorrhea,  183 
Menorrhagia,  178 
Menstrual  age,  average,  155 

blcHxl,  eva<'uati<m  of,  229 
retention  of,  203 

llow,  abnormal  changes  in,  174 
durati<m  of,  163 
Menstruation,  147 

age  at  first,  154  et  seq. 

changes  in,  174 

irregular,  177 

painful,  174 

j)n)fuse,  178 

regularity  of,  154 

scanty,  175 

tabl(*s  on,  152  et  »eq, 

vicarious,  174,  197 

with  fibrous  growths,  530 

with  flHxur<*sof  the  uterus,  330  «/  neq. 


Mvoma  telangiectasis,  seu  cavernosum, 

*517 
Myomata,  516,  523 
Myxoid  cystoma  of  ovary,  761 


NABOTIIIAN  follicUMi,  disease  of,  608 
Nausea,  hot  water  to  relieve,  839 
Ne<Mlle  forceps,  45 
holder,  44 

Skene's,  for  the  perineum,  836 
Nenlles,  43 

N6laton  on  division  of  the  cervix  for  he- 
morrhage, 556 
on  hematoci>le,  234 
Nerves,   sympathetic,   influence  of,  76, 

88 
Nervous  disorders,  88 
Neuralgia   from   disease  of  the  cervix, 

607 
Neuromatoid   growths  of  the   urethra, 

713,  714 
New  growths,  87 
Nidation,  151 
Nitrate  of  silver,  eflfects  of,  on  the  cervix, 

130 
Noi'ggerath  on  drainage  of  ovarian  cvsts, 
796 
on  invert«»d  uterus,  415 
on  s(H.*retions  from  a  strict ured  ure- 
thra, 92 
on  vaginal  puncture  of  ovarian  cvsti, 
790 
Normal  ovariotomy,  755 
Normal  |>osition  of  the  uterus,  128 
Nott,  on  injections  into  the  uterine  car- 
ity,  142 
on  r«»cto-urethral  fistula,  650 
Nussbaumon  spaying  for  fibroids,  590 


with  laoTatious  of  the  cervix,  454 
with  versions  of  the  uterus,  298  et    Nutrition,  faulty.  81 
Beq 
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OCCLUSION  of  the  vagina,  221 
Oligocysts  of  the  ovarj,  709 
Oophoritis,  746 

Oozing  tumor  of  the  labia,  595 
Ovarian  apoplexy,  237 
Ovarian  cysts,  color  of,  777 
contents  of,  703 
emhryonic  formations  in,  765 
enucleations  of,  827 
metamorphosis  of,  764 
treatment  of,  788 
Ovarian  lluid,  nature  of,  778 
granular  cell,  780 
trcxjars,  831 
Ovaries,    disease  of  both,   complicating 
ovariotomy,  813 
nerves  of  the,  147 
removal  of  the,  for  uterine  hemor- 
rhage, 590 
Ovariocent<wis  vaginalis,  796 
Ovariotomy,  830 
alMiominal,  796 
antistfptics  in,  845 
complications  in,  799 
normal,  755 

preparatory  treatment  for,  814 
proper  time  for  performing,  814 
rectal,  797 
vaginal,  796 
Ovaritis,  746 
Ovary,  abscess  of  the,  748 

cysts  of  the,  758,  70(»,  769 
dermoid,  761 
myxoi<l,  7(51 
cysto-fibruma  of,  759 
cystoma,  comp<»und,  of  the,  760 
disi'asHS  of,  746 
enlargement  of  the,  751 
fil)n>ma  of  the,  759 
follicular  cysts  of  the,  760 
irritabh',  752 
myofibnuna  of  the,  759 
sarcoma  of  th«s  75!» 
solid  tumors  of  the,  758 
Ovulation,  147 


PAIN  of  mt'ustruation.  157  rt  s^q, 
Palh'n    on    artificial  vt'sico-vaginal 
tistula,  733 
Pal)>ation,  bi-normnl,  t>3 
Papillary  growths  in  ovarian  cysts,  781 
rapilloma,  4!>1 

Paqu^'Hu's  tlu'rmo-cauten\  501 
raranw'tritis,  255 
Park<T  on  cystotomy,  72*^ 
Parturition   in  ndatioii    to  fistula,   653, 

669 
I*ean  on  <'xtir]»atii»ii  of  tin'  iit«'rus,  5r>l 
Pfa«*lc»'  on  canrrr  ot'  thr  nttTU**,  5(>1 

«ni    d«*vclopni»'!it  oi  ovarian    <'vsts, 

76!» 
on  ovarian  tumor.*.,  759,  "•>9 
on  removal  of  lil»roi«ls,  561 


Peaslee— 

on  rupture  of  ovarian  cysu,  8<»3 
Pedicle,  division  of  the,  b27 

mode  of  securing  tlie,  82l»,  834 
Pedunculated  fibroids,  564 
Pelvic  abscess,  272,  283 

cellular   tissue,    disea^-s    of    th»*, 

255 
circulation,  82 
hematiM.'ele,  234 

diagnosis  of,  252 
frequency  of,  239 
history  o*f,  234 
symptoms  of,  24i) 
treatment  of,  254 
Pelvis,  section  of  the,  2^9 
Perimetritis,  256 
Perineum,  laceration  of  the.  3*^4 
Peritonitis,  256 

complicating  ovariotomy,  biKl 
Peri-uterine  hematcKjele,  236 
Personal  influence,  108 
Pessaries,  315 

Pessary,  motlificAtion  of  Hodge's,  317 
rubber  disk,  323 
si)onge,  324 

for  pr<^K:identia,  373,  375 
PflQger's  tubules,  765 
Phthisis  complicating  ovariotomy.  >12 
Playfair  <»n  pregnancy,  with  ovarian  tu- 
mors, 811 
Pneumatic  rej)ositor,  13i» 
Polycysts  of  the  ovary,  769 
Polvpus,  fibrous,  564 
'hollow,  411 
mucous,  608 
Position,  knee-ellww,  128,  1.30 
l»roi)er,  of  the  uterus,  125 
Prtjguancv     complicating     ovariotomv, 
810 
dififerential  diagno?*is  of,  66 
extra-uterine,  69,  770 
tubal,  770 

with  canc«»r  of  the  ut«TU«,  49»? 
Preparatory  treatment   f<i»r  ovarioUiuiv. 
*814 
for  vesico-vaginal  fistula,  617 
I*rinciples  of  treatment.  94 
Proln*,  «lang«'rs  of  iht»,  74 

Kmmet's  silver,  27 
Procidentia  uteri.  291,  366 
causes  of,  366 
etiology  of,  368 
operation  fi»r,  377 
pessary  for,  373.  375 
table  on,  370  rt  $eq, 
treatment  of,  371 
Prolapse  of  th»»  urethra.  715 

of  the  uterus,  ute  PnK*identia. 
Proligerous  cvsts  of  the  ovarv,  769 
Pruritus,  6(»3* 
PulHTty,  153 
Purgativ«»s,  99 
Py(»-nephroais,  721 
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rACKENBUSII 
415 


on    invtTttNl    utrrus, 


RKrAMIKR'S  rurott.'.  i'AO 
HtM'ainirr  on  hciuat4HM>l*\  234 
K«*f<»r«lin^  cjw**,  form  for,  r)S 
K«'<'tnl  «*xaniinati<>n,  70 
Ktt'tal  ovariotomy,  TUT 
K»'«*Uv-iirethral  tUtiila,  ♦J.'io 
Ht-it<^va<;inal  fistula,  (>14,  (>48 
Koctum,  cancer  of  th<s  511 

iniix>rtance  of  examination  bv  the, 

773 
jitricture  of  tli<*,  G4U 
Ketl«'x  action,  ajrents  for  exciting.  111* 
Kepositor,  pneumatic,  130 
Kcst,  imiKirtance  of,  after  ap]>licatioiis  to 

the  uterus,  144 
Retention  cvstfi  of  the  ovarv,  700 
of  inen>trual  blotKl,  :i03 
of  urin«',  how  elTecttHl  in  the  female 
hlad.Ier,  72H 
Retractor,  Emmet*8,  24 
Retroflexion,  349 

Retro-uterine  hemati>cele,  2.3»>,  243 
Retroversinu  of  the  uterus,  f>4.  2l*2 
ukmIc  of  <»<»rrecting,  .3011 
cause<i  bv  fibroids,  ^u}0 
Richmond  on  opening  the  vagina,  231 
Rigby  on  uterine  fibniids,  540 
Rokitansky  on  uterine  fibroids,  .^il4 

c»n  f<»riiiation  of  ovarian  cvsts,  70O 
Roser  on  lac««ration  of  the  cervix,  440 
Routh  on  absence  of  the  vagina,  221* 

on  epithelial  canc<»r  of  the  uterus,  50:") 
Rupturt*  <»f  cysts  eumplicating  ovarioto- 

mv,  H»3 
Ruysch  on  heinato**ele,  23.'i 


SALISBr.'RY  on  uterine  fibroids,  548 
JSarcoma,  Ml,  491,  505,  52;J 
Sarcoma  <»f  the  ovary,  751* 
Savage  on  tln'SupiMirts  of  the  uterus,  2^8 

on  uterine  tibroi«ls,  54t) 
S-anzoni  on  ovaritis.  74t» 
Schni'<ler«»n  amputation  of  the  uterus,440 

ondrop-y  «»f  the  <traafian  vesicles,  7t»0 

on  ln'inatiHM'le,  230 

on  oiijdioritis,  740 
Scirrlius  of  th«'  ovarv,  751* 
S'issors,  Knimet*s,  41,  42 
S.Mtion  of  the  pelvis,  2^l»,  21*0 
Shiflil,  Sinis's.  27 
Sh<N-ks  on  rt'ttal  ovariotomy,  71*7 
Silver  prolM',  27 

suturt's,  47 
Simon  on  clu^int;  the  vagina,  t>30 

on  «>xauiinations  per  re<*tum.  70 

on  vi*si(.-o-vagiiial  fistula.  017.  023 
Simpson  (in  h«Miiat<N*fle.  2I>5 

on  iiwi'»l«»n  of  th«»  cervix.  354 

f>n  inverte<i  uterus,  417 
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never  been  raised  during  its  long  career.  It  is  still  Fivh  I>oi.i.ars  pt^r  annom  ;  and 
when  paid  for.in  advame.  the  nubscriber  receives  in  addition  the  '*  Mkuical  Nfws  A^D 
Library,"  making  in  uU  ab«»ut  1500  large  octavo  pages  per  annum,  free  of  pii«uge. 

II. 

THE  MKDIGAL  NKWS  AND  LIBI!Ai;Y 

is  a  monthly  periodical  of  Thirty-two  large  octavo  pages,  making  384  pafes  piT 
annum.  Its  "  I^ihrart  Departmk.nt"  is  devoted  to  publishing  standard  work*  ODtb« 
various  branches  of  medical  science,  paged  separately,  8<»  that  they  can  ht  detacbrd 
for  binding,  when  complete.  In  this  manner  subscribers  have  receivt-d.  wilhoQl  ci* 
pense,  such  works  as  -Watson's  Practick."  "Wkst  ok  Chii.dkrn."  "MALOAioxt  >* 
SuRORRT,"  "Storks  ON  Tkvrr,"  (JoasRUNS  "  Clinical  Lrcturrh  on  Svrorrt,"  and 
many  other  volumes  of  the  highest  reputation  and  usefulness.  With  July,  Itf'SH.  waf 
commenced  the  publication  o(  "  Lkcturrs  on  Disrasrs  ok  tur  Nkrvov«  Sistrv.'  by 
J.  M.  ('iiarcot.  Professor  in  the  Faculty  of  Medicine  of  Paris,  traoflnted  Iron  thie 
French  by  VlRt>KtiK.  Skikrkon,   M.D.,  Lecturer  on  UioloL'j.  etc.,  Catholic  Uiiv.  of 

•  (>»mmuD\catio%ih  are  \uT\\eA  tt«m  ii*TiV\%m%^  W K\\  ^m\»<A\>i%  *»»%%\xi.  'tXvWr^*  anlc!««  lswn»d 
by  lh«  KdUor  are  ra\«V  t»>T  \>i  iba  V>^X»\W>i*t. 
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Ireland  [see  p.  16),  which  will  be  coDtioaed  to  coropletioo  darinf?  1879.  New  sub- 
scribers, coromeDciDg  with  January,  1879,  cao  procure  the  previous  portion  by  a 
reniittaocre  of  50  cents,  if  promptly  made. 

The  **Nkw8  Dkpartment"  of  the  -Mkdical  Nkws  and  Library"  presents  the 
current  information  of  the  month,  with  Clinical  lectures  and  Hospital  Gleanings. 
A  new  and  attractive  feature  of  this  will  be  found  in  an  elaborate  serii's  of  Original 
Amkrica.n  (Tukioai.  Lkcturks,  specially  contributed  to  the  News  by  gentlemen  of 
the  highest  reputation  in  the  profession  throughout  the  United  Stales.  During  lb78 
there  have  appenred  lectures  by 

S.  I>.  (iross.  M.l).,  Prof,  of  Surgery,  Jefferson. Med.  Coll  .  Philadu. 

T.  Caii.i.ard  Thomas.  M  D.,  Prof.  Obstetrics,  Ac.  Coll.  Phys.  and  Surg.,  N.  Y. 

Wii.i.iAM  Pkppkr.  M.I>.,  Pn»f.  Clin.  Medicine,  Univ.  of  Penna. 

Lkwis  A.  Sayiib.  M.l>..  Prof.  Orthopa5ilicSurg..Bellevue  Hosp.Med  Coll..  N  Y. 

HoBKKTs  Bartiioix>w.  M.D.,  Prof.  Theory  and  Practice  of  Med.,  Med.  Coll.  of  Ohio. 

T.  a.  UiciiAHDSojr,  .M  U.,  Prof.  <»enl.  and  Clin.  Surg.,  Univ.  ol  La.,  New  Orleans. 

S  W.  (iRos:;.  .MP..  S(ir((.  to  Philada.  Hospital. 

F.  Pkyrk  Porchkr.  M-U^Prof.  <»r  Mul.  Med.  and  Cliu.  .Medicine,  .Med.  Coll.  of  S.  C. 

Wiu.iAM  GooDKi.i-.  .M.l>..  Prof.  Clin.  OvniBcolojry,  Univ.  of  Penna. 

N.  S.  !>AVi8.  M.l).,  Prof.  Prin   and  Pra'c.  of  Med..  Chicago  Med.  Coll. 

W.  H.  Van  Burkx.  Ml).  Prof.  Surjrery,  Bellevue  Hosp.  Med.  Coll.,  NY. 
To  be  followed  by  otbiT**  of  similar  value  from 

AcKTiK  Fi.i.vT.  M.  I)..  Prof.  Pi  in.  and  Prac,  of  Med.,  Bellevue  Hosp.  Med.  Coll..  N.  Y 

FoRDVCK  Bakkkr.  .M.D..  Prol.  Clin.  .Midwifery, .fee.  Bellevue  Ho.sp.  Med.  Coll  ,  N.Y. 

L.  A.  Duhrino.  M.I).,  (vlin.  Prof,  of  Diseases  of  the  Skin,  Univ.  of  Penna. 

Thkopiiilus  Parvin.  M.D..  Prof  Obstetrics, &c..  Coll.  Phys. and  Surg.,  Indianapolis. 

J.  P.  Whitr.  M  I>..  Prof,  of  Obstetrics.  Ac,  Univ.  of  Buffalo. 

John  Ashiiurst,  Jr.,  M  I>  ,  Prof,  of  Clin.  Surg.,  Univ.  of  Penna. 

1).  Warrkn  Brjokki.l.  M.D.,  Prof.  Obstetrics,  Ac,  Charity  Hosp.  .Med.  Coll.,  N.  O. 

J.  LKwm  Smith*  M.D.,  Clin.  Lee.  on  Dis.  of  Chil.,  Bellevue  Hosp.  .Med.  Coll.*  N.  Y. 

Wii.UAM  F.  NoRRis.  M.D.,  Clin.  Prof,  of  Diseases  of  the  Kye.  Univ.  of  Penna. 

P.  S.  CoxxKR.  M.D..  Prof,  of  Anat.  and  Clin.  Surgery,  Med.  Coli.  of  Ohio.  Cin 

8.  Wkir  Mitc'Hkix,  Ml).,  Phys.  to  the  Infirmary  for  Nervous  Diseases,  Philada. 

J.  M.  DaCosta.  M.D.,  Prof.  Prin.  and  Prac.  of  Med.,  Jeff.  Med.  Coll.,  Philada, 

Thou  AS  G.  Mortox.  M.D.,  Surgeon  to  Penna.  Hospital,  Philadii. 

F.  J.  BuMSTKAD,  M.D..  late  Prof,  of  Venereal  Dis.,  Coll.  Phys.  and  Surg.,  N.  Y. 

J.  II.  Hutchinson,  M.D.,  Physitiun  to  Penna.  Hospital. 

Christopher  Johnson.  M.D.,  Prof,  of  Surgery.  Univ.  of  Md.,  Baltimore. 

William  Thomson,  M  D.,  Lecturer  on  Ophthalmology,  Jeff.  .Med.  Coll.,  Philada. 

With  contributors  such  as  these,  representing  every  portion  of  the  United  States, 
the  publisher  feels  safe  in  promising  to  the  subscriber  a  series  of  practical  lectures 
unsurpassed  in  variety,  interest,  and  value. 

As  stated  above,  the  subscription  priie  of  the  •*  Mrdical  Nrws  and  Library'*  is 
Onk  DoLiJiR  per  annum  in  advance;  and  it  is  furnished  without  charge  to  ull  advance- 
paying  subscribers  to  the  "Amkrican  Journal  or  the  Mkdical  Scikncrs." 

IIL 

THE  MONTHLY  ABSTR.\Cr  OF  MEDICAL  SCIENCE 

is  issued  on  the  first  of  every  month,  each  number  containing  forty-eight  large  octavo 
pages,  thus  furnishing  in  the  course  of  the  year  about  six  hundi*ed  pages.  The  aim 
of  the  "  Abstrai:t"  is  to  present— without  duplicating  the  matter  in  the  **  Journal" 
und  "  Nkws"— a  careful  condensation  of  all  that  is  ne^lr  and  important  in  the  medical 
journalism  of  the  world,  and  all  the  prominent  professional  periodicals  of  both  hemi- 
spheres  are  at  the  disp«>sal  of  the  Kditors.  To  show  the  manner  in  which  this  plan 
has  been  carried  out  it  is  sufficient  to  state  that  during  the  year  lH7b  it  contained 

3fi  AHictrm  •#«  At^ntiuHif  nmtt  Ph^nimlag^, 

AH         **  *'    Mot^-riti  MeUicM  umcI  Tkeruttruiies. 

JZI  **  ••    SHrufry, 

79         •  -    Mitftriffry  nmti  Offmrnrotogy, 

if         **  **    Mf'dieHi  tMt*ri»prfdrm.c*i  mtul  Tttxiet^ogtf'^ 

making  in  all  558  articles  in  a  single  year. 

The  subscription  to  the  *•  Monthly  AnsTBAcr,"  free  of  postage,  is  Two  Dollam 
A9fD  A  Hai^  a  year,  in  advance. 

As  stated  above,  however,  it  will  be  supplied  in  conjunction  with  the  ''Amrbioah 
Journal  or  the  Medical  Scikncrs"  and  the  **Mbdioal  News  and  Librart,"  making 
in  all  about  Twrhtt-ovb  Hundred  paipea  per  aDnan,  the  whole /ree  o/patiayt,  for 
Six  I>ollar8  a  year,  in  advance. 


In  this  effort  to  bring  90  large  an  amonnt  of  practical  information  wvtV»^v^\.V».\%w(*^ 
of  every  member  of  the  proftfMoo,  the  pii6lubnf  coift,^d«u\\^  VGkN:visA^%\vA>2^<^\rMw^A 
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aid  of  all  who  ore  interested  in  the  dissetninatioD  of  soond  medical  Hteratare.  He 
trusts,  especially,  that  the  sabscribers  to  the  **Amrrican  Mkdical  Jourital"  will  call 
the  attention  of  their  acquaintances  to  the  advantages  thus  offered,  and  that  he  will 
be  sustained  in  the  endeavor  to  permanently  establish  medical  periodical  literatare 
on  a  footinjr  of  cheapness  never  heretofore  attempted. 

PREMIUM  rOR  OBTAINING  NEW  SUBSCRIBERS  TO  THE  "JOURNAL" 

Any  penlleman  who  will  remit  the  amonnt  for  two  subscriptions  for  1879.  one  of 
which  must  bo  for  a  vv%v  t^ubsmber,  will  receive  as  a  prkmicm.  Ireeby  mail,  a  mpy  of 
lloLnEN's  •*  Landma«ks,  Mkd»cal  AND  SuKOicAu"  (for  advertisement  of  whiiL  »^e  p. 
6),  or  of  Fothrhgill's  **  Antagonism  of  Mboicinr."  (see  p.  17),  or  of  ••  Bhowmeo!i 
TMK  UsK  OF  THE  Oputhalmoscopr"  (sce  p.  2\)),  Or  of  '*  Flint's  Ks.sAVs  ok  T'onsfirvativk 
Mkdioink"  (see  p.  15),  or  of  •^Sturoks's  Olixicai.  Mkdicinp."  (see  p.  14),  or  of  llie 
new  edition  of  "Swaynk's  Obstktrio  Aphorisms"  (see  p.  21).  or  of  **Taxskb** 
Clinical  Manual"  (see  p.  5),  or  of  **C!iambrrs's  Rf^torativk  Mkdicine"  [seep. 
18),  or  of  "  Wkst  ox  Nervous  Disordrks  of  Children  '  (see  p.  20;. 

*^*  Gentlemen  desiring?  to  avail  themselves  of  the  advantages  thus  offered  will  do 
well  to  forward  their  subscriptions  at  an  early  day,  in  order  to  insure  the  receipt  of 
complete  sets  for  the  year  1879. 

^^  The  safest  mode  of  remittance  is  hy  hank  check  or  postal  money  order,  drawn 
to  the  order  of  the  undersiufned.  Where  these  are  not  accessible,  remittances  for  the 
*' Journal"  may  be  made  at  the  risk  of  the  publisher,  by  forwarding  in  kkgistilrkd 
letters.     Address, 

IIKNRY  C.  LKA.  Nos.  706  and  708  Sansom  St..  Philadeiphia,  Pi. 
jnUNOLISON  (RODLEY),  M.D., 

Late  ProfesBwr  of  IntftUtUe*  of  Mtdicine  in  Jeferaon  Medical  CW/<^«,  PhiloiMpkia. 

MEDICAL  LEXICON;  A  Dictionary  of  Medical«Scibncb:  Cor- 

taining  a  ooncipe  explanation  of  the  various  Subjects  and  Terms  of  Anatomy,  PbynolofT. 
Pathology,  Hygiene,  Thernpeutics.  Pharmacology,  Pharmacy,  Surgery,  ObMetriei.  M edif ■! 
Juriiiprndence.  and  Dentistry.  Notices  of  Climate  and  of  Mineral  Waters;  Foramla  fir 
Officinal,  Empirical,  and  Dietetic  Preparations:  with  the  Accentuation  mnd  Btyu<dofj  c( 
the  Terms,  and  the  French  and  other  Synonymes;  so  a«  to  constitute  a  French  as  well  •• 
English  Medical  Lexicon.  A  New  Edition.  "Thoroughly  Rerised,  and  Tery  greatly  Mod- 
ified and  Augmented.  By  Bicharp  J.  Durglibok,  M.D.  In  one  rery  large  and  hiid- 
some  royal  octavo  Yolame  of  over  1100  pages.  Cloth,  $6  50  ;  leather,  raided  bands,  $7  M. 
iJiist  Issued.) 

The  object  of  the  author  from  the  outset  has  not  been  to  make  the  work  m  merelezleoa  or 
dictionary  of  terms,  but  to  afford,  under  each,  a  condensed  view  of  its  varions  medical  relatioBt, 
and  thus  to  render  the  work  an  epitome  of  the  ezi(<ting  condition  of  medical  science.  Startiig 
with  this  view,  the  immense  demand  which  has  existed  for  the  work  has  enabled  him,  in  repeated 
revisions,  to  augment  its  completeness  and  usefulness,  until  at  length  it  has  attained  the  podtiti 
of  a  recognized  and  standard  authority  wherever  the  language  is  spoken. 

Special  pains  have  been  taken  in  the  preparation  of  the  present  edition  to  maintain  this  ei- 
viahlereputntion.  During  the  ten  year.^  which  have  elapsed  since  the  Inst  reriffion.  the  addition 
to  the  nomenclature  of  the  medical  sciences  have  been  greater  than  perhaps  in  any  similar  period 
of  the  past,  nnd  up  to  the  time  of  his  death  the  author  labored  assiduously  to  incorporate  every- 
thing requiring  the  attention  of  the  student  or  practi  ioner.  Since  then,  the  editor  has  beet 
equally  industrious,  so  that  the  additions  to  the  vocnbulary  are  more  numerous  than  in  any  pre- 
vious revision.  Especial  attention  has  been  bestowed  on  the  accentuation,  which  will  be  foand 
mnrked  on  every  word.  The  typographical  arrangement  has  been  much  improved,  renderisf 
reference  much  more  easy,  and  every  cnre  hns  been  taken  with  the  mechanical  execution.  Tht 
work  has  been  printed  on  new  tyfte,  small  but  exceedingly  clear,  with  an  enlarged  page,  sotbsl 
the  additions  have  been  incorpoMted  with  an  increase  of  bat  little  over  a  hundred  pages,  aid 
the  volume  now  contains  the  matter  of  at  least  four  ordinary  oetaroa. 

A  bo4ik  «ell  known  to  our  readers,  snd  of  whirb  1  icionre  so  extensfve,  and  with  saeh  collaterals  as a*^ 
every  American  out;ht  to  he  proud.    Whtrn  the  learned  |  'ine,  it  is  as  much  a  nen«ri^ity  aliw  tn  the  prmtMv 

'  .»hy!«idun.  To  meet  the  wantji  of  ntudents  and  Bort 
jhynii-lans,  the  dictionary  moi^t  be  c(>n>leo<«d  vbUr 
?omprehen0ive,  and  practical  while  per«|tkackHU.  Jt 
^OH  because  Dunf(iiiK>o*s  met  these  fndirati>iB«  that  it 
became  at  once  the  dlctlooanr  of  geaerml  um  wherrtfr 
nedirfoe  was  nudied  In  the  Koie1i«h  laoKuace.  la  tff 
Cornier  ret  L«loo  have  the  alterations  and  aJJitioof  brfs 
lOKmat.  M'imthaDslzthouAaiMlnewiiobgiveisBditrftii 
lava  b«M>u  added.  The  chief  t«inn«  have  brnpo  set  in  bbrk 
'etter,  while  the  derivatives  follow  Id  »maU  caps:  ■§ 


author  of  the  work  pH}<s«Hl  Hway.  probably  all  of  uh 
feared  U"*t  thn  book  should  not  maintain  lt«  place 
in  the  advancing  Kcirnce  who»o  terms  It  defines.  For- 
tunately, Dr.  Richard  J.  Dun(cllw)n.  havlnie  aoslsted  his 
father  in  the  revinion  of  several  editions  of  the  work, 
and  having;  been,  therrfi^re.  traineil  In  themethrids  and 
Imbued  «ith  the  spirit  of  the  book,  has  been  able  to 
edit  It.  not  in  tbe  patchwork  manner  so  dear  to  the 
heart  of  book  editon>.  mo  repulsive  to  the  taste  of  Intel- 
llgent  book  reader**,  but  to  edit  It  as  a  work  of  the  kind 
should  be  edited— to  carry  It  on  steadily,  without  jar    %rranfcement  which  greatly  faeflitateit  rrfrrvaee.   Vf 


or  Interruption,  alooK  the  grooves  of  thooitht  it  has 
travelled  during  its  lifetime.  To  *<how  the  magnitude 
of  the  ta>'k  which  Dr  DunirliM)n  has  assumed  and  car- 
ried through,  it  Is  only  necessary  to  Ntale  that  more 
than  i*ix  thousand  new  vubJectF  have  be«n  added  In  the 
present  eililion.— r^nla .  Mtd. TiTOw.  "\%Ti . ^A**"^^ 


may  safely  oonfirm  the  hope  ventured  by  the  sdtisr 
'*  that  the  work,  which  po*«e««es  fur  him  a  filial  as  weil 
«*  an  individual  interest,  will  be  foand  worthy  a  eea- 
Mo  nance  of  tbe  pn»>|tlna  ao  lone  aei-vinlad  to  It  ap  s 
lUndard  authoritv.'*~Ok'NcififMtt  Clinic,  Jan.  lOi,  If74. 
\   \x  kaa  the  rara  merit  that  It  oarialaly  has  ae  rivsl 


About  the  t\rT«l  b»K»\i  puvcYii^seA  \^i  vYi«  «v«A\ci\  %Va>4\:^  N>^%  %^^Jtf^\%»:c«aa.*  tot  accaracT  aadastaat  ^ 

^t  S'^  the  Med\ra\  DV^\oniwni.   •^Y»^^ax^wwx  v^vV—  ^--^ '  — *—  ^^ 

Ury  of  technical  terms  \a  aVmpX^  a. »in«  h>»*  twm. 


dont  1i«  the  Med\ra\  DV^lonar?.   •^YwVaxW  «|j\%ti%-\tt«««M«a.— Lo^^ 
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A    CENTURY  OF  AMEHICAK  MEniCISE.  1776-1876.    By  Doctors  E.  H. 
-^^     CUrke.  H   J.  Bigelow,  8.  D.  Gross,  T.  Q.  ThomHf ,  nod  J.  8.  Billingf.     In  on«  very  hand- 
some  ]2mo.  volume  of  about  I-iSO  pages  :  cloth,  $2  25.     (Just  Reaoff.) 

Thift  work  has  appeared  in  the  pages  of  the  American  Journal  of  Medical  Sciences  during  the 
year  187((.  As  a  detailed  account  of  the  development  of  medical  science  in  America,  by  gentle- 
men of  the  highest  authoritj  in  their  respective  departments,  the  profession  will  no  doubt  wel- 
eome  it  in  a  form  adapted  for  preser?ation  and  reference. 

TIOBLYN  (RICHARD  Z).),  M.D. 

A  DICTIONARY  OF  THE  TERMS  USED  IN  MEDICINE  AND 

THE  COLLATEBAL  SCIENCES.  Bevised,  with  namerouf  additions,  by  Iiaao  Hats, 
M.  D.,  Editor  of  the  *' American  Joomal  of  the  Medieal  Sciences."  In  one  large  royal 
l2mo.  volame  of  over  SOQ^ouble-eoIumned  pages ;  cloth,  $1  60 ;  leather,  $S  00. 

It  is  the  b«Ht  book  or  deflultloat  w^are,  and  ought  alwaja  to  be  apoa  the  •tadeata**  table.— AmlAern 
MM.  and  Surg  Journal. 

jyOD  WELL  (G.  Fl  F^.R.A.S.,  jr. 

A  DIOTION.ARY  OF  SCIKXCE:  Comprising  Astronomy,  Cliem- 

Istry,  Dynnniicff,  Electricity,  ne.nt,  Ilydrodynnmic^  Hydro««taticji,  Light,  Mitgnetism, 
MechanioK,  Meteorology,  Pneumatics.  Sound,  and  Statics.  Preceded  by  nn  R.«8ay  on  the 
Iliftory  of  the  Phyvical  Sciences.  In  one  handdome  octavo  volume  of  694  pages,  and 
many  illu.-<trations  :  cloth,  $6. 

-KTEILL  (JOHN),  M.D.,    and   ~lyM'lTir (FRANCIS  O.l  M.D., 

-^  ^  ^    Pn^.  a/tlu  ingtUMt4S  of  MtiHetne  in  tlu  tTniv.  of  P^nna 

AN   ANALYTICAL   COMPENDIUM   OF  THE   VARIOUS 

BBANCHE8  OF  MEDICAL  SCIENCE ;  for  the  Use  and  Examination  of  Studenta.     A 
new  edition»/evised  and  improved.    In  one  very  large  and  handsomely  printed  royal  12m o. 
volame,  of  about  one  thousand  pages,  with  374  wood  outs,  cloth,  $4  ;  strongly  bound  in 
leather,  with  raised  banda,  $4  75. 


TIARTSHORNE  (HENRY),  M.  D., 

"^"^  Professor  of  Hygiiene  in  the  University  of  Penn^lvania. 

A   CONSPECTUS   OP  THE    MEDICAL  SCIENCES;  containing 

Handbooks  on  Anatomy,  Physiology,  Chenristry,  Materia  Medica,  Practical  Medicine, 
8urgery,  and  Obstetrics.  Second  Edition,  thoroughly  revised  and  improved.  In  one  large 
royal  l2mo.  volume  of  more  than  1(K)0  closely  printed  pages,  with  477  illustrations  on 
wood.     C.oth,  $4  25  ;  leather,  $6  00.     {Latsly  Issued.) 

We  CAci  i>ay  with  the  strtctett  truth  th«t  tt  !•  the  '  «1«>dI«,  bnt  to  luiiay  others  whi>  iDny  deitlre  to  refreith 

beat  worker  the  kind  with  which  we  areacqaaiated.  their  memorietf  with  the  MuiAlle«t  po-i«ibIe  ezpeodi^ 

It  embodieH  iDacoodeosed  form  allreceatcontriba-  ture  o(  time. — .V.  T.  Mfi.  Jonrnal^  Sept.  1874. 

tloDs  t«  pmcileal  medioiue,  aod  in  therefore  UKeful  j^,^  •ladeni  will  And  ihiw  the  raoitt  cooTeuieat  and 

lowrery  bttiy  prac'ltiooer  ihroughoot  cor  country,  ^^^f^xX  hook,  of  the  kiod  on  which   he  CAa  lay  hl« 

beiideH  b.»ioR  •Jniinibly  »dHpted  VVl"T.  *••  .   ".^"**  haod.— Pac^lc  Mnd  nni  tinra.  Joum.,  Ana.  1874. 

deots  of  uiedioioe.    The  book  i«  fAilhfulIy  and  .bly  _  . .    .    ,.f.^, .  ,  .  ^  .  ,,^  ^..  ,.    .  '       ■   '»  '• 

exeeute<l-C'Aar/«*<o«  Med.  Joum.,  April,  »S7;>  Tnl.  t»/he  be»«  »><»«k  «'  »'«  ki«d  that  we  have  ever 

osrcuiviv               -•                              I     r     »  examined.    It  i«  an  honest,  aceuraie,  and  eoacike 


The  work  i«  intended  ait  an  aid  to  the  medical  etn- 


eompend  of  medical  aci^nce*,  as  fairly  as  poaalble 


dent,  and  a«  euch  appears  to  admirably  fulfll  lie  oh-    repreaenttng  their  pre'>ent  eondltloa.    The  ebaaaea 
Ject  by  iUexccllrui  arrangement,  the  falleompilallon  i  and  the  additions  have b.*en  so  judiclounand  thorough 


of  facts,  the  perspicnity  aud  terseness  of  language, 
and  the  clear  aud  inntructlve  illustrations  in  some 
parts  of  the  work. ^American  Joum.  of  Pharmacy, 
Philadelphia,  July,  1874. 
The  volume  will  be  foaad  uaefal,  aotoaly  to  sta- 


thorough 
as  to  render  it. so  far  as  it  goes,«atirely  trustworthy. 
If  students  must  have  a  conspectus,  they  will  be  wise 
to  procure  that  of  Dr.  Uartshorne.— X>c<rw<<  Jtee.  of 
Med.  and  P/utrm.,  Aug.  1874. 


J  UDLO  W  (J.  L.),  M.D. 

•^A   MANUAL  OF  EXAMINATIONS   upon   Anatomy,  Physiology, 

Surgery,  Practice  of  Medicine,  Obstetrics,  Materia  Mediea,  Chemistry,  Pharmaey,  and 
Therapeutics.    To  which  is  added  a  Medical  Formulary.    Third  edition,  thoroughly  reTiscd 
and  greatly  extended  and  enlarged.     With  S70  illustrations.      In  one  handioDia  royal 
ISmo.  volume  of  816  large  pages,  cloth,  $3  S5 ;  leather,  $S  75. 
The  arrangement  of  this  volume  in  the  form  of  question  and  answer  renders  it  especially  anit 
able  Uit  the  oflee  examination  of  stndentc,  and  for  those  preparing  for  graduation. 


T 


BANNER  (THOMAS  HA  WKES),  M.D.,  *c. 

A  MANUAL  OP  CLINICAL  MEDICINE  AND  PHYSICAL  DIAG- 
NOSIS.   Third  Ameriean  from  the  Second  London  Edition.    Revised  and  Inlargod  by 
TiLBUBT  Fox,  M.  D.,  PhytleUn  to  the  Skin  Department  In  University  OoUege  Hospital 
Ao.  In  one  neatTolumoimall  ISmo.,  of  about  lib  pages,  cloth,  $1  60. 

•«•  On  page  4,  it  will  be  teen  that  thi»  work  U  offered  at  %  '^iramV%iia  \«t  \t^>^^^^'^% '^^ 
iubseribera  lo  tbe  "Ambricam  Joubnal  Of  tub  Xubb\ck»  %cw»c%a.^^ 


Hbnbt  C.  Lba'8  PuBLiOATioir8-*<  Jnato«^). 


QR^y  (HENRY),  F,R.S., 

L«^Hr«r  on  Anatomy  at  8t.  Onrg^t  BotpUal,  London 

ANATOMY,  DESCRIPTIVE    AND  SURGICAL.    The  Drawfnfcb  1.? 

H.  V.  Carter,  M.D.,and  Dr  Wbstmacutt.  The  DifteebioDsjoinily  by  the  AvTBotani 
Dr.  Cartbb.  With  un  Introduction  on  Genernl  Ann^oDj  «nd  [development  hj  T- 
lloLMis,  M.A..  Surgeon  to  St  O«orge'>>  Uoi^ptinl.  A  new  American,  from  the  eighth 
enlarge*  and  improved  London  edition.  To  whirh  is  added  '*  Lam>maiiks.  MRftirAL  a«» 
Surgical,"  hj  Lutbbr  Holdkn.  F.R  C.S.,  author  of  *' Human  OMeologj/*  **  A  Maaeal 
ol  l>i8seotioni>,"  etc.  In  one  magnificent  imperiel  oetavo  volnme  of  VH3  ^agee.  with 
622  large  and  elaborate  engravings  on  wood.  Cloth,  $6;  leather,  raieed  baadi.  $7. 
(Just  Rtady.) 

The  author  has  endeavored  in  this  work  to  oover  a  more  extended  range  olambjeeu  ihaa  la  eat- 
lomary  in  the  ordinary  text-books,  by  giving  not  only  the  details  necemary  forth*  etwteat,  bat 
also  the  application  of  those  details  in  the  practice  of  medicine  and  surgery,  thaa  rendering  it  beck 
a  guide  for  the  learner,  and  an  admirable  work  of  reference  C^r^he  active  practitioner  The  e»- 
gravingB  form  a  special  feature  in  the  work,  many  of  them  being  the  rise  of  natnro,  nearly  *ll 
original,  and  having  the  names  ot  the  various  parts  printed  on  the  body  of  the  out,  in  place  eff 
Agures  of  reference,  with  descriptions  at  the  foot  They  thus  form  a  complete  and  aplenAd  aeriet 
which  will  greatly  assist  the  student  in  obtaining  a  clear  idea  of  Anatomy,  and  will  abo  terra  la 
rafreth  the  memory  of  toose  who  may  find  in  the  exigencies  of  practice  thenecettity  of  raealliag 
the  detailt  of  the  dissecting  room ;  while  combining,  as  it  does,  a  oomplete  Atlaa  of  Anatomy,  mtiV 
%  thorough  treatise  on  system  itio,  descriptive,  and  applied  Anatomy,  the  work  will  be  feaad  af 
essential  use  to;ill  pbygioians  who  receive  students  in  their  offices,  relie%'iag  both  preoeptor  »i<d 
pupil  of  much  labor  in  laying  the  groundwork  of  a  thorough  medical  edneation. 

Since  the  appearnnce  of  the  last  American  Edition,  the  w«»i  k  has  recvived  three  revisions  at  the 
hiinds  of  its  accomplished  editor,  Mr.  Holmes,  who  has  sedulously  introduced  whatever  has  seiraMd 
requisite  to  maintain  it»  reputation  as  a  complete  an*l  auth^Tiiative  standard  trxt-book  and  wurk 
of  reference.  Still  further  lo  increase  it«  o>erulnes9,  there  has  Wen  appended  to  it  the  recent 
wurk  by  the  di.«tii>guisbcd  nnaloiuijtt,  JMr.  Luthfr  Hohlen — "Landmarks.  Modiea)  and  bargical" 
— which  givcH  in  a  clear,  conden><e(i,  and  .xystemutic  way,  all  the  in'brmatlon  by  which  the  prac- 
titioner can  determine  from  the  external  surfnee  of  the  body  the  position  of  inleraal  psirtt.  That 
complete,  the  work,  it  is  believed,  will  furnish  all  the  assistance  that  enn  be  rendered  by  type  and 
illustration  in  anatomical  study.  No  pains  have  been  spnred  in  the  typogmphirnl  exeeniion  of 
the  volume,  which  will  be  found  in  nil  respects  superior  to  former  isi<ues.  Notwithstanding  the 
increase  of  site,  amounting  to  over  lOt*  ptiges  and  &7  illastrntions,  it  will  be  kept,  as  heretefere, 
at  a  price  rendering  it  one  of  the  cheapest  works  ever  offered  to  the  American  profeesloa. 

1  he  rectfDi  work  of  Mr    HjldHa,  which  w»a  oo>  .  to  coosutt    bU  books  oo   aaatomy.     Tbe   w«>rk  Is 
t.ced  by  UH  uu  p.  53  uf  this  vuluuie,  has  br^o  iidded  |  Himpiy  iodlKpeBneble  ef  pectallT  thts  prfx^eat  AB*r> 
sn  su  appendix,  so  that,  altogether,  ihls  1«  tLe  uott  ,  icaa  edition. ~  Va.  Med.  Moutklg,  bvpt   107*. 
practical  and  complete  anaiomlcal  trealUeaTftilable  '      „.         .^,.  ,    .  ^  .*••-.., 

to  American  naidents  and  phy-iclao».    The  former        ^hs  addition  of  the  rer«at  work  of  Mr.  HoI4m, 


view,  and   in   ilie  valDHblfl  edldon  of  Mr    Holdeo.     rfgioa.  from  a  sargical  point  of  vie  e-.  In  ibe  eaU 


able  rection  by  Mr   Uoldea.U  all  Ibai  will  be< 

tial  !•>  thea  la  praeikee.— Oi%io  M»diemi  Mtmrdar, 

Aug   Ib7i>. 

U  ia  dtflealt  to  Apeak  in  moderate  terms  of  tklt 
new  ediiiun  of  **Gray."  It  seem*  to  W  at  aearly 
perfect  aM  it  Is  poMAibte  to  make  a  book  devoted  la 
any  branch  of  medical  seleaee  Tbe  Iab«>r*  of  tbe 
eminent   men  who  have  a«cc«>a»lv«ty  revi*^4    tb« 


will   find  all   that  will   be   tfx«eniial  to  him  lo  bii« 
practice —-.V«-M7  Remtd  en,  Ang   l!»7i<. 

This  work  ix  us  nt^ar  (erfrclion  an  on«  conlti  pos- 
sibly or  reaxoiiably  expect  any  bouk  intended  an  a 
lt)xt-book  or  a  general  refertnre  book  on  anatomy 
lo  b«  The  American  publisher  dtserven  tbe  thNsks 
uf  th*  profvuMon  for  appending  the  recent  work  of 
Mr,  Holdeu,  **  LandmarkM,  JUtdUnlnno  Unf  fficil," 

which  hHH  alrerfdy  been  commended  »>*  a  vrpaiaie  eight  edition*  ihruugh  which  it  haa  'pn«-ei|.  woa^d 
b-M»k  I  he  latter' work  — treMiiug  of  lopogmph'CMl  ^e«ln  to  lear#  nothitg  for  futnre  •dlt«»r*  ro  «lt«.  Tfe 
unaiomy-  hsH  become  nn  CNtirniial  to  ih«  libra ly  of  addition  of  Huldfu's  '  Lasdmark-"  will  BiBk<>  H  aa 
every  Ini^liigt^nc  practitioner.  We  know  ol  no  ,  lndii»pcufabli*  to  the  prNCttrfnaer  of  Bedtcin*  m^i 
book  thttl  CMn' take  Itit  place,  wiiiien  as  it  i»  by  a  >  Sttrg«>ry  a«  it  ba<«  i/eeo  neretof  >re  tw  the  aiodeBl  A« 
moKt  d  xlingiiixhfd  anatomtHt.  It  would  be  o Imply  rt-gaidn  complrleneM«,  eat>«  of  reference,  a(ili(«. 
a  wanie  ot  wur(l>  to  »ny  auythiog  failher  in  prat^e  l>e<iiiiy.  and  cheapn*"".  It  i>av  bo  rival  5o  •i'%- 
«»(  Or  y'i»  Au'«i«)my.  the  iext*l>ook  in  alnio»t  evtry  d- ut  «liotiid  «ui>'r  a  M^dic<«l  ach«»v>l  wnbtiai  ii,  •« 
medical  cull«'g«>  in  thiH  country,  and  the  dally  reier  phvMititu  can  atf>rd  t«i  h<*ve  it  ■!»•«•(  irt»a  l>le 
e^ce  bouk  ut  every  piMeiiiiottfr  wi  o  ha^  ucch>-I>>b     littrbiy — s*.  Louit  Clin   Jtf c>«rd,  dt»pt   l<*x 

Also  for  sale  separate — 
fJOLDEN  (LUTHER),  F.R.C.S., 

Surffem  to  St.  B  irtholomeio  §  and  the  PhnndUng  Hn»p*tn1t. 

LANDMARKS,  MKDICAL  AND  SURGICAL.    From  the  2ii  London 

Ed.   In  one  handsome  volame,  royal  12mo.,  of  128  pages  :  eloth,  88  cents.    (iYosr  /feoWjr.) 

Tbe  title  of  this  book  in  very  suggeHiWe  of  it>«  transpareat  before  bim,  la  laealealahle.  The  atap- 
practical  value,  while  the  perutial  ot  me  work  itself  ping  ont  ol  the  hamaa  tK>dy  Is  oae  wbleb  la  Mi^t  la 
verifles  the  mont  extraViigMnt  ex|M>ctations.  The  ;  atructive  to  tbe  practical  naa,  and  be  Is  vaabJ^, 
object  uf  the  author  ha^  beeu  to  collect  incompact  after  Conviderable  eaperlence,  to  have  laadaiarka 
form  the  landmarks.orMarface-markiioftbedlfferent  of  bla  own;  bat  la  the  little  work  b«iof«  as  ihia 
part*  of  the  body,  ai«d  ludicme  iheir  relattoa  to  tbe  knowledge  ia  syateaiatlaed  la  each  ea  lalelU^lble 
deeper-MCatf  d  pan*.  Tb^  tavae  v%f  v\A«a\»tvot\L«i)w*  manner  as  to  flaee  it  wtthla  the  r««ch  «il  all  It  la 
.•  !•  tbe  pbywician.bu^eapecXaU^  Vo  vV»e  »Titw«xv  v^u«  «)VV\k%iA<»vWv.«\e«ttnclii  tie  work*  we  have  e^ea 
vh  '    wlib  •uaioiuUai  eye,  taa  ma>i%  V\i%  V\a«u«%   %ftx  taWa\\vm%.~ll.  l.m«A>.lL«w«HU,lUr  !!•  If7a^ 


HlNBT  C.  LlA'8  PUBLIOATIONS — (^fUUomy). 


A  LLEN  (HARRISON),  M.D. 

^^  Prnf^tkoT  of  Physiology  in  Ih^  (Tniv.  of  Pa. 

A  SYSTEM  OF  HUMAN  ANATOMY:  INCLUDING  ITS  MEDICAL 

and  Surgical  Relations.   For  the  Use  of  Practitioners  and  Stadentt  of  Medicine.    With  nn 

Introductory  Chapter  on  II ytology.    By  E.  0.  Shakbspbare,  M  D  ,  Ophtbolmologifttothe 

Pbila.  Ilorp.     In  one  large  and  hnndeome  quarto  rolnme,  with  neveral  hundred  orifirinnl 

illufftrationi*  on  lithographic  platei*,  nnd  nnmerou*  wood-cutu  in  the  text.     [Pirpariug.) 

In  this  elaborate  work,  which  him  heen  in  nctive  prep.irntion  for  several  years,  the  author  hns 

•ooght  to  give,  not  only  the  details  of  ueMriptive  anutomy  in  a  clear  iind  condensed  form,  but  aliio 

the  prnciicnl  applications  uf  the  science  to  uiedicine  and  surgery.    The  work  thun  hu«  claims  upon 

the  Httention  of  ihe general  practitioner,  as  well  as  of  the  slud'nt,  enobling  him  not  only  to  re- 

fre:ib  hie  recollections  ol  the  difi*eoJng  niom,  but  also  to  recognize  the  significnuce  of  all  Yaria- 

tions  frooa  normal  conditions      The  marked  utility  of  the  object  thus  sought  bt  the  author  if 

••Ifevidrot,  and  his  long  experience  and  asi^iduous  devotion  to  its  thorough  development  are  a 

sufficient  guaraintee  (»f  (he  wanner  in  which  his  aimi*  have  been  cairitd  out.     No  pnini<  have  been 

•ptired  with  the  illuKtrations-     Thoeie  of  noruial  anatomy  are  from  original  di>j>ecii  -ns,  drawn  on 

itone  by  Hr.  ilermunii  Faber,  with  the  uume  ol  every  part  clearly  engraved  up<in  the  figure, 

alter  the  manner  of  "  ilolden"  und  "Gray-'  and  in  every  typ<»giapbical  detail  it  will  be  the 

effort  of  the  publi>her  to  render  the  volume  worthy  of  the  very  di:iiiugui«hed  p<'«itiun  which  is 

antieipated  for  it. 

J^LLIS  [GEORGE  FIXER),  " 

Eauritu9  /V.i/e*r>r  n/  Anatomy  in  I7n  xmr^ity  HulUg^^  F^ondon. 

DEMONSTRATIONS  IN   ANATOMY;  Being  a  Guide  to  the  Know- 

ledge  of  the  Human  Body  by  Difl«tection.     By  Gbohor  Vivbr  Bllis,  Emeritus  Professor 
of   Anatomy  in    UniverKity  College,   London.     From    the  Eighth  and    Kevired  London 
Edition,     in  one  very  handsome  octavo  volume  of  over  7U0  paged,  with  248  illustrations. 
{JSeartp  Ready.) 
This  work  h:is  lung  hern  known  in  England  as  the  leading  authority  on  practical  anatomy, 
and  the  favorite  guide  in  the  dissecting-room,  ns  is  atte^t*d  by  the  numerous  editions  through 
which  it  has  paii»ed.     In  the  last  revision,  which  has  ju^t  ap|>eared  in  London,  the  accomplished 
author  hasf<oughl  to  bring  it  on  a  level  with  the  mosi  recent  advanceii  of  science  by  making  the 
necassary  changes  in  hU  account  of  the  micrc-HSopic  structure  of  the  different  organ.«,  as  devel- 
oped by  the  latest  researches  in  textural  anaiiomy. 

iXTfLSON  ( ERASM US),  F.R.s7 

A.  SYSTEM  OF  HUMAN  ANATOMY,  General  and  Special.   Edited 

bj  W.  U.  QuiRBCHT,  M.  D.,  ProfeMorofGeueral  nnd  Surgical  Anatomy  in  the  Medical  Col 
lege  of  Ohio.     Illustrated  with  three  hundred  and  ninety-seven  engravings  on  wood,     ^n 
one  large  and  handiome octavo  volume,  of  over  rtOO  large  pages  ;  cloth.  $4  ;  leather  i  5. 

LIE  A  TH  I CHRISTOFHER),  F  R  T.S., 

^-*  Tf.neiwr  n/  Of*ernttV(f  Surgery  in  Univfrtity  CoU^ge,  London 

PRACTICAL    ANATOMY:    A   Manual  of  Oissections.     From  tie 

Second  revised  and  improved  London  edition.    Edited,  with  additions,  by  W.  W.  Kikn 
M.  D.,  Lecturer  on  Pathological  Anatomy  in  the  Jefferson  Medical  College,  Philadel|  bia! 
In  one  handsome  royal  12mo. volume  of  578  pages,  with  247  illustrations.    Cloth    $3  60  ' 
leather,  $4  00.  ' 

aMITH  (HENRFH.),  M.D.,         arid    ffORNER  (  WILLIAM  E.),  MM., 

Pn^.  of  Surgnry  in  th*-  Univ.  u/  Penna.,  ^.  Lot*  Pn^.  uf  Anat»my  in  tint  Univ  »// Ptnna. , 

AN    ANATOMICAL    ATLAS,  illustrative   of  the   Structure  of  tbc 

Human  Body,     in  one  volame,  large  imperial  octavo,  eloth,  with  aboat  six  hnndrac  and 
fifty  beautitnl  figures.     $4  50. 

JDELLAMY  {E,),  F.R.C.S. 

THE  STUDENT^S  GUIDE  TO  SURGICAL  ANATOMY :  A  Text- 

Book  for  Students  preparing  for  their  Pass  Eiamination.   With  engravings  on  wood.  1b 
one  handsome  royal  12mo.  volume.     Cloth.  $2  25.     {Lafiy  Pu^U$ked,) 

flLELASO  (JOHX),  M U„  ~ 

t-^  Fm/eMMor  </  A  nnt'imy  nnd  Phyaiology  in  Queen's  Ottllege,  Onlwny. 

A    DIRECTOHV   FOR  THE    DISSECTION  OF  THE  HU.MAN    HOl>\. 

In  one  small  volume,  royal  12mo.  of  182  pages  :  clotb,  $1  25.     {Just  Issusti.) 
CHAFER  [ED  WARD  ALBERT).  M.D,, 

Assistant  Prr>/etSt»r  **/  Pkysioluyy  in  (jHiv-rtity  ColUgt,  Lonth,n 

A  COURSE  OF  PRACTICAL  HISTOLOGY:  Beinp:  an  Introduction  to 

the  Use  of  the  Microscope.     1b  one  handsome  royal  I2bo.  rolnme  of  304  pagei,  with 
nnmeroas  illustratioaa:  eloth,  $3  00.     (Just  tssnid.) 


S 


«OR!fBR»  SPECIAL  AHATOMT  AWD   UI8TOL-  ,   4HARPKT    450   ^^IA1l'%  ^^UW«k    WfkW^^^^. 


OOT.    Ilcbrb  edJiioe.  erieeffie*if  r«vfee4  anfi  \       Hev\^4«^'y  loaiavm  \»«i^'t^>4..^«^yx^\^\^V%».V 
mt^fH'"*     lu  i  vvi  '  ......  •  v_   ^.  _^» 

wSsM  S90  wood  sats 


mtdl0*'*     la  i  tttls.  ero  ,  of  over  ioo*/  pac«b  Vu  Oa\v.o\  \^%ma,    \%vw^  ^%w««>'*<k\%.  ^\  ^^"?\ 


8  Hbmbt  0.  Lba'b  PnBLiOATiONB — (Phytiologjf). 

rfARPENTEB  (WILLIAM  B.),  M.D.,  F.R.8.,  F.G.S.,  F.L.S.. 

vy  IttaUtrartalJ*tmTtUtllf  LonOun,  He 

■    PKINCIPLESOF  HUMAN  PHYSIOLOGY ;  Edited  KyllENBTPoirin. 

MB.  LoBil..  ¥  B.C. a..  BinmiDCt  in  Kstoml  Stieniw,  Uri»«r«iij  of  Oxford.     Aon 

AmericSD  from  th*  Eighth  lUvltxd  and  £ii1iirg'<i  Eogliifa  EditioD.  with  Koiii  ni  Addi- 

tioDi,  bj  PBtBcisa   Bhitb,  M.  D.,  ProfciKoroltlielLkilDlei'cfUKlieiiic  inthtUBictr- 

sitjof  PiDDPjlvkTiis,  tte.    Id  odb  tit;  Urge  KDd  haadpoDic  oeUiorolama,  ol  1083  pifit, 

viIhtiap1atBgaDda7»eDgr*TingrunwDad,'0lath,S£  id:  Iraihcr.  t6  50.      iJnitlmrd] 

Th(  great  work,  tfa<  emwniTiglnbor  of  ths  diitlngniElitd  inlhor.  and  thrnngb  which  lo  nil; 

gcnfrBtioneorttudenlshnTe  acqalrrd  their  knowledge  of  Phjilolog?,  hat  been  bIdoiI  meUHtr- 

phoied  in  the  effort  to  aonpt  It  thoroiiRbl]'  to  the  rrquiretaBiite  of  modern  (eieaee.     Binet  Iki 

B*ppe»raDCt  of  the  lut  American  xtltiOD,  it  hne  hid^eTeral  reTi>ionj<  at  th««|>«rirnetd  huadol 

Mr.  Power,  who  has  modllled  and  enlBrjied  it  so  at  to  introdaci  all  that  ii  iopurtant  is  lk« 

inreitigation    and  dinooferiFi  of  BDglsnd,  Prance,  and  Qermaiiy,  rtrolling  in  an  eBlarK*BeUi( 

ftbantone-foarih  in  the  teit.     The  series  of  illuslrntinna  hai  andei^one  a  lik*  raiieioB,  a  large 

praparlioD  o(  the  fortner  ones  having  been  rejected,  and  (be  total  number  in-trHwdta  aMtli 

roarhandred.     The  thorough  revitlon  which  the  work  haa  >d  r*cenIlTre«*iTad  in  Bnglaad.kii 

rendared  nnneoeiiurj  uny  elnborale  addilions  in  Ihii  counlrj   but  the  Ameriean  Editor,  Pr*- 

for  the  atudent^  Every  cars  bat  been  taken  with  the  tjpograpbiFal  eieeution.  and  the  vetkli 
pregented.  with  ltii  Ihoa^and  clnaeljr,  but  olenrlj  printed  pager,  afemphatieall;  (hettit'b«kf*r 
the  etudent  and  praetltloner  of  medicine— the  onein<tbiDh,Bi  b<r«tafDr*,e«{«ciBleBrt  if  dlrielej 

Notwilhatandiiig  it>  verf  great  enlnrgrment.  Ih*  price  hai  not  beiD  incrcoaed,  renderiDf  Ikit 
OB*  of  (ha  oheapeit  worlii  now  befor*  th*  profegiion. 


fl  and  f BBCtbiV  ef all 


wort  on  pbj.lolotylBonrlanfoiigelliiil.lniliefiilf- 
>iier  ■"ir»llataphT>ti)l.^i.l,  br.oglillliipa.  (oil/ 


pedis  of  moilatB  ftijrfilagj^TAr  CliBH.  r*h.«,ll>' 
ThamerlUof  "CBrpantpr'a  Pbreii>l«c7  Brtuiil 

knoivnaDii  apprvdatvd  that  wfi  deA]  oDljr  ailDdt^Fii 


A  Dora  Ihoroogb  work  oi 


d  Sury.  Jaitnial,  Die. 


r  uadklae.— .Ulaai 


iriREES  (  WILLIAM  SENHOOSE),  M.D. 

A   MANUAL  OF  PHYSIOLOGY.      Edited  by  W.  Morrakt  Bakbk, 

M.D.,  F.R.CS.      Anew  American  from  the  eigbtb  and  im^uved  London  edition.     Witb 

about  two  hundred  and  llfl  j  illniitrationi.     In  one  lt,Tg«  aod  handaome  rojal  ISno.  u|. 

om.,     Clolb,  »H  16:  leather,  fH  7S.     {Lately  l„ufd.) 

Klrkea'  Phjfi.jkgj  baa  long  been  known  as  a  eonciae  and  eiCMdioglj  DOOTenionl  taxt-boek, 

preicanlingwiihin  a  narrow  oompiua  all  (bat  ia  important  for  tb*  atodent.     Th«  rapdltj  vilb 

which  aoooeaalve  editiona  bar*  followed  each  other  in  England  baa  eoabled  the  editor  to  keep  it 

thorougbly  on  aje»el  with  the  ohangeaand^ new  dieooverioe  made  iti  th*  (oieneo,  and  Ih*  tigklk 

'ppearad  ID  raeently  that  it  DB7  b*  ragardad  ■■ 


thi 


liil*i(  aecaaiible  aiposition  of  tbe  aobji 


tbli  eighth  adltlDB  Ituueonhe  Wl  bandboaka  on 
Mtd.  Rteatd.  Apr 


rably  adapted  Id  be  plici 

UARTSHORNE  {HENRY).  M.D., 

Jtl  iVfVuHiro/UiigUiu.ata  .liith.  tliii..DjrinnM. 

HANDBOOK  0¥    A.TSVVOUX    "-^^ 


^sKra.,Aprini).  ISIS, 

ta  lu  eBlatfcd  far*  II  I*.  In  sar  af  I 
beat  boek  ob  pkrdalafT,  Beat  aadal  I 
—nils.  JTait.  naiaa,  «b«.  M,  im. 

Thut.  aadaBbtedlrt)i.h*.twark  (  . 

p)>rilolograaiBBL-ans(nBiUIAtd.«<Mi,>tpl.-n.J 
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FkALTON  (J.  C).  M.D,. 

•A^  Prof9990T  of  PhpHoioffp  in  tht  OotUff4  of  PhifHeUsns  and  Surgeons,  Few  York ,  Se. 

A  TREATISE  ON  HUMAN  PHYSIOLOGY.   Designed  for  the  uee 

of  StadenU  and  Praotitioners  of  Medicine.  Sixth  edition,  thoroa^hly  rerired  and  enlarged, 
with  three  hundred  and  vizteen  illnitrationa  on  wood.  In  one  very  beaatifnloetaTO  toI* 
nme,  of  over  800  pages.     Cloth,  $5  50  ;  leather,  $6  50.     iJmt  ItsMsd.) 

From  the  Preface  to  the  Sixth  EHttion. 

In  the  profient  edition  of  this  book.Vhite  every  pnrt  has  received  a  cnrenil  revision,  the  ori- 
ginfti  plnn  of  arraogemeDt  has  been  changed  only  so  far  as  was  necessary  for  the  introdaction  of 
new  materinl. 

The  ftdiiitionii  And  alteratinni*  in  the  text,  requisite  to  present  eonriiely  the  growth  of  positive 
physiologic:* I  knowledge*,  h:ive  r«>iia1ted  in  spite  of  the  author's  enrnr^t  rffortH  at  condensation, 
in  an  increase  of  fully  ttfly  per  c^nt.  in  the  matter  of  (he  work.  A  chancre,  hoirever,  in  the  ty- 
p<»?raphtcal  arrangemeot  ha«  accommodated  these  additions  without  undue  enlargement  in  the 
hulk  of  the  volume 

The  new  ehemiciil  notation  ant  nomenclature  are  introduced  into  the  present  edition,  as  hav- 
ing now  i*o  generally  taken  the  place  uf  the  old,  that  no  confusion  need  result  from  the  change. 
The  centigrade  syMem  of  measurements  for  length,  volume,  and  weight.  Is  also  adopted,  these 
measurementH  being  at  present  almost  universally  employed  in  original  phyi<lologi(*al  investiga- 
tions  and  their  published  acc<iunts.  Temperatures  are  given  in  degrees  of  the  centigrade  scale, 
nsunlly  A«rompanie4  ^y  ^^*  corresponding  degrees  of  Fahrenheit's  scale,  inclosed  in  brackets. 
Nrw  Tuaa,  September,  I87i. 

Ouritiic  lh«*  pant  few  y«>«r«  iievrrai  new  workii  on  phy-i  Thi«  popalar  text-book  on  physiolofrj  comes  to  ns  i« 
•i>li>}(y,  aiMl  ne«'e«lit{<>nhor  rtUI  workR,  have  appeared,  lt«!<ixthe<liUoQ  with  the  addition  of  ubniit  fifty  percent. 
r.ioipetiiiKforthet'avorof  the  medical iitudent.b«it  none    of  new  mntter,  chiefly  in  the  departments  of  petho- 


rill  rirai  thin  new  e«lition  of  Ditltoii.  Ae  now  enlarjrrU 
Ic  will  be  found  also  to  t»e.  In  general,  a  Aatixtkctorj  work 
of  refrrence  for  the  praetitiuner.— CAmvj^o  Med.  J*mm. 
mmd  AnfMiNer,  Jan.  1876 

Prof.  Dalton  hai*  (ll>'>uitr<ed  eonflictln|c  theories  and 
eoaelu>4<tn«  rexanlinir  phyHiuloftiml  queetioos  with  a 
fMirae**,  a  ruine><«t.  and  a  roo<'i*«*net«  which  lend  fk«f>h> 
DfXM  and  vlpor  to  the  entire  book.  But  hi^  diseaMsiomi 
have  been  ««>  guanlvd  by  a  refu^alof  adalDffoo  to  tho(^ 
speculative  and  theoretical  espianations.  which  ai  best 
exlMt  in  the  minds  of  observeri*  themselves  as  only  pro- 
babilities, that  Boae  of  bis  readers  need  be  l«il  into 
icrave  error*  while  makicg  them  a  study. — The  Medical 
fUeerd,  Feb  19,  I87«. 

Therevii4onnf  thi<«cr«atwork  has  brought  It  forward 
with  the  physiolof(iral  advance«  of  the  day,  and  renders 
It.  OS  it  ha«  ever  iteen.  the  ftooKt  work  for  students  ex> 
taat. — XaskriMe  Jmum.  of  Med.  mmi  Smrg.^  Jan.  1876. 

For  fleameitft  and  perspiruity,  DaItoii*s  Physiology 
«<»«imen«li«l  iteelf  to  tite  «(tu<ient  year<  afro,  and  wan  a 


loiri'*ai  chcmii>try  and  the  nervous  fiy«tem.  where  the 
principal  advances  have  been  realised.  With  so  tho. 
rouifh  revi^aii  and  addidooK.  that  keep  the  work  well 
up  to  the  time*,  its  continued  popularity  may  be  coofl 
de^ly  predicted,  notwiilmtandinfr  the  competition  it 
nwy  enroonter.  The  publisher's  work  Is  admirably 
done.-^Sf.  LnuiM  Mt4.  and  Surg.  Joum  ,  Dee.  1876. 

We  heartily  welcome  this,  the  sixth  edition  of  this 
admirable  text  book,  than  which  there  are  none  of  equal 
brevity  more  valuable.  1 1  in  eordially  recommended  by 
the  Prol^Msorof  Physioloiry  in  the  UniviTfity  of  LoaUi> 
ana,  a«  by  all  competent  teachers  in  the  United  glatee 
and  wherever  the  Knfcli<«h  lanKuage  in  rmd,  this  book 
has  been  appreelated.  The  premDl  editi<»n,  with  its  316 
admirably  exeeuted  illnntratlons.  han  been  carefully 
revised  and  v<^  much  enlariced.althouirli  Its  bulk  does 
not  «<eem  perceptibly  iacreaKed. — A>m>  Orleam  Medicat 
And  SHrffiealJnHmal,  March,  1876. 

The  present  etiition  is  very  mueh  superior  to  every 
other,  not  only  in  that  it  briiifri*  the  nuhject  up  to  the 
time*,  but  that  It  d^  ••>  *o  more  fully  and  natisCirtoriiy 


pleasant  t-)Mtr<m.  the  vertw^e  produciions  which  It .    •^";  ;^7-";i;;:;iiu.„ .  t.^;  i t  a    nilTheriTT^iaVn; 
supplaateil.    Ptiyi<ii4'«v  has.  however,  made  many  ad-    i_««-k«Lki*«.  i-*«-  »i,-K--i»-..  k     w    -    i      i  i 
vaii^n  .iur*  then-a'l  while  the  style  has  been  pre-    i»o«'h«"»>>*»P»»*«»th«»>«'»t"t  b<M.k  oo  Dhvsioloi.^ 

aerwd  iatart.  rhe  witrk  in  the  preeent  edition  ha*  been 
br  lueht  upfullyalireiintof  thetimeii.  The  new  chemical 
n*»iation  und  ntwrnenHature  have  also  be«>n  intmducid 


Into  the  preiient  tnliti«>n'.  NolaitbittBndinic  the  multi- 
plirily  of  text-books  on  phy»lok>iry.  thix  will  Inee  none 
of  it4  uM  time  p<>piilarity.    The  me«*haiii<-al  ext^ution 


in  any  land  or  lanxuo^re. — Th^  Clinic.  Nov.  6,  1876. 

As  a  whole,  we  conllally  reeonmend  the  work  as  a 
text-bonk  for  the  student,  and  ■*  one  of  the  bent.--. 
The  Jfmmal  nf  XftroHM  nnd  Mtntal  />i«ra«c.  Jan.  If'76. 

Still  hoId«  it«  pooition  a«  a  ma«terpiere  of  lucid  writ» 
Inr,  ami  i*,  we  Itetieve.  on  the  whole,  llie  Wjst  liook  to 


of  the  work  U  all  that  could  be  desired. — l^tnimutai  \  place  in  the  hand*  of  the  student.— L<MK<(/n  Students 
J-^mrn^  nf  }f^ticiHf,  Dec.  IhTi.  I  Journal. 

nUNOLISO.W  (ROBLEYY  M,D., 

-^-^  Pruftetnw  uf  JnjdUuXifH  •»/  M^itin*  in,  Jefereon.  Medieat  College,  Phitad^pkia. 

HUMAN  PHYSIOLOGY.     Eighth  edition.    Thoroughly  revised  and 

extensively  modified  and  enlarged,  with  five  hundred  and  thirty -two  illustrations.     In  two 
large  and  handsomely  printed  octavo  volnmes  of  about  1600  pages,  eloth,  $7  00. 

TEHMANN  (G.  G.), 

PHYSIOLOGICAL  CHEMISTRY.    Translated  from  the  second  edi- 

tion  by  GB0R4IB  E    Dat,  M.D.,  F  R.8.,  *«.,  edited  by  R.  E.  Rookrr.  M  D.,  Prol^sor  of 
Chemistry  in  the  Medical  Department  of  the  University  of  Pennsylvania,  with  illnstratione 
selected  from  Funke's  Atlas  of  Physiological  Chemistry,  and  an  Appendix  of  plateg.     Con- 
plete  in  two  large  and  handsome  ocUvo  volamaf ,  oonUining  ISOO  pages,  with  noariy  two 
hundred  iUastrations.  eloth,  $6  00. 

»r  TUB  8 A  MS  AUTH(fR. 

MANUAL  OF  CHEMICAL  PHYSIOLOGY.    Translated  from  the 

German,  with  Notea  and  Adklitions,  by  J   Casiron  Morbis,  M.D..  with  an  Introdnctorv 
Eisay  on  ViUI  Foree.  by  Profetaor  Samubl  JACKtow.  M  D.,  of  the  Fnlversity  of  Pennsyl- 

V***!?*  .J^^^^  iUojiraUooi  on  wood.    In  obo  fory  hafidoomo  ooUvo  volamo  of  11^  \t«C««x 
•loth,  $x  If. 


10  Hciar  C.  Tjia's  Fublicattoits — (OhemiMify). 

pO\V.\Eii  [GEOHGE),  t^hJ). 

A  MANUAL  OP  ELEMENTARY  CHEMISTRY;  Theoretical  tnd 

Practical.  Rerifed  and  corrected  by  llrwwy  Watth.  B.A.,  F  U.S.,  aatbor  of  *  A  Dicti«>»- 
ftry  of  Chemistry,"  etc.  With  a  oclored  pinte,  and  one  hundred  and  ••venly-teveDtUu 
trations.  A  new  American,  from  thi  twelfth  mid  enlarged  LfOndoD  edition.  Edited  bj 
Robert  Bridgbb,  M.D.  In  one  larf^e  royal  12mo.  volame,  of  over  IMO  pagw; 
cloth,  $2  76 ;  leather,  $3  25.     {Just  Ready) 

Two  careful  revisions  by  Mr.  Wntts,  since  the  appearance  of  the  lafit  American  editioi  nf 
"  Fownes,"  bnve  so  enlarged  the  work  that  in  England  it  ha.<(  heen  divided  into  two  Tolume*  Js 
reprinting  it,  by  the  u^e  of  a  yniaM  and  exceedingly  clear  type,  C!ii>t  for  the  parpise,  it  kai  bfft 
found  posiiible  to  comprise  the  whole,  without  omi.<«sion,  in  one  volume,  not  unhandy  fur  fttadysDl 
reference.  The  enlargement  of  the  work  has  induced  the  American  Kditorto  confine  hbaddiiiMi 
to  the  narrowest  compass,  and  he  has  accordingly  inverted  only  such  discoveries  as  have  beea  ••• 
nounced  since  the  very  recent  appearance  of  the  work  in  England,  and  has  add«<?  the  aUndardi 
in  popular  use  to  the  Decimal  and  Centigrade  systems  employed  in  the  origiral. 

Among  the  additions  to  this  edition  will  be  found  a  very  handsome  colored  plate,  repreeeatisg 
a  number  of  spectra  in  the  spectroscope.  Every  care  has  been  taken  in  the  typographical  exeea- 
tion  to  render  the  volume  worthy  in  every  respect  of  its  high  reputation  and  extended  ase,  *aJ 
though  it  has  been  enlarged  by  more  than  one  hundred  and  fifty  pages,  its  very  moderate  pries 
will  still  maintain  it  as  one  of  the  cheapest  volumes  accessible  to  the  chemical  student. 

what  furraidable  nDtgaitade  with  Itn  morv  Ikai  ■ 
tboH'-aDd  page*,  but  with  letit  thaa  thin  mo  U\j  refr»> 
sentalion  of  chemintry  aii  it  now  i»  can  be  firea.   Tk« 


This  work,  inorgADlc  and  organic,  i«  complete  Id 
one  convenient  volume.  In  itn  enrliest  editions  it 
waA  fully  up  to  the  latent  advancements  and  theo* 
rie*  of  that  lime.  In  its  present  form,  It  preeents, 
in  a  remarkably  convenient  and  sitirtractory  maa> 
n«>r,  the  principles  and  leading  facts  of  thechemUtrj 
of  to-day.  Concerning  the  manner  in  which  the 
various  tnbjectH  are  irent«d,  umch  de^erveit  to  be 
fald.and  niontly,  too,  in  prai^e  of  tb»  book.  A  re* 
view  of  such  a  work  ar  FoumM'a  Chemittry  within 
the  limits  of  a  bcok'notice  for  a  roe<iiCMl  weekbr  in 
•imply  out  of  theqnebtion. — Cineinnnti  Lanceici^d 
OHnte,  D»*c.  14,1878. 

When  we  state  that,  In  our  opinion,  the  present 
edition  sastaiiiM  in  every  respect  tbe  high  repatalloa 
which  Us  predecenHO's  have  acquired  and  enjoyed, 
we  express  therewith  our  roll  belief  in  Iih  intrlnKle 
value  as  •  text-book  and  work  ul  reference. — Avi. 
Journ.  of  Pharm.f  Aug.  1878. 

The  conAcientionn  care  which  has  been  b««towsd 
opon  it  by  the  American  and  EugliMh  editorK  renders 
It  »>tlll,  perhaps,  the  beitt  book  for  thestndeotaad  the 
practitioner  who  would  keep  alive  the  aciiaUitionN 
of  hi«  student  days.     It  has,  indeed,  reached  a  some- 


type  Ih  *maI1  but  very  cUar.  and  the  •eetl«a»are  very 
lucidly  arrMng<td  to  facilitate  Mody  aad  relereace.— 
Med  and  Sarg.  £fjiM>rfrr,  Aug   '.i,  ISTft. 

Tbe  work  Is  too  woll  known  to  Aiarricaa  atadeti* 
to  need  any  ox  tended  aotice;  soflkw  II  loeayU«t 
the  revl^loa  by  tbe  Cnfll»h  editor  ban  beea  C«itbfshf 
done,  and  that  Profftmor  Brtdge«  kaa  a4de4  m«s 
fre<«h  and  valuable  matter,  esp<-cially  la  ike  la<*t-> 
ganie  chemistry.  The  book  ba«  always  beea  a  Cs 
vorlte  in  this  country,  and  la  its  new  shape  but 
fair  to  retain  all  itif  former  pr^siig€. — Mtimm  /««r. 
of  Ch4tmittry,  Ang  1878. 

It  will  be  entirely  nnaeeesearf  for  «•  to  make  ssy 
remarks  relating  to  the  general  cb«raci«r«»f  Kows»« 
Manoal  For  oT«r  tweaty  years  It  has  be^d  tk«  tvt' 
most  place  as  a  text-bo4>k.  aad  (be  •l«btfrmie  asi 
thorough  revlMonn  which  have  b««a  awUle  trum  urn* 
to  timelAavellttleebance  for  any  wideawakerttrn  •• 
step  before  \t.— 'Canadian  Pkarwk,  Jumr.,  Aag.  Ip7s 

As  a  mannal  of  chemUtrv  It  is  witkont  a  saperM 
In  the  language. — Md,  Mta.  Jour.,  Aug.  IsTa. 


J^TTFIELD  (JOHN),  Ph.D., 

Pro/fMfior  of  PrarMnnl  '^ttmMryto  thf  Pharmncttutiral  Society  nf  Or«at  JBHI<si»,  ^. 

CHEMISTRY,   GENERAL,  MEDICAL,  AND   PHARMACEUTICAL; 

including  the  Chemistry  of  the  U.  8.  Pharmacopceia.  A  Manual  of  the  0*taeral  Priocipiet 
of  the  Science,  and  their  Application  to  Medicine  and  Pharmacy.  Eighth  edition  ravlaed 
by  the  author.  In  one  handsome  royal  12mo  volume  of  over  70U  pages,  with  illaftralioBf. 
{In  2>ress.) 

EXTR\rT  FROM  TUB  PUKFACK. 

The  present.  Eighth,  edition  contains  siK^h  nlterati  )ns  and  additions  as  seemed  seeeMary  tar 
the  demtni^trntion  ufthe  latest  development?)  of  chemical  principles  and  the  latest  applfeaiieas 
of  oheini.-try  to  PhMrinacy  The  Author  lias  bestowed  afsiluous  labor  on  the  revi«i«»n.  aad 
the  extent  (»f  the  informal i^^n  thus  introduced  may  be  estiinnted  from  the  fact  that  the  Index 
includes  the  whole  ol  the  chemistry  of  the  United  States  Pharmacopceia,  the  Britiab  Pbaraa- 
copoeia,  and  of  the  Ph:irinac<.poeia  of  India. 

Engrnvipg.*,  by  G  Pearson,  Esj  ,  of  most  of  the  iirij>ortant  pieces  of  apparatus  enployed  i« 
studying  chemistry  e.xperitnfn  ally,  are  reproduced  in  this  English  Edition.  The  twaatj  Bicre> 
icopic  views  are  after  drawings  by  Tuffen  We.^t,  B>«q 


J?OWMA\  (JOHN  p].).  M.D 

INTRODUCTION  TO  PRACTICAL  CHEMISTRY,  INCLUDING 

ANALYSIS.     Sixth  American,  from  the  sixth  and  revised  London  edition.    Wlik  numn- 
ous  illustrations    In  one  neat  vol.,  royal  l2mo.,  eloth,  $3  S6. 
DK  THK  SAME  AUTHifR  

PRACTICAL  HANDBOOK  OF  MEDICAL  CHEMISTRY.    In  one 

neat  \oluiite,  royal  12mo.,  pp.  361,  with  numerous  illustrations;  oloth,  %t  tk. 

K YAPP'S  TRCHNOLOOT  ;  or  C^am\%\Ti  k'v\\\%^X^\    '^♦^'I  ^^^xk^♦«^T^♦<\«»avo  vulomea,  wttk  409  ••*! 
the    irta    and   to  Maantaclxiiw.    ^\V>^  km*x\*^i^\     %x.v^^^t.v^'^\^>'Vx>^^« 
additions  by  Prof.  Wai.TaaU    Jo»»*v>m.    VikVw^\ 


HiHBT  C.  LiA'8  PuBLiOATioiie— (  Ohemisiry).  1 1 

J^LOXAM  {C.L.), 

^^  PT**f*n*nT  nf  OkmrnUify  in  Kim§*t  OnlUgm,  £#iufo«. 

CHEMFSTRY,  INORGANIC  AND  ORGANIC.     From  the  Se<»ond  Lon- 

don  EtIitioD.     In  one  verj  handM>roe  octavo  volume,  of  700  pag«f ,  with  aboat  300  illaetra- 
ttonf.     Cloth,  $4  00;  leuther,  %b  00.     (Lately  lun^d.) 

W«  hav^la  ihfn  work  aenaipi<>t«>  and  bdohi  «>x«^l*|  i«i<>nc«  an  it  bow  ataads.  We  liave  Apokea  of  tbe 
leaf  i«xt-h4K>k  Tor  tb<>  n^c  of  Krh«Milti.  aod  chd  h«'art- 1  «orka«adniirablj  adapted  totbewantHof  stadenU  ; 
\\y  reconimeod  Ir  n-  racb. — Boston  Mrd.  and  Hury.     t  i*  qaita  ai^  well  Matted  to  the  reqa{r«>in«nti»  orprar* 


ionrn.,  liny  2S.  1R74 

Th«abov4*|A  the  tlil4of  a  work  wblch  we  c«a  inoAt 
ceaMel«atii>a»Iy  rcromoiendtoatudeataorchemUtrj 
Ii  l«  a«  eaay  a«  a  work  oa  ebeail'trr  coald  b«  made, 
attbesaMeiloaeibatUpreiieQtaa  fa'llacconat  ofthal 


tUlonern  wbo  wlhh  to  review  t  beir  cbemivtry,  or  bave 
»ccaMloB  to  refreali  tbetr  memorieii  oo  any  point  re* 
laiin^  to  It.  la  a  word,  it  i*  a  book  to  be  read  by  all 
wbo  wittb  to  know  wbat  I*  the  chemiatry  of  tbe  pre* 
«eat  day.— jMeHean  Praetitiontr ,Sox .  1873. 


ffLASSEN  tALEXANDKR), 
ELEMENTARY   QUANTITATIVE    ANALYSIS.     Tiftnslated  with 

notee  and  ad<litioas  by  Edoar  F.  Smith,  Ph.D..  Arsiiit.  Prof,  of  Chemiiitry  in  the 
Towne  Seientifio  Sehool,  (Jnir.  of  Penna.  In  one  handnoma  rojal  IZmo.  Tolume,  of  324 
P*g«^  with  illui(tration« ;  cloth,  $2  00.     {Jm$i  Read^.) 

Tbif  little  lM>ok  will  tapply  a  want  of  a  eondenoed  and  convenient  laboratory  piide  for  the 
rtwdent  in  quantitative  analyf>i«.  Since  its  nppenrance  in  Oermnnv,  two  or  three  years  since, 
it  has  been  received  throughout  the  continent  as  a  recoj^niied  anthority,  and  its  tr.inslntion 
into  French  and  Rnssinn  shows  that  the  author  has  succeeded  in  thoroughly  fulfillinj^  the  object 
at  which  he  ained.  The  translator  has  added  such  processes  and  details  as  seemed  requisite  to 
adapt  the  volume  more  tborouj^hly  to  the  wants  of  the  American  student. 

A  aniaU.  prartlcal,  romprebeo-lre,  aod  iBteIl</^l>1e  nstore  extant,  Innomocb  as  its  methods  are  tbe  best. 
ir*tide  to  pririlcHi  elementary  «|«naliiaflve  an xlywiN,  ,  It  t««cl>eii  by  exNinplei>,  eomroeaelog  with  single 
■  ad  l«  pariicfilarly  adapted  to  tbe  wants  of  the  be>  d»terinlBati»B«.  followed  bv  •epar4tloi\s.  and  then 
f  laaer  with  Uburalory  work. — It.  T.  M*id.  Record^  adTaQcioK  to  the  aoalyMis  «»f  inlnerala  and  aacb  pro- 
^ov.  \t,  lS7i^.  ,  duct*  a-  «re  m«t  with  in  applied  cbemi'try.     it  is 

...  »    ..      .      .  .     -  ao  »odi»peo«Mhle  bo<»k  for  ptndenta  ta  cbemlatry.— 

It  la  probably  the  bent  manaal  of  an  elenealary     gomtun  J<mm,  of  CktmUdry,  Oct.  Ib7g. 

flLO  WES  (FRANK).  nSr.,T^tH(^v 
AN  ELEMENTARY  TREATISE  ON  PRACTIC  A  L  CHEMISTRY 

AND  QUALITATIVE  INORGANIC  ANALYSIS.  Specially  adapted  for  Usa  in  tbe 
Laboratoriee  of  Schools  and  Colleges  and  by  Beginners.  From  the  Second  and  Revised 
BnglisH  Edition,  with  about  fifty  illustrations  on  wood.  In  one  very  handsoma  royal 
12mo.  volume  of  372  pages:  cloth.  $2  50.     {Now  Ready.) 

It  is  short.  eooriKe.  aad  emiDeDtly  practical.  We  «re  no  simple,  and  yst  cooriKa.  as  to  be  interesting 
therefore  heartily  commend  it  to  •lndtfa^  an<i  e  pe-  and  IntelUgMe.  Tbe  work  in  nnincnmbered  with 
ri«ity  to  tho-e  who  are  obliged  to  di-peoMi  with  a  tbeoreiiral  deinetionn,  dealing  wholly  with  the 
■tauter.  Of  c<iur«e  a  teacher  l«  in  every  wmv  desl-  practical  matter,  which  it !«»  theam  of  this  cumpre* 
rable,  bat  a  good  degree  of  terboicil  nkilland  prac-  henwive  text  book  to  impart.  The  accaracy  of  tbe 
lical  kaowladce  can  be  attained  with  no  other  analytical  methods  are  vouched  r>r  from  the  fact 
tnatrector  than  tb«  very  valuiible  handbook  now  \  thnt  they  hava  all  been  worked  throagh  by  the 
■  ader  coaalderatioa. — St  Louis  Clin.  Re&ird,  Oct,  '  author  and  the  members  of  his  eias*.  from  tbe 
l^T7.  ^  printed  t4>xt.   We  can  heartily  recommend  the  work 

The  work  Is  «owritUn  and  arranged  that  It  can  be  **>  *»»•  Mudent  of  chemMry  «^  belug  a  reliable  a-d 
comprehended  bythe-tudent  wit  hunt  a  texrhcr.Hud  e«»ra  rM.flo-ive  one -Z>rw^^<Ws  Advertinr,  Oct. 
Ihedescriptiaait  and  dirvctloua  forthe  varioaa  work      ^''t  liiii. 

QALLOWAY  (ROBERT).  F.C.S., 

^^  Prf  of  Apttfii^  f^hfmiMry  in  ike.  Ruy  tl  rVeye  «/  A?#»/e»»ce/or  JrtJand,  ftc. 

A  MANUAL  OF  QUALITATIVE  ANALYSKS.   From  tlie  Fiaii  Lon- 

don  Kditton.    In  one  neat  ruyal  12mo.  volume,  with  illustrations;  cloth,  $2  76.     {I^ateiy 

The  'uccesi  which  has  carried  this  work  through  repeated  editions  in  England,  and  its  adop* 
tiofi  a«  a  text-book  in  several  of  the  le.iding  institutions  in  thtit  country,  show  tb.nt  the  nuthor 
\in»  sue<*ee'(ed  in  the  endeavor  to  produce  a  sound  practical  manual  and  book  of  referenee  for 
iha  chemi-'al  student. 


aold<».  and  of  coraponnd*  and  var<on«  necretioua  and 
excreti  lOH  of  antiiMl  urig  n. — Xm.  Jour,  of  PKarm., 
S>pt   lS7i. 


We  r  f  «rd  th)«  volnme  a«  a  valuable  addition  to 
f  ht*  ch<>mi«;«l  i«xi>book<i.  aud  a*  pariicnUrly  CAirn 
l«'ed  to  ia«tract  the«tn'ie  it  la  analytical  re-eafche« 
«>f  the  iaorgaaiccorap  lunda  the  impjrtaai  vegetanle 

nE ]/.<Ey{iRA),  M  />.,  rh.n~ 

-^^  Pr^/^Mtittr  of  nhtuHtfirp  tn  fh*!  /'o\i«  HtnktH»  (ril*»«*»|/y.  Ittltimor^. 

FRINCirLES  OF  THEORETICAL  CIIKMISTRY.  with  «pe.Mal  refcrenc6 

to  the  Constitution  of  Oheminal  Cotnoounds.     In  one  handsome  royal  12mo.  vol.  of  over 
232  pages:  oloth,  $t  50.     {Inst  U»hhI.) 


W 


OHLER  AND  FTTTIG 
OUTLINES  OF  ORGANIC  CHKMl^TY^X.    •Tttw^AT.V^vWwV  Vx\^ 

ditiortB  frnm  tbe  Eighth  German   Kd.     By  Ink  Khmi^v.t*,  X  \>  ,  VV.V^..  Vx^\.  t.\  ^>«^^ 
mad  Pbjaios  io  WUIUm§  Collage,  MaM.    In  one  ToXum^,  to^a\  \lmo.<>^  ^^^  ^'^^  ^ ^V*"^x^^ 
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ARRISH, (EDWARD), 

Late  Pro/MBor  of  MaUria  Mediea  in  th%  PhiUtdHpkia  OotUffe^Pkarmaeg. 

A  TREATISE  ON  PHARMACY.    Designed  as  a  Text-Book  for  tie 

Student,  and  as  a  Qnide  for  the  Phjsieian  and  Pharmaeentlfi.  With  man  j  ForaalB  ail 
Preicriptions.  Fourth  Edition,  thoroughly  rerised,  bj  Thomas  S.  Wimoavd.  In  nu 
handsome  oetavo  yolume  of  977  page*,  with  280  illuftraiionf ;  eloth,  $b  bQ;  leather,  $6  M. 
{.Lately  Ustted.) 

Of  Dr.  Parrlnh'H  great  work  on  phAtmacj  it  onl j  |  the  work,  not  onlj  to  pharmarist*.  hat  ■!•«  I9  ik« 
remalDs  to  be  i^nid  that  the  editor  han  acconipliithed  mnltitode  of  niediraf  piMCtiitonrr*  who  krv  I'Mift^ 
bi«  work  so  well  hm  to  mHintHin,  to  this  fourth  edi-  .  to  componad  their  own  niediriaea.  It  wi|.  ever  k>  i4 
tioD,  the  high  daudard  of  excellence  which  it  bad  '  an  honored  place  on  oar  own  b4>4>kiih«l vee —i>«Mia 
attained  in  preriont.  editions,  under  the  editomhip  of  Meil.  Prttt  and  Cireular,  Aug.  12,  1^74. 
its  accomplished  author.    This  bai*  not  been  accom    !      .^^ 

plished  without  much  labor,  and  many  additions  and  I  ^^  expressed  our  ojrlnloa  of  a  former  ediilea  it 
Improrementi^.lnrolviDgchangeMin  the  arrangement  t**"™' of  onqualified  praise,  and  we  are  la  ao  ia#o4 
of  the  several  parts  of  the  work,  and  the  addition  of  *<>  detract  from  that  opinion  la  r^f^^reare  to  the  pr*. 
mnch  new  matter.  With  the  modifications  thus  et-  1  *«"*  edition,  the  preparatK»n  of  which  ha*  fallen  iaie 
fecledltconslltuieH.as  now  presented. acompendium  c;»nipetent  hands.  It  Uk  hook  with  which  aepharaa- 
of  the  science  and  art  indispensable  to  the  pbarroa-  J»«J  «•»  dispense,  and  fr.>Bi  which  ao  phjslciaa  cat 
cist,  and  of  the  utmost  ralue  to  every  practitioner  ^»''  *"  derire  mnch  luformatioa  ../  valae  w  hia  it 
of  medicine  desirons  of  fAmiliarlring  himself  with  practice.— Pa e^^c  Jfed.  andBnrg.Jtmm,,  Jaae.li 
the  pharmaceuiicsl  preparation  of  the  articles  which  perhaps  one,  if  not  the  laoat  iaportaat  h«^  apea 
heprescribeeforhispatients.— CAfcflpoJ/«d./ot«r»i.,  ,  pharmacy  which  has  appeared  ia  the  Eegliah  laa- 
Jaly,  1874.  .' goage  has  emanated  from   the  iranaMilaalic  presa 

The  work  in  eminently  pra«tlcal,  and  has  the  rare  I  **Parrish's  Pharmacy"  Us  well-kaown  workoa  this 
merit  of  being  readable  and  interesting,  while  it  pre-  side  of  the  water,  and  the  fact  sl^uwn  os  thai  a  really 
■erres  a  strict  lyi^cleniific  character.  The  whole  work  '  n^efnl  work  nerer  become^i  merely  IttcaMn  its  faas. 
reflects  the  greatest  credit  on  author,  editor,  and  pnb-  ,  Thanks  to  the  jndieions  editiog  of  Mr.  Wiet^nad,  Ike 
lisher  It  will  c<inTey>oin*>ideaofiheliberaIity  which  '  poKtbomonii  edition  of  *'Parni»h"  has  been  Mrt<  le 
has  been  bee  towed  upon  itsprodoctiou  when  we  men-  the  public  with  all  the  raatarc  experience  of  Itsan- 
tion  thatthereare  noles^than  2S0rarefnIly  executed  thor.  anil  perhapn  none  the  wor»e  for  a  dash  ef  aev 
Illustrations.   In  concluhion,  we  heariily  recoiouiend    blood.— Z»oad.  Pharm.  Junmal,  Oct.  17,  1S74. 
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TILLE  (ALFRED),  M,D„ 

ProfesBor  of  Theory  and  Practice  of  Medieint  in  the  Univertiity  of  Ptnmk. 

THERAPEUTICS  AND  MATERIA  MEDIC  A;  a  Systematic  Treatise 

on  the  Action  and  Uses  of  Medicinal  Agents,  including  their  DMeripti(»n  and  History. 
Fourth  edition,  revised  and  enlarged.    In  two  large  and  lundtome  8to.  toU.  of  aboat  SNf 

pages.     Cloth,  $10;  leather,  $12.     (Lateiy  JstneH.) 

It  is  unnecessary  to  do  mnrh  more  than  to  an-    of  ih<>  present  edition,  a  whnl«  ryclopardia  of  tkeia 
Bounce  the  appearance  of  the  fourth  edition  of  this  ■  i»entics. — Chtengn  M*-dieal  Jonrnal.  Feb.  Ih75. 
well  known  snd   excHlenj   work -iirtt.  and   For.  \      The  rapid  erhanstion  of  Ihreeedllloas  and  the  aal- 
Med.'Chir.  B^uw,Oct  \b.o.  1  ,.^^,^,  f,»vor  with  which  the  work  hasbeea  r«>(eived 

For  all  whode^lre  a  complete  work  on  therapeaticn  by  the  medical  prl>ff••^i•»n.  are  Hufllrient  proof  uf  its 
and  materia  inedica  for  refeieuce.  in  ca^e^  inrolring  ,  excolieure  an  a  r»>p<Ttorr  of  practical  and  a«ef«]  la- 
medico-legal  qneotlons,  as  well  »<*  for  information  formation  for  the  phyKietan.  The  edhion  Iv-f^re  as 
concerning  remedial  ag^'nts.  Dr.  Stili^'s  is  ^*pnr  ^x-  i  fully  onstsino  this  verdict, a^the  wwrk  hasbe»n  care- 
f««Z/enc«"  the  work.  The  work  l>eiuxont  of  print,  by  |  fully  revii>ed  and  In  some  portions  rewrltiea.  briag- 
theexhaustion  offormereditions  the  author  hits  laid  '  ing  it  up  to  the  present  tine  by  the  a4mk«*ioa  ef 
the  profe^Mim  nuiier  renowr-d  obligation-,  by  the  chloral  and  cr>>ion  chloral  nitrite  of  aiayl.  k*jrhl^ 
carefnl  revision,  importaat  adilition»,  and  timely  re- j  ride  of  methylene,  methylic  other,  lilhtum  «<•■• 
Issuing  a  work  not  exactly  Huppleiiiented  by  any  ;  ponndt,  gelH4»ininnm,  and  other  reaie^ie*.— Jat. 
other  in  the  English  language,  if  in  auy  laognage.  i  Jntim  of  Phnrmacy^  Feb.  1^75. 
ThemechaulcHloxecntlon  hHn(l>omelyH..Hta'uM  the;  We  can  hardly  admit  that  It  has  a  riral  la  Ibe 
well-known  skill  and  good  ^a^te  of  ihf  puMl^her.- ;  mulfitnde  of  It-  citation^  and  the  fnlne-^  of  1(.  re- 
St.  LoHift  Mfl.  and  Surp  Journal,  Dec    1^/4.  ,  ^^^^ch  into  clinical  lilMories.  and  we  mast  as.tgn  It 

From  the  pui>licHlion  of  the  flr>t  edition  *'StilI^>  a  place  in  the  pbyi>>lcian's  library;  bo(,  indeed,  at 
Therapeutics"  has  heen  «>ne  of  the  classics;  itr«  ab- ;  fully  representing  the  preeent  ^^aie  of  kB<>w1edg^  la 
seuce  from  <»nr  libraries  would  create  a  vacuum  '  pharmacodynamics,  bnt  as  by  far  the  muat  ri>ropie(e 
which  could  be  Oiled  by  no  otiier  work  in  the  Ian-  tr«*atise  upon  the  clinical  and  pr*clicai  si4e  uf  the 
gnage,  andits  presence  supplies.  In  the  two  volumes    question. — Bottun  Mtd.and.Sury.Jornmml^H^y.i, 

I S74 . 


QRIFFITH  (ROBERT  /?.),  M,D. 

A  UNIVERSAL  FORMULARY,  Containing  the  Methods  of  Prtpar- 

ing  and  Adminiintenng Officinal  and  other  Medicines.    The  wholeadapted  to  Phjsiciai  s  and 

Pharmaceutists.     Third  edition,  thoroaghlj  revised,  with  numerous  additions,  bj  Joii)i  M 

MAiscn,  Professor  of  Materia  Mediea  inthe  Philadelphia  College  of  Pharmacy.  Inonelarga 

and  handsome  octavo  volume  of  abont800pp.,  ol.,  $4  60;leatber,  $5  50.    {Lateif  Isnted.) 

To  the  drugKi»t  a  good  formulary  is  simply  indis- 1  A  more  complete  fonnuUry  than  It  1«  ia  lis  pres- 
pensable.  und  p<Th<4pi«  no  formulary  hs"*  bexn  in  ire  '  ent  form  the  pharm.tcitt  or  phviuctan  coaU  hardly 
extensively  iih«mI  than  the  well-known  work  before  '  desire  To  the  flnit  some  such  work  U  iadi*pea«»* 
us.  Many  phy^irians  have  tooffloiats.  also,  as  drug-  ■ 
gists  This  is'trno  ospMcially  «»f  the  country  physi- 
cian, and  a  work  which  shall  teach  him  the  tneanr 
by  which  to  adinlnii'ter  or  combine  bin  remedies  io 
(he  rooxt  efflcaciou.'i  :ind  pl^axaut   manner,  will  al- 


ble.  and  it  is  hardly  le^^  e<i>»entlal  to  th«  pracluWe*? 
who  otimponnds  hisowa  m«*dietaee  Macb  t*f  what 
is  contained  in  the  inlrodoeilua  oaghl  to  be  c«a* 
mittml  to  memory  by  every  etadeet  of  Me4l«le«. 
As  a  hi»lp  to  phyolclan"  It  will  be  ^»■•d  iae«|«ab)e. 


ways  hold  its  place  upon  \\'\s  H\\»'\t      K  fv^r\T\nVAry  of    and  donbil^HH  will  mi%ke  lis  way  laio  llhrariea  aet 
(bl»<  kind  is  «if  benefit  aV^o  Vo  VV\e  tWy  x»\\^Ac\*^  \\i    ^fcXtf^t^^i  •hvvwV^%4  with  a  standard  work  of  the  ki»4. 
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fJTJLLE  (ALFRED).  Ml).  LLJK  and    IfAlSCH  (JOHS  M,),  Ph.n,. 

O        Prof,  nf  Theory  and  PraeUfi*i  qf  H'uHeint  -^M.        Pr./.  of  Mat.  M^d.  and  But.  in  Phila. 

and  qf  Ciinieal  Med.  in  Univ.  of  Pa.  Cntt.  Pharmacy.  S*ey  tntht  American 

Pkarmaemlieu i  AifoeioJion. 

THE   NATIONAL  DISPENSATORY:  Contaioinjr  the  Natnrdl   History, 

Chemiiitry,   Pharmncy.  Aotiong  and  Ufee  of  Medicines,  including  tho^e  recngnixed  in 

the  Pharm:icopoeia<i  of   the  United    StHten  nnd  Great  Britain.     In  one  very  handfome 

octnvo  volame  of  1A2S  paces,  with  over  200  iilustrationtf.     Extra  cloth,  $6  76;   leather, 

raided  bandi*,  $7  60.     {Now  Rtady  ) 

•»♦  As  this*  worlc  exceeds   the  limit  of  Four  pound*  allowed  for  transmission  hy  hook  post, 

dopiet  htire  been  done  up  in  two  pnrt<(.  specially  for  mailing,  which   onn  be  had  by  tho^e  who 

deiire  to  procure  the  work  by  mjtil.     Price,  free  of  postage,  in  cloth,  $7  00;  leather,  $8.26. 

EXTRACT  FROM  THE  PREFACE. 

**Ib  the  rapid  procuress  of  modern  refcnrch,  few  subjects  haveof  late  years  received  greater  acees- 
•ions  of  fuctt:  than  the  group  of  sciences  oonnecte*!  with  materia  meilira  and  ther.-ipeiitics.  The 
new  rei^ouree:*  thus  placed  at  the  command  of  the  pharnmceutint  and  physician  have  seemed  to  the 
anthors  to  justify  tm  attempt  to  make,  from  the  advanced  8tnnd-i)oini  of  the  present  day,  a  conci.«e 
hut  complete  tft.'iteinent  of  all  that  is  of  practical  importance  to  both  pmfe.fsions — n  digest  in  which 
that  which  is  old  and  that  which  is  new  shall  be  so  brought  together  as  to  give  to  the  reader,  within 
the  uioet  moderate  practicable  compusa,  alt  the  detail!<  in  pbarmacoloicy.  pharmacy,  and  thera- 
pevtics.  which  he  is  likely  to  need  in  his  daily  avocations.  In  the  nimost  infinite  accumulation  of 
material,  this  has  required  a  careful  and  conscientiuus  sifting  to  discard  that  which  is  obsolfte, 
untrttsiworthy,  or  comparatively  trivial,  without  impairing  the  practical  completef)es.<>  of  the 
work.  Thnt  the^  have  wholly  accomplished  their  object  the  Huthor«  do  not  venture  to  claim  ;  but 
they  can  .^ay  that  years  of  constant  labor  have  been  devoted  t4i  the  tai»k  of  producing  a  work  to 
which  the  iiii|uirer  miiy  refer  with  the  certainty  ol  finding  everything  which  experience  has  stored 
up  as  worthy  <trc'>niidenre  in  the  siibje<*ts  embraced  within  itt  scope. 

'*To  this  end  there  b.ive  been  included  all  crude  4lrug!<  and  chemical  and  pharmaceutical  prepa> 
rations  officinal  in  the  Phuruiacopoeias  of  tiie  United  Btutes  an>l  Great  Britain,  tf>gether  with  tbe 
mure  imifortant  incdictnes  of  the  French  Codex  and  German  Pharm  icopivia,  whiith  are  to  soma 
extent  pre(Krrii)ed  here,  or  whi**h  may  serve  for  c«im|iari.«on  with  similar  articles  in  the  English  and 
American  standards,  lietiides  these,  a  large  number  of  drugs  which  are  not  recognised  by  any 
Pharuaacopaeia.  are  often  kept  in  the  shops  because  they  are  prescribed  by  physicians  or  used  in 
domestic  practi'^e.  Some  ot  theh«  give  promise  of  future  importance,  and  in  making  a  selection 
among  this  cIahi*of  reme<lies.  it  was  deenied  be^t  not  to  err  on  the  side  of  exclusiveness. 

**The  alphabetical  order  of  arrangement  has  been  adopted  throughout,  as  being  on  the  whole 
the  iuo(<t  ci-iiift)ifrt  for  reference.  In  this  tbe  non-officinal  medicines  have  been  included  with 
the  officiiinl,  the  latter  being  distinguished  by  an  affix,  showing  the  Pharmacopoeiii  to  wbich  they 
bare  been  admitted.  The  title  of  each  article  is  followed  by  a  full  synonymy,  English,  French, 
and  Oeruian,  together  with  L^tin  appellatives  and  popular  name.<f,  such  as  are  occasionally  ui<ed  in 
prescriftt  ion  sand  standard  works,  or  through  which  articles  may  be  recognized.  As  all  substances 
Lave  thuK  their  a[ipropriate  place  in  the  body  of  the  work,  but  little  is  left  for  the  Appendix, 
in  which  may  be  found  the  leading  reagents,  tables  of  weights  and  measures,  eomiiarisons  of  the 
•calef  of  different  hydrometers,  akoholometers,  and  thermometers,  etc. 

*'With  regard  to  Pharmaeo<iynamics,  there  is  presented,  for  the  first  time  in  a  I>ispen>atory,  a 
auoein«t  account  of  the  physiological  action  of  medicines.  The  results  of  experiments  are  stated 
JLS  clearly  as  possible,  and  occasionally  in  the  theoretical  language  of  the  day;  but,  as  a  rule, 
terms  have  been  employed  who(>e  meaning  \*  not  likely  to  become  obsolete  or  unintelligible. 

"  In  treating  of  Therapeutics,  the  most  trui<tworthy  ret^ulls  of  clinical  exfterience  are  concisely 
eet  forth,  wittiout  diticus^ing  tbe  grounds  on  which  they  resi. 

*'  Another  feature,  novel  in  a  Dispensatory,  is  the  Therapeutical  Index.  Care  has  been  taken  to 
render  it  as  complete  as  p<»ssible,  in  order  that  the  inquirer  may  be  enabled  to  learn  by  its  means 
all  of  the  more  important  medicines  that  have  been  employed  in  the  treatment  of  each  disease. 
8ut*h  an  index  thus  becomes,  lo  Home  extent,  a  therapeutical  claMHitieation  of  me<licine)i.  and  it  ia 
believ«i|  muft  greatly  enhance,  by  its  suggestive nes.<<,  the  working  value  of  the  b«iok  to  the  prac- 


titioner." 


The  very  th«irougb  manner  in  which  the  authors  have  carried  out  their  plan  may  be  jadged 
from  ihe  extent  ot  the  lu<iexes.  Thus  the  "I.nokx  of  Matkuia  Mkdica*  covers  66  triple- 
eolumned  pages,  and  contains  10,416  references.  The  "  Tiikrapkittical  I.ndrx.*'  which  gives 
undei  the  head  ofeach  Uiseajte  the  principal  remedies  recommended  for  iti  treatment,  occupies  3J 
doutde-culumued  pages,  and  contains  37ti7  references. 

fPAHQCHARSOX  [KODERT).  J/./>., 

^  h»"tnrrrou  Materia  Mf.die<t  at  8t.  Mary'0  Hmjdtal  If'diiia I  Reboot. 

A  (U'IDK  TO  THERAPKUTICS  AND  MATERIA  MEDICA.     Kd 

ited,  with  Additions,  embracing  the  U.  S.  Pbarmaoopoeia.  By  Fkaxk  WuooBOur,  M.D 
In  one  neat  ro}  al  12mo.  volume  of  over  400  pages:  eloth,  $2.     (Jtitt  I*sutd.) 

Maoy   perM4io<«   who    leMroed    thi«r«peutl<*i>    hofuie  It  Nlra^i[ht  acro««  the  paice.  w<i  At  odc«  perceive  the 

lite  ^hyhlohi^icit  Ni-tioij  tif  remediax  WMM  i4iui(ht  l<>  re|.fil>DH  »f  tbe  oDA  to  iIih  other.    <>o  tliiK  ii«ronnt,  Ibe 

■(piJeDt4  ftU'i  ii  (Ittllculi  to  dfcorer  Ibe  beMiiu(  of  woik  im  ltk*'ly  to  be  a^fful.  out  only  to  iiiu<leai»  pre* 

pbymol.isii-H!     Mctiou    ou    ibtr.ipe'.lic    eiupluyineDt  p  ifiug  for  Ibelr  exumlnHiloQi*.  bot'to  ibo^e  inedlrol 

fr  iBD  nrdluairy  lexi  book*.    Dc.  F.i'«iiibarf.oo  b»*  laukt  ntea.   m1s«i,   wbo  i^re   well  ae4|a»lBied    wiib    larger 

lBxeali*UMly  '•bnwa  it  by  priotlug  the  two  io  parallel  books  on  the  H«roe  •abject,  but  experieace  thu  Uifll. 

eoTauin*  iiiid  eorrsiipouding  p.«iiii(rii  ibtt.  HO    bm,  by  cutty,  already  meattoaed,  of   ^eniinx  !»•«•   reUiloos 

ruaalbg  It'e  e/A  duwa  Ibe  Itfllhaod  MidA  of  »  page  we  belw.-eo   tbe  s«>il«iaii  aod    a*e  of  ieta«dl««. —  Tiu^ 

get  the  phy  t<iloi(|rHl  iiertoa*  of  a  drug,  and  oa  tbe  L<«HdoH  PruUUViv^tT « ^%ti^%\^  «\V^^. 
rlgti'iijuiJ  /~e  lU^rayttutiCiil  uu>;  wblle,  by  raau\b| . 
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Hbnbt  C.  Lva'8  Publjoatiohs — {FiUkcloffy^  Se.y. 


QORNIL  (F.), 


AND 


J>ANVIER  {L.l 

Prof,  in  th«  Faculty  cf  Mttd  ,  ParU.  "^  •        Fritf  in  tht  OulUgt  tf  r¥mnc0, 

MANUAL  OF   PATHOLOGICAL   HISTOLdOY.     Translated,  with 

Notes  and  Additions,  by  E.  0.  bnAiCRSPBARi,  M.D  ,  Pntholoirii^  And  Opbtbalnie  Sarfi^a 
to  Pbiiada.  Hospital,  Lecturer  on  RefrFotion  and  Operative  Opbtbalnie  Sargerj  ia  Vn\r. 
of  Penna.  In  one  verj  handsome  ootavo  rolnme  of  about  600  pages,  vitb  o^er  34>0  iUaa- 
trations.     {Preparing.) 

So  mach  hns  been  done  of  late  jears  in  tbe  elooidntion  of  patbolojtj  by  means  of  the  Bkre* 
scope,  and  this  subject  now  occupies  so  prominent  a  position  as  one  of  the  most  important  bra arkes 
of  medical  rcienoe,  that  tbe  American  profession  cannot  fail  to  welcome  a  translatu>B  of  tbe  pre* 
sent  work,  whicb,  tbrongh  its  own  meri's  and  throvgb  tbe  well-known  rtputatioa  of  its  disti»- 
guisbed  autbors,  \n  regarded  in  Europe  as  tbe  standard  teit-book  and  work  of  reference  io  its 
department  Such  investigntions  and  discoverie:*  as  hnre  been  made  i*in<*e  its  njipearance  will  be 
introduced  by  the  trsnslntnr,  nnd  tbe  work  is  conftdentiy  expected  to  asaome  in  ihia  coaolry  lb« 
same  position  which  has  been  so  universally  accorded  to  it  abroad. 


JPENWICK  {SAMUEL),  M.D., 

-^  A»»i*tnnt  yhyHeian  to  the  London  So^pUnl, 

THE  STUDENT'S  GUIDE  TO  MEDICAL  DIAGNOSIS.     From  the 

Third  Revised  and  Enlarged  English  Bditiop.     With  eigbty-foar  illavtratioBS  oa  wood. 
In  one  very  handsome  volume,  royal  12mo.,  cloth,  $3  36.     (Just  J»9ued  ) 

Of  the  iDAny  gaid«>-boukH  on  medieal  dUgoohiH,  arefew  book*  of  tbU  hise  od  pr»ctlral  nedirfae  Ibil 

claimed  to  be  wrltteo  for  tbe  special  instrnciluB  of  cooralo  ho  much  aod  ronvry  It  so  weMss  tbt  voloae 

students,  thU  in  the  best.    Tbeanthor  is  evidently  a  before  us     ir  {•«  »  book  weran  kiarerely  reeeaavad 

well-read  aDdaceompllKbed  pbysleiaa  aadbekaowii  to  tbe  stadent  fir  direct  foalraeitoa.  aad  t*  tbe  ptac- 

bow  to  teach  practical  mediclDe.    Tbeebarnof  oim-  titioaer  a*  a  ready  and  osefal  nM  lohlnmemerj  — 

plieity  is  not  tbe  leafitint^resllogfeatorein  tbetnao-  Am,  Joum.  o/  Sj^ffkilography,  Jaa.  1874. 
oerlo  wbich  Dr.  Fenvickcoaveyitinstrociion.  There 


(IRE EN  (T,  HENRY),  M.D., 

^^  Lf.eturer  on  Pafholoffp  and  Morbid  Anatomy  ni  (7karinff'OroJ»t  tfottptial  MMital  9Mp#ft  *f^- 

PATHOLOGY  AND  MORBID  ANATOMY.    Third  American,  from 

the  Fourth  and  Enlarged  and  Revised  English  Edition.     In  one  very  bandaome  ectave 
volume  of  332  pages,  with  132  illustrations;  cloth,  $2  26.     {Jusi  Rmidw  ) 

This  is  anqnestioDably  one  of  the  be^t  manuals  on  r  ciently  numerooa,  aad  nsaal  y  w«ll  aaade.  la  tbe 
the  aobject  of  pathology  and  morbid  anatomy  that  I  p--e>*eQt  edition,  aorb  new  matter  ba«  beea  addf'd  as 
can  be  placed  in  tbe  studeut's  baodii,  aad   we  are  !  was  neoeftaary  to  embrace  tbe  la>er  re»utt>  la  palb^ 

flad  to  pee  it  kept  op  to  the  times  by  new  editiomt.  '  logical  reMearcb.    No  doabt  It  will  cuatlaue  toeaSwf 
lach  edition  is  carefully  rerl-ed  by  the  author,  with  '  the  favor  It  hsw  received  al  tbe  baod*  of  tbe  pr«tf^. 
the  view  of  making  it  include  ih«  mo«t  recent  ad-  |  sIod.— Jfed  €tnd  8vrg.  Rrp»>rter,  Feh.  I,  )(i79. 
yancea  in  pathology,  and  of  omitting  whatever  may  |      y^^^  practical,  ordinary  dally  ne.  ibi«  la  Bbdoabl- 
have  become  obsolete.— .V.  Y.  Mtd.  Jour.,  Feb.  1879.  |  ^j|y  ,^^  |^^i  treatise  that  is  off-r*d  t«  »tadei  I-  ef 
The  treati'ie  of  Dr.  Oreen  in  compact,  clearly  ex-  '  pnihoNuT  an«i  morbid  snatony. — Cincinnati  Lmn- 

EresM«d,  up  to  tbe  limen,  and  popular  as  a  text-book,    ctt  and  (Jnuie,  Feb.  &,  l&7tf. 
oth  la  England  and  America.    The  cuts  are  suffi-  [ 


D 


AVIS  {NATHAN  S.), 

Pro/,  of  Principha  and  Frartii^f  of  Medicine,  fie.,  in  (7hir^ff»  Mrd  OolUff^. 

CLINICAL  LECTURES  ON  VARIOUS    IMPORTANT    DISKASES; 

being  a  collection  of  the  Clinical  Lectures  delivered  in  the  Medical  Wards  of  Mercy  Hoa- 
pital,  Chicngo.  Edited  by  Frank  H.  Dati9,  M  D.  Second  edition,  enlarged.  la  •■• 
handsome  royal  12mo.  volume.     Cloth,  $1  75.     {lately  Is$med.) 


WHATTOOBSERVEATTHE  BEDSIDE  AND  AFTER 
Dbatb  ix  Mbdical  Ca8B».  From  tbe  aecuud  Lou- 
don edition.     1  vol   royal  12mo..  cloth,    il  00. 

CHKISTISON'B  DISPENSATORY.    With  eopioocad- 
ditionR.  «»nd  51S  lara*  wond-AncraTinsp       Hy   ^ 
BdLBsrrRLDGRipriTH,  M.  D.  One  vol.  8vo.,  pp.  lOOi , 
eloth.    94  00. 

CARPENTER  8    PRIZE    BSSAT   ON   THE   USE   OI 
AixjoHOLir  LiQroRit  m  Hralth  and  DingArtB.     Nev 
edition,  with  a  Prefac**  by  D   F.  Cowdib.  M.D.,  an* 
explanations  of  HcientiflcwordK.   In  one  neat  I2mc. 
volume,  pp.  17S,  cloth.    80  ewntn. 

OLUOB'S  ATLAR  OF  PATHOLOGICAL  HISTOLOGY 
TranKlalod.  viih  Noten  Hn«i  Additiont*.  by  Jo^BPn 
Lbiot,  M.  D.    In  one  volume,  very  large  imperial 
qaarto,  with  320  copper-plate    flgares,  plain  and 
colored,  dor h.     $4  00. 

LA  ROCHE  ON  YELLOW  FEVER,  eonaidered  in  Itn 
Hi atorical .  Pathological .  Etiological,  and Tberapen 
Ileal  R«*lationn.   I  n  t  wo  large  and  haadaome  oetavo 
rolnmenof  nearly  lM>OpaRea,c\oXb     W  00. 

HOLLAND'S     MEDICAL    SOTl?.    ATSTJ    Wil\*^C 
TiOJra.    1  vol.  8vo.,  pp.  ^W>»  c\o\.^x."  %*  W. 


BARLOW'S  MANUAL  OF  TRl  PRACnCI  OF 
MEDICINE.  With  Addttiona  by  D.  F.  CoaaiB. 
M    n      1  vol   «*TO..  pp   tjoo.  cloth      K*>  V> 

TODD'SCLINICALLSCrnRBSONClHTAlNACrTI 
DiKBAAKS.  In  one  aeat  oetavo rolame,  of  StOpag**. 
cloth.    «1  fto 

STrKOBSS  INTRODrrTION  TO  THE  STrDT  <^f 
CLINICAL  MEDICINE.  Being  a  Guide  to  ike  la* 
veatlgatloa  of  Dt»^aae.  la  one  taand»eBe  12mu. 
volume,  cloth,  #1  2-)     (Lnttly  laan^l.) 

STOKES'  LECTURES  ON  FEVER  Fdl»ed  by  Jonji 
Wii.T.tAX  MooRfr,  M.I)..  A«*l«iaBl  PhyMciaa  to  tbe 
Cork  Street  Fever  Ho«i|»ital.  la  oae  aeat  Bvo. 
vol  a  me.  cloth.  f*2  00.    (J  nut  l»»n*d  ) 

THE  CYCLOPEDIA  OF  PR.^CTICaL  MEDiriNS: 
eompnulng  Ti^atine*'  on  the  Nainre  aad  Traatmeat 
of  DiseHhe«.  Materia  Medlra  and  Tberapeattee,  IHa- 
easea  of  Women  and  Cblldtea.  Medleal  Jarlapro* 
denee,  etc  etc  By  DrKOLrm.v,  Fnaaia.  Twci»ik, 
%^d  CovotLV.  Ib  font  larae  aoper  royal  octavo 
'v^AxvTnv^.^k^  ^^V\0''Q^Av%««l««n«e4l  pige**  etroaglj 
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JffLINT  (AUSTIN),  M.D., 

^  Pr^fMMor  nf  tlu  PrinctpUs  and  Praetiee  of  Medicint  in  BtiUmu  Med.  OolUgt^  K  T. 

jl  treatise  on  the  principles  and  practice  of 

MEDICINE  ;  desigBed  for  the  use  of  Stadents  and  Practition«ra  of  Medicine.  Fonrtb 
e<iitioii,  revised  and  enlarged.  In  one  large  and  cloeelj  printed  oeiaTorolameofahout  1100 
pp.;  oloth,  $0  00 ;  orstronglj  boand  in  leather,  with  raiced  bands,  $7  00.    Uj^teiy  Issued.) 

By  eommon  consent  of  the  English  and  American  medical  press,  this  work  has  been  assigned 
to  the  highest  position  as  a  complete  and  compendions  text-book  on  the  most  advanced  condition 
of  medical  science.  At  the  very  moderate  price  at  which  it  is  offered  it  will  be  found  one  of  the 
eheapest  volumes  now  before  the  profession. 

Thli  Mxc-tilifDl  treaiUe  oa  nMieioe  Has  acquired  ,  *riha(loos  to  in«dieal  literatare  both  in  thin  conntry 
foritM'ir  lo  th«  Hnlt^Kl  StateM  «  repnfatioa  «iiiiilarto  I  And  in  Earope.  hwre  received  careful  attention,  ao 
thatenioT«d  io  Roiflaod  by  the  adinirable  lectar«»  '  that  Momeportirtnn have b^en  aatlrely  rewritten, and 
of  Sir  ThomaM  WatH.>n.     It  may  not  pof.ii«Hii(h^aame    Aboat  Mtventypag<f  a  of  new  matter  hare  been  added. 
charm  of  atvle.bat  It  has  like  AaUdity,  the  fruit  of    ^OMcrgo  M^d  Joum.,  Jane,  1873. 
l.tBf  aad  patl««at  ob-ervatlon.  and  preaenta  kindred        Haa  never  b^n  aurpat^sed  a»  a  text-book  for  atn- 
moderation  and  •electleinm.    We  have  referred  to    d«»ntaand  abookofreadyreferencefor  practliloner.. 
manyof  the  moat  I  mportKUt  chapter*,  and  And  the  r«^    The  force  of  ita  logic.  Ita  almple  and  practical  teach- 
vlaion  «poken  of  in  the  preface  ia  a  genuine  one.  and    i„jj,^  i,^^,  ,^fi  ^^^  without  a  rival  Id  the  field  — JV.  T. 
Chat  thoaathorhaaTery  fairly  brought  UP  hiamatter    j^^  i?«rord.  Sept   15.1874 
tothelevel  oftheknowledgeof  tfaepreaent  day.    The        »*»,.....,       ..     ....         ,.,  .         «. 

workfaaathi..greatrecommendatioa.tbat  iti'inone    .   Prof  Flint  in  the  fourth  edition  of  hia  great  work. 


genermp 
Itis<trcour!^ennDece«iiiary  tolotrodnceor  eulogtxe  '  aod  atndent  of  medicine,  we  cannot  recommend  the 
ow  standard  treati^e      Ail  theeollegea  reroro-    bookintooatronjrterma.  —  S.  T.  Mt 


thia  now  standard  treati^e  Ail  the  eollegea 
^mend  it  an  a  textbook,  aod  there  are  few  libraricM 
*in  which  one  of  iiK  ••ditiona  \*  not  to  be  found  The 
preeent  edition  ha**  been enlHrsed  andreTiit»d  lobring 
U  up  to  the  authi»r'»  preKtnt  level  of  experience  and 
reading.    Hiaownclinicalatndieaand thelateateon- 


roni^terma.-- y.  r.  Af(Rfl.t/oHr..6ept.  *7.^. 

It  ia  given  to  very  few  men  to  tread  in  the  atepa  of 
Auailn  Flint,  whose  i>iDgle  volume  on  medicine, 
though  here  and  there  defective,  ia  a  maaterpiece  of 
Ineid  condenaation  and  of  general  gravp  of  an  enor- 
moualy  wide  aubjeet  —Lond.  Practtttonsr,  Dee.  '7S. 


Dr  THE  SAME  AUTHOR. 

ESSAYS    ON    CONSERVATIVE    MEDICINE    AND    KINDRED 

TOPICS.     In  one  very  handsome  royal  ISroo.  volume.     Cloth,  $1  38.     (Just  Issued.) 


JYOODBIRF  (FRAXK),  M.D., 

Pkjt»ician  to  th^  Gf.rtiinn  H^t^pttnl,  Pk-lad^lphta^  tats  Physician  to  the  Out-]tatfent  Department 
ofth'Jef  (7i*Ueg«H'»trpttal,  *te. 

A    HANDBOOK   OF   THE   PRINCIPLES    AND    PRACTICE   OF 

Medicine  ;  for  the  use  of  Students  and  Practitioners.     Based  upon  Husband*s  Handbook 
of  Practice.     In  one  neat  volume,  royal  12mo. 


fJARTSHORNE  {HENRV).  MM., 

•^■^  Pr'*fe.MMttr  of  Hygiene  in  the  University  o/  Pennsyiv**nia. 

ESSENTIALS  OF  THE  PRINCIPLES  AND  PRACTICE  OF  MEDI- 
CINE. A  handy-book  for  Students  and  Practitioners.  Fourth  edition,  revised  and  im* 
proved.  With  about  one  hundred  illustrations.  In  one  handsome  royal  ]2mo  volfinic, 
of  about  5oO  pages,  cloth.  $2  63  ;  half  bound,  $2  88.     {Lately  Issnetd.) 

Ae  a  haadttook,  which  clearly  aet*  forth  the,B<ieRii.  -  advancea  ia  medicine,  ia  admirably  condeeaed.  and 
Tf  ALA  of  the  pai  vciPLK<«  A!it>  PRACTiCR  OP  MRDiciitt,  we  yet  anfllciently  explicit  fi>r  all  the  putpnaeaintended, 
4o  not  know  of  ita  equal  -  Vn   M^d.  Monthly.  I  thua  makins  it  by  far  the  hf^*K  work  of  ita  eharaeter 

An  a  brief.  eunden»^d.  but  eomprehenaive  band- !  «^"  P"*'""***^—'^*"'^"'*'''' <'''<"<'^.  Oct.  24, 1874. 
book,  it  cannot  bo  improved  upon.— CAieap^o  Mfd   \      Without  doubt  the  beat  book  of  the  kind  publlehed 


Examiner,  Not   1.1.  1874  |  in  the  Snsli»h  langaafe.— iM.  Louis  Med.  amdSmrg. 

The  work  ia  bruuffbt  faily  up  with  all  the  recent .  •^o*«r»  ,  Nov.  1S74. 


W: 


ATSOS  I  THOMAS),  M.D.,  ^c. 

LKCTURES    ON     THE     PRINCIPLES    AND    PRACTICE    OP 

PHY.SIC.  Delivered  at  King's  Collef^e,  London.  A  new  American,  from  the  Fifth  r«- 
viiied  and  enlarged  Engliah  edition.  Edited,  with  additions,  and  several  hundred  illastra- 
tiona.  by  IIbiikt  ilARTsaonifK,  M.D.,  Professor  of  Hygiene  in  the  University  of  Pennsylva- 
nia,  [n  two  larse  and  handsome  8vo.  vols.  Cloth.  $9  00;  leather,  $11  00.  {Lately  Published.) 

It  ia  a  hubiect  for  conffratnlatfoa  and  for  thankful-  purtant  pathological  and  practical  queatloos, there- 

aei'Mthat  Sir  Th-tnai.  Wataon.durioK  a  period  of  c«im*  aalt*  of  hiMclear  in»i«hl  and  hia  calm  Judgment  are 

paratlve  lei.iire,   Mfier  a  long,  laborious,  and   moAt  now  r«icor«ied  for  thebeaettt  of  maiikind.  in  langaage 

honorable  profeMHional   career,  while  reiainins  full  which,  for  prer|«iua.vt<or,  a udclaaeical elegance,  ha« 

poHMertMion  ^^t  hia  biffh  mental  facultiea,  Mhould  have  rarely  been  equalled,  and  never  an rpaaMMl     The  re- 

pmpinyed  the  opporinalty  to  aabmit  hia  Leetares  to  vision  haa  evidently  been  moat  earefhlly  done,  aad 

a  more  thoroni[h  reviaion  than  waa  p«iaalble  daring  the  reaalm  appearta  aiaoet  every  page.— ^rtt  Med 

tbe  earlier  and  bniiier  period  of  hia  life.    Carefully  /ovrw.,  Oct.  li,  1871. 
pasting i a  review  aome  of  the  mostlntiicateaadtss- ' 
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RI^TO  WR  {JOIiy  SVRff).  M.D..  FRCP., 

Phyitfetan  nnd  Joint  L*ehtr^ron  Medicine,  St.  TA"iim«>  Hnnfti/itl. 

A  MANUAL  ON  THE  PRACTICE  OF  MEDlCrNE,    Editod.witli 

Additions,  by  James  II.  IIuicbinkon,  M.D.,  Phynieiim  to  the  P«nnA.  Ilopitsl.     Id  r-rt 
hnnddotne  octavo  volume  of  over  1100  pnges:  cloth,  $5  50;  lenther.  $6  &0.    (Just  J^tutd  i 

Dr.  BrlB'ovre  ha*  long  been  before  th«  profeAvlon  |  iidequaiely  huadl  d.  Thehiioklx  »lhurriafflil7f»->4 
a«  iQ  a)>le  thinker  aod  writer  ou  profi^Htiiooal  nab-  oae.  nod  lti«  a-efulneK^ to  Ainerlrao  reader*  km* b«*i 
jnetfl.  Ili-i  present  work  In  RecoDd  to  dodh  of  It*  i  locreMAod  by  th<»  JniM:loiii«  nuie*  vf  tbe  Ldllor  — 
kiod,  the  p^rt  on  diHeMrieH  of  the  owrTonH  nyut^m  Otnrf nnnti  Otfnic^  Jyin  7,  lftT7. 
being.  perbapR,  the  moHl  de«ervlD«  of  pralKe.  It  la  i  Anyone  who  waatu  h  good.  c!«ir.  r«iiiUn»*4 worfc 
eiuiaentlyri.adH.lrt.bolh  In  mHtlerund  print,  and  upon  Pmcilce.  naltenp  with  the  ma-i  rrr*Di  r.^-H 
fnllydo-erveM  ihe  *ncce*8  It  is  «are  to  obtain.-  pathology,  will  find  fbif.  a  mo^t  TiiJoable  work  Tk* 
Bdin.  Mtd.  Jonrn.,  Oct.  1&<7.  ;  addllionH  innde  by  I»r   Ha?ehlpi»;.n  *tv  «pfr^ipi)at« 

The  treatment  of  the  varioaMdiiea«eiiHadininibly  and  a«efiil,HndMo  well  done  that  we  wi-b  tti#rewtii 
uninmed  up,  wnd  we  pro»»ounoe  Dr.  Bri^tawe'n  book  more  of  tbem.  — ^#«  Practiti'tn*^,  Feb.  I**"! 
lobe  Ainlnently  practical  on  ihi..  Huhject  We  ^ive  ^7p„n  ,1^^  whole,  w^  know  of  d<i  work  whirk  wp 
theantborour  hearty  congratalHtlonK  and  bin  book  ^uuld  more  eonfldontly  recommeod  !<•  tb*  -ibd-Bixr 
our  boMt  commendation-*  and  wUh  it  all  ruccenH.—  ,he  practitioner.  Intending  a  retinw  of  l^e  field  cf 
Loud  ife^i.  Timrtiund  (iaz.    Sept   15   1S77.  theory   and  practice,  than   thi*   bo.-k  of  Ur.  Brlf 

ThiM  portly  volume  l«  a  model  of  condenwatioa.  towe't.  We  ihuN  commend  it,  beoanii^  ihevmRiar- 
In  a  stylo  at  oore  cleHr.  iDtere>«iluir,and  RODri^»>,  Dr.  ray  of  fact)*  pertHiniug  to  the  prndireuf  ni^lnae.  u 
Bristowe  paHr>(>»<  in  reri«>w  every  couceivable  »'Qbjoct  It  U  to  dav.  are  here  prA<««»Bre<l  ably,  and  with  ibsl 
oonneote<]  with  the  practice  of  mHilicine.  Thobe  method,  order, and  iH*r»-pi('uity  wbieh.  in  aU  d^pan- 
practttionerK  who  pa^cbu»H  few  bo«kH  will  find  this  '  mentH  of  edncation.  di^tingoUb  the  le->«*«B«nf  a*  st» 
a  iiiof  t  oppi>rtnne  pnbliCHtioD,  berau»e  ^o  many  lop>  cpplable  and  profitable  t«acb*r —CAicffytf  Jf<d. 
ios  not  Ui^naily  embrace*!  in  a  work  on  prtictice  are     Juurn.  and  Bxamintr^  Aug.  1577. 


JJABERSIION  (S.  a).  ^fJ), 

Hr.ntnr  Vhyalrinn  to  and  late  Lfcfnrer  onthe.  Prinrip>e^  and  Vrnrtict  vf  Mtdirinr  nt  Guf't 
Hoftpitnl.  ttr. 

ON  THE  DISEASES  OF  THE  ABOOMEX.  POMPRISIXO  THOSE 

of  the  Stomach,  nnd  other  parts  of  the  Alimentnry  Cnnnl,  CRsnphnf^u*.  r«s?Miii.  Intel- 
tines,  nnd  Peritoneum.  Second  American,  from  the  third  enlar^rd  and  revieed  Enf* 
lihh  edition.  With  illustrationtt.  Id  one  hund^olne  octavo  \oluiue  of  over  6i>0  page'- 
(///  Press.) 

This  work  han  remnined  S'^nie  time  out  of  print,  owing  to  the  cnreful  ind  conncientiosi 
revision  which  it  has  enjoyed  nt  the  hondg  of  the  nuthor,  nnd  which  hnf  nraHy  dttat^ed  ill 
pise  i>ince  the  appenrnnce  of  the  fir.<t  edition.  Yet  there  i?  no  work  accenpihle  ti»  the  profeMi<»Q 
to  tiike  its  plnoe,  ns  a  careful,  practionl  guide  on  a  daisy  of  di.«ea<'e:»,  which  ftirm  po  lar^e  and 
importnnt  n  portion  of  the  duties  of  the  fthy.xieian,  nnd  for  which  Ihe  auth(r'«  |>09itioD  bai 
given  him  almost  unequalled  opportunities  for  ohservhtion  nnd  experience. 

ipOTHKUGlljL  (J.  MILNER),  M.P,  Eih'n.,  M.R.C.P.  L,m,}., 

•*-  Attt.  Phj/H.  to  thp  Went  f,ond  Ifoap.  ;  Antit.  Phyn.  to  the  ('^ity  of  Ltmd.  HoMp  ,^tr. 

THE  PRACTITIONEirS  HANDBOOK  OF  TREATMENT;  Or,  tbe 

Principles  of  Therapeutics.     In  one  very  neat  octavo  volume  of  about  550  images  :  cloth, 

$4  00.      (2\o7r  Ketrdy.) 

It  tnny  be  said  th:it  the  H'?ope  of  this  work  i«  not  dissimilar  to  thnt  of  the  weII>kDO«V 
'•^Principles  ot  Me<li«Mne,"  by  I>r  J.  C.  B.  Williams,  now  l«'n^  out  of  print.  wh««'h  in  it«  day 
met  with  such  unusual  acceptance.  More  practical  in  it.«  chnrnc^er,  however,  it  seeke  to  bring 
to  the  aid  nnd  elucidation  of  positive  thernpeutics,  the  vn^^t  nccumulatifin  ol'scii-Titific  facts  and 
theories  made  liy  the  preiient  generation,  pointing  out  the  measures  to  be  adopted  at  the  bedside 
and  establishing  them  on  firm  rationnl  grounds. 

Our  frii'iitiH  will  timl  tlilM  a  vrry  rcndiiMe  )HK>k;  and  I'rivate  llytiicne.  F<xn1  in  Health  and  IIMIi«lth.an4 
that  it  KhetUli^bi  ti|>on  ««\iTy  thi-niH  it  toiicbtii.niu^inL'  the  CoDf*lii<-iiiii — the  M*Hliral  Mau  at  tbe  It'il-iJ^.  Tbt 
the  practitioner  to  fiTl  u»firr  ivrtain  of  bin  iiid^nohin  in  '  hmt  i.««  biib-loni'd,  and  indifale*  Mnii;li  "brf^'InM^toiet- 
difflcnit  car>e»:.  Wo  contMlfntlv  njiinir'nil  Iht;  wfirk  to  siTTatiou.  Our-)ar«*  will  n<»t  aduiil  of  furll.rr  i|U>>taik>B. 
our  reatlcr**  lis  oni' worthy  of  ••jiri'ful  p«»ru>'Hl.  It  liirbiN  We  content  onri«rhf<  frlih  Huiiin  m'^mineoiting  ths 
the  way  ov«'r  ohnrurc  aiwl  (Mffli'ult  i  «»*•>«•*  in  nii'<i{<iil  l>ook  verv  rnrllHlly — ^/»w  MW.  y«»»«rn.,  J»n  l*?". 
practice.  Th».  chaT-t.-r  «.n  the  rirrnlMtlr-n  of  tht-  Mo^^hI  xv».  h.-nrti  v  r..,n,:,..,i.|  lii-  U->k  to  tb*  ni-,tiral  -tudrtt 
s  the  most  exIiKUHtivrHii.l  ^u^ir^xrt\^^  lo  b..  found.  It  „^  «„  hoi.e-t  inil  int.-:ii»ri.nt  ;rui.l#.  tbn.ujb  ibrmarec^f 
Is  a  b«.k  every  pra.liii..nHr  nee.l*,  nod  would  bavo.  If   therapeutl.-.  nnd  HK-nn-  iheprnchtionor  ••  Ar.*^.»B 

he  knew  bow  Hng-.HtlTe  and    l.Hlpful  it  wouM    U  l«>    ...rHv  in  the  b:.r«e^- that  be  wilMrilve  H» reaadia. 

Mm.^Si.  LoHU  A/.d.  ami  Suri,.Jnur-.,  Ap.W,\S,t.  -iruction   fVi.ni   its   |.«Tu^al       Th..  hiiptrf..-ti<.ns   an4 

It  is  our  boni-yf  roMvi.-tion.  iiffff  a  rjin>lul  periixal  ol  .■rr"r!«  wbirh  wi*  have  notire-I  are  few  nr.il  iitilmpcvrtaDt. 
thl«  icofsllv  <H>tnvo.  that  it  repre>>cnt>  a  L'reat  amount  of  On  the  other  banil.  the  exceH«*ur<>'i  are  nmiiv  and  patret 
earnest  th<>u::ht  anil  pmniititkin;;  \\<>rk.  Htid  ii>  thi-refoT«- ,  Valuable  xut:i;c»iioni  and  uhiterial  for  lh<>ii)Eht  aU^unil 
•one  of  tb<H.e  Umkn  whii'lj  l«oili  ib'^'TTe  ttml  an*  likely  t<i '  tbronifbont.  The  chapter*  on  IwhIt  be."»»  and  Inrr,  la» 
survive.  Tlii.'<  liook.  althuuuh  written  o.<•t|>n^illly  for  the  |  Manintation.  ariinn  and  inaetii»n.  ami  ibrurinvrv  '^^ 
youn)(  and  inexperienreil.  mimv  l>e  very  protitsMy  ••tudie*!  ten)  are  particularly  irooil.  The  d*f>«ii|  tii-n*  <-f  rat'  ■> 
by  tbofie  Mho  hn\e  lM<en  |>ra<-ti>in:;  their  |•^lfe»^io^  ,  loui'nl  comlitlon-^.  and  the  cliarar(«>r  of  !  hr  thfra;>*-uTh' 
more  or  le»*  emjilrltnlly  for  thirty  it  fi>rty  year*.  \Vr  measure*  iidvi-e«1  rive  e%UIen«-e  of  ««»ui«-l  <  Unli'sl  •••■«• 
particularly   re<-ouin)en4i    the  cliuiiters  (»n    ruMio  ami '  Taiion.^  li"»titu  St' d.  and  Surg.  Jottrnal^  Mmr  S.  IS77. 


r  THE  SA.MK  AUTHnn. 


B 

TlIK   ANTA(J<)XISM  OF  TlfKIJ  A  PKI'Tir  A(;I:NTS,  .\.\I»  WHAT 

IT  TKAOIIES.     I^eint;  the  Fothergillinn  Prise  Kssay  for  187B.     In  one  neat  vidume.  rpyal 
12ino   of  l.'di  ^mpes;  cloth,  $1  00.      {Just  Rc^idy.) 

It  win    be   found   J*  l»\.:i>\y  ViiVeTS'^VXM^L '^^^^"J  iixiA  \  tv\\\(A\i    ^txv«.^.— UTtlCoaZ  and    Surgic^il   M*p'»f1fr, 
practical  api»li<;vt  ou  of  lU-j  ault^Rou\^v\c  \kt\V»^  ^il\"i«vV.A^»\^'^^. 
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•^  Phyitieinn  a^d  Lfctunir  on  CUnienl  M^iHtu  in  thu  Gfasffow  Wtmt^tm  Infirmary^  Hr. 

CLIXICAL    DIAGNOSIS;    A    Handbook    for    Students   and    Prnc- 

titioo6rii  of  Medicine.     In  one  hnndnome  l2nio.  rolume,  of  546  p%ge8,  with  85  illiijtrA. 
tions.     Cloth,  $2  63.     {Jutt  Ready.) 

Th*  concurrence  of  j^entlemen  ppecinllj  furoilinr  with  the  nereral  fahjecU  heinp  re^ni^'ite  to 
the  !iiti«f:ictor7  development  of  »  pinn  to  extensive.  Dr.  Finlnypon  hntt  iiecared  the  co-operatioQ 
of  Prof.  Onirdner,  who  has  contribnted  the  chapter  on  the  Phrsiopnomy  of  Disease  ;  Prof.  Win. 
Stepheniion  that  on  Disorders  of  the  Female  Orjran^;  Dr  Alex  Robertson  thnt  on  In^nnity; 
Prof  Snmi*on  Oemmell  tbojie  on  the  Sphyj^mopraph  and  Phyi^ical  Dia^novis:  and  Dr.  Jo.aeph 
Coateii  thofte  on  the  Fauces,  Larynx,  and  Nares.  and  on  the  method  of  performinfi;  ;*r>«/-Mor/eiit 
examinations.  Other  chnpters  have  enjoyed  the  a<l vantage  of  rerinion  by  gentlemen  spe.?iAlly 
▼ersed  in  their  several  subjects;  and  the  volume  i!«  presented  as  thorouf^hly  on  a  level  with 
the  most  advanced  condition  of  knowledge  in  a  department  which  has  made  such  rapid  strides 
of  advancement  within  the  last  few  years. 


The  hook  Uaaexc<>lloat  one.rlenr,  codcUo,  conve- 
Dient,  PfRCiicMl  It  Im  roplei**  with  lh«»  vsry  koow- 
ledce  nie  i>tnd<'at  needs  whea  he  <)nllR  the  l«*rtare> 
room  and  the  lHl)orMti)rT  ri>r  the  ward  nod  Rick-room. 
and  d<»e<  not  lack  io  iaforrnatioo  that  will  meet  the 
waotik  of  experienced  and  older  men.— /'Ai/rt.  Mid. 
Tim^0,  Jiio.  4   lft7». 

The  aim  of  'he  aothor  is  to  teach  a  »todent  and 
rmctttioner  kjow  to  ezamloe  a  eaae  so  as  to  ate  **nll 
hit  knotrlMgit^'  in  arriving  at  a  dUgnoiit*.  All  the 
TarionM  Mymptoma  of  the  several  nyiitem*  are  sronped 
fo^'etlier  in  Hoch  a  munner  a*  to  mike  their  reU'ious 
to  a  final  diagnonis  clear  and  easy  of  apprehennfon. 
Tliiff  work  )ia«  been  done  by  men  of  lnn;e  experience 
and  trained  obnervation,  who  have  been  long  recog- 
nt<«d  ai«  aiithortiiei*  npon  the  Huhjct«  winch  they 
treat.  There  ia  a  profu>>ion  of  iUnntrations  to  Illus- 
trate unhjeciH  nnder  di-cuMion.  The  applicHti«>n  uf 
eleetriclty.  and  iuittrnmentaof  preciaion  in  diaxn'Hiia. 
!•  fally  •ri'>cai<i»t>d  Thin  h.M>k  \*  all  «<»imI.  We  coni- 
iiiend  it  to  all  Ktudent^  and  praciitionern  of  medidae 
••«  a  Wftrk  W'ltihy  of  a  place  in  their  libraries. — Ohi'} 
Mtd.  Rtcndtr,  Dec.  1S78. 


This  is  one  of  the  really  n^efnl  book*  It  \n  attrae- 
tire  from  pr  face  to  the  final  page,  and  ouglii  to  be 
given  a  place  on  very  office  table,  bec4Ui>e  it  contains 
in  a  condensed  form  all  that  In  ralnable  in  «emeioI<>gy 
and  diagMoetlcs  to  be  fonnd  in  balkier  vtt|am*-i>,  and 
because  in  its  arrangement  and  complete  index,  it  is 
onosnally  convenient  for  qnick  reference  in  any 
emergency  that  may  come  upon  the  basy  practitioner. 
—A'.  G.  Med.  Journ.^  Jan.  1879. 

This  fa  a  rao»t  important  w^rk  for  atadertx,  and 
one  that  1h  dtRtined  to  become  ri«pid!y  pi>pu1ar.  It 
ia  composed  of  contribatlons  from  vari  'Us  eminent 
sources  bearing  npon  this  subject  The  real  aec ret 
of  Rncce4Rful  practice  ii«  the  accorate  <llaxD<»«ia  of 
disease.  This  manual  teaches  the  student  to  arrange 
his  inveMtii^ation  in  Murh  Ryutem  a**  to  enable  biro, 
with  practice,  to  an|nlre  this  very  desirable  faculty. 
The  division  of  the  aiibject.  a*  in  this  work,  among 
the  highest  anthoritieN  living,  ia  a  good  idea,  and 
glveflUM  In  one  compart  form  a  fieries  of  monoxr.tpha 
written  by  master*.— A'aMvlUe  Journal  •//  Mrd. 
and  Surg.t  Jan.  1S79. 


JJAMILTOS  (ALLAN  MrLANR),  M,D., 


Attf.n'iinff  Phw^ietnn  at  the  H ti^pilal for  EpUejytien  and  Pnrnfytica,  Blaelncftl'f  Inland,  S.  7., 
and  at  the  OHt-ratientu*  D^partmtnt  of  the  A'eie  I'orik  HoftpUal. 

NKRYOUS  DISEASES;  THEIR  DESCRIPTIOX  AND  TREATMENT. 

In  one  handsome  octavo  volume  of  512  pages,  with  53  illui. ;  cloth,  $3  50.     (Just  Readif  1 

Thin  Ik  unqneationably  the  best  and  mo^t  com 
pleie  texi-b<H>k  of  nervon«  diiiea->es  thnt  baa  yet  ap- 
(H'.ir'd,  and  wore  ioternatlooal  Jealousy  in  Mcieniifle 
atfjira  at  all  ponNtble,  we  might  be  excused  f->r  a 
f»-eling  of  chaxrin  that  It  hhould  be  of  American 
•arenlaxe.  This  work,  however,  has  been  performed 
In  New  York,  and  has  been  ho  well  performed  thai 


connected  with  the  nervona  nyittem  W«*  hare  oo 
hesitation  in  ^avin^  that  r<*iiance  may  h-  placed  on 
Dr.  ll<imilton'H  cocxcientious  performanret»f  hi)*  fslr- 
a*«aiKned  takk,  on  his  ftoandnesa  of  jndciiient,  and 
fr«*ed.>m  from  empirlcitim. — Edinburgh  M*d.  Jiturn., 
Oct    1S78. 


Do  rtH»m  U  left  for  anything  bat  commendation. 
With  f  reat  Hkill,  l>r.  Hamilton  has  prrHeoled  to  bin 
reader*  a  saccinci  and  lucid  '>urvey  of  ail  that  is 
kn<<wn  of  the  pathology  of  the  nervoua  ^y^lem, 
V  ewed  in  the  llij(ht  of  the  mo^t  recent  re^earcbe'. 
From  the  preliminary  deecrlpit>n  of  the  inethuda  uf 
examination  and  Ktudy,  au«l  of  the  instruuieuta  of 
preclvlon  employed  In  the  iuve«tigatlon  of  nervous 
disease*,  up  till  the  Onal  collection  of  fonnulso.  the 
book  ia  eminently  practical.  —  Brain.  London,  Oct. 
Ih:8. 

The  author  telU  u«  in  hia  preface  that  it  ban  been 
his  object  to  produce  a  coucUe,  praoical  book,  and 
we  think  h«  has  b*Hn  mirceKKfiil.  consideriUK  (he  ex- 
lenl  of  the  nabject  which  he  hav  nn<>rtakeu  In 
frfCl,  it  in  m<>re  exteu»iTe  than  the  titl**  |>r<iperly  or 
a^'cnrately  iudleate*.  embracing— i>e'*ide«  wh4t  are 
ii"oally  r^'garded  as  oer\'i>a«  diSHa'*e« — infl-tniinatory 
atfeciiona.  both  acnte  and  chronic.  hem<irrha«e4  and 
to  mora  of  the  cerelirnm  and  cerebellnin.  medal  I* 
olilongNia.  *|>inal  cord  and  nerves,  with  ihr»iiibiN«is 
aud  einboliHiii  t»f  the  arteti->*,  minutes.  NUtI  reius. 
The  readier  may  theref<ire  expect  taforuiaiiou,  more 
or  le*a  full  and  sati»(kclury,  un  aluioat  erery  p.dut 


I 


From  a  very  carefnl  examination  of  the  wh-ile 
w«>rk.  we  car  Jn«tly  say  thai  the  aaihor  ha*  not  onl  v 
clearly  and  folly  treated  of  diaxno-isanil  ireatm^nt, 
bat.  anlike  moi»t  worka  of  thiaclaaK,  it  1«  very  com- 
prehenKire  in  regard  to  etiology,  and  fxp^i^ei*  the 
pathology  of  nervona  diseaM»s  in  the  light  of  the  v*ry 
late-t  experiroenta  4nd  discoveries  The  drawing* 
are  excellent  and  well  *elecled.  After  this  rarefal 
revision,  we  can  heartily  recommend  this  work  lo 
students  and  general  praciitionerH  in  particular  as 
being  a  fall  ex))o-lttonof  utaeaaeaof  the  nervous  f»y». 
tern,  their  pslhologr  and  treatment,  to  date.- >'.  T. 
Mfd.    Record,  Aug.  3,  1S78. 

As  stated  in  the  preface,  the  aathor'a  object  bss 
heeo  to  wrl-e  a  conflae  and  practical  book,  f«»r 
which  there  Is  certainly  a  place,  and  we  think  he 
has  fiirc-e<ied  admirably  in  fuIfllliuK  hi*  object. 
The  a^aal  plan  is  adopted  in  the  clasoiQcatioa  of 
the  dilT'Tent  di»eaee«,  the  book  not  beina  xreatly 
uoUke  llammond'a  in  thia  reapeei,  al»h»iigh  it  is 
very  no'iceable  throughout  that  the  anthor'a  •  pin- 
ions varv  widely  from  those  of  Dr  Hammond  — 4m. 
8>int*.  0*>»ttt.  Journ.  Grtat  Britain  aud  Jrtiaud^ 
Jaly.  ld7S. 


/JffARCOT  (J.  J/.). 

Pnf-Mii<tr  to  the  Furulty  uf  Med    P'lrig^  Phyt.  In  Ln  8nIpP*rfi^r*,  etc. 

LE(^TI;KES  on  diseases  of  the  nervous  system.     Trnns- 

lafed  from  the  Second  Kdition  by  Ororor  SioRKiuN,  M.D  ,  M  Ch.,  Ijeeturer  on  Biolufry. 
•to.,  Cath.  Univ.  of  Ireland.  With  illastriUions  {pHklUhiHg  in  Us  Medical  Atut  mud 
Library,  oomm«nolng  with  the  Jaly  Ho.  1878.     Sm  ^%^%  1  ^ 


18        ^BNBT  C.  Lba'8  Publioatioks — (Diseases  of  the  Chesty  Sc). 

JDROWI^  (LENNOX),  F.R.CS.  Ed., 

"^  Senior  Surgeon  tothe  Otntral  London  Throat  and  Bar  ff-uipHal,  tie., 

THE  THROAT  AND  ITS  DISEASES.     With  one  hundred  Typical 

Illustrations  in  colore,  and  fifty  wood  ©ngrnvings.  designed  and  exeeoUd  bv  the  «Qthor. 
In  one  very  band^iome  imperial  octavo  volume  of  351  pages;  cloth,  $5  00.   (Nom  Kea/iy.) 

The  an-h->r''<  raro  HrtUtir  Hklll  bns  been  ntllized 


in  the  proiiuctiuD  uf  one  bnudred  beHUtifal  illuHtrR- 
tioDM  in  colitfM,  ihe  very  hent  of  the  kind  we  hare 
npf'n.  and  which  hHVf>  heAD  dlNtribut(«d  in  ten  plaie^. 
Fifty  wood  emcraviogo.  deaignnd  and  ext-cated  by 
lh«  auth  r,  H)>p<*ar  in  the  bo'y  of  flie  work — these 
are  uuu'«ii.illy  «cr*iirHte.  In  coriciuhlou,  we  recom- 
mend ihix  heaiirifiil  volun>eai«an  acceptable  addi- 
tion  to  the  I  inury  of  tbo»>e  etignged  \i  t)-e  rreatment 
of  diK<*a»ea  of  the  throat.— iV*.  Y.  Med  Jiecur'f,  Kov. 
9,  1S7S. 

There  iK  luacb  inRtruction  to  be  gained  from  Iheae 


pa:ex,  and  the  colored  lilbogr»phM  are  T<»ry  n«a«  i- 
fuUv  exeruted,  and  very  trntbfal.  «(!aiu^a  Mtd. 
and  Surgical  J^our%al,  Sept.  1S7S. 

Wood-cata  are  freely  iDlereper^ed  tbroocboat  iii 
pageK,  aud  lastly,  w«  would  draw  attenuon  to  tk« 
colored  plate*.  KG  in  naiuber,  the  majority  «f 
whlrh  are  excel  lent  and  moat  artUtle  We  rat 
heartily  recommend  thU  work  to  the  medical  r*ad^r: 
it  is  well  printed  in  clear  type,  handft/»Bely  gut  v^ 
and  doea  credit  to  both  author  and  publikh'-r.— M* 
inburgh  MtdLcal  Jvur.,  Aug.  1875. 


F 


^LINT  (A  USTIN),  M  D,. 

Pr  •fesnor  of  the  Principlef  and  Practice  of  Medicine  in  Bellevue  ffo^pUaf  Xed.  (JoiUge,  If  T. 

PHTHISIS:  ITS  MORBID  ANATOMY,  ETIOLOGY,  SYMPTOM- 

ATIC  EVENTS  AND  COMPLICATIONS,  FATALITY  AND  PROGNOSIS.  TRBAI- 
MENT.  AND  PHYSICAL  DIAGNOSIS;  in  a  series  of  Clinical  Studies.  By  AoiTii 
Flint,  M.D  ,  Prof,  of  the  Principles  nnd  Practice  of  Medicine  in  Bellevae  H^spitAlMed. 
College,  New  York.     In  one  bundiioiue  octa?o  volume :  $3  50.     {Liutely  JsM«ed.) 

aiwnd  the  book  to  tbo  perui>a]  of  ail  i»t»-r«^l*d  in  tkt 
4tiidv  of  thih  di««a8«. — HoUoh  Med.  and  Sutg  Joarmml, 
Feb  10,  l«d. 


Thiit  tK)ok  coriiHins  an  anai\>ifi.  in  the  uuihorV  luciiJ 
Style,  of  the  iioIr:<  whirh  he  \w»  maJu  in  Mjvoral  hnu 
dred  caiea  in  honpital  and  private  practice.     We  <*om 


or  THE  SAME  AUTHOR.    {Ju8t  Tttitufft  ) 

A  MANUAL   OF  PERCUSSION  AND    AUSCUTiTATlON ;  of  ihc 

Physical  Diagno!>id  of  Diseases  of  the  Lungs  and  Heart,  and  of  Thoracic  Aneurism.    Il 
one  handsome  royal  12mo.  volume:  cloth,  $1  75. 

We  can  confidently  rnrommend  thit  trealine  to  all    I  rightly  ralne  the^e  m'tdea  of  exnloratlon  of  dt«eaM. 
who  would  learn /tuHcultad.ta  aud  percuasion,  and    |  — BrVijth 'inti  For.  Mt^d.-Gkir   Aet>.,  July.  I:f77. 


JJ  Y  TkE  HA  ME  A  VTIIOR 

A  PRACTICAL  TREATISE  ON  THE  DIAGNOSIS,  PATHOLOGY, 

AND  TKEATMENT  OF  DISEASES  OP  THE  HEART      Second  rerUed  and  enlarged 

edition.     In  one  octavo  volume  of  550  pages,  with  a  plate,  cloth,  $4. 

Dr.  Flint  chuae a  difficult  aubjectfor  hiareaearcheb,    ioJ  cieareai  practical  treatiaeon  tboee  *abject».ai4 

and  haa  ^hown  remarkable  poweri>  of  obaervation    ihoald  be  in  the  handoof  all  practit'.oneri*  aai  «t«* 

and  reflection,  aa  well  aa  grt'at  industry,  in  hla  treat- 1  lents     It  is  a  credit  to  American  medical  literatare. 

ment  of  It.     Hib  book  maai  be  contiidered  the  fullest  i  ^Amer.  Joum.  (if  the  Med.  Sciences,  July,  1S60. 


■DT  THE  SAME  AUTHOR. 

A    PRACTICAL   TREATISE   ON    THE    PHYSICAL    EXPLORA- 

TION  OF  THE  CHEST  AND  THE  DIAGNOSIS  OF  DISEASES  AFFECTING  THI 
RESPIRATORY  ORGANS.  Second  and  revised  edition.  In  on©  handsome  octavo  t«Iun 
of  595  pages,  cloth,  $4  60. 


WILLIAMS  S  PUL.M()NAJIY  CONSUMPTIOX ;  itn 
Nature,  Varieiiea,  and  Treatment.  With  an  An- 
alynia  of  One  Thouaand  Caaea  to  exemplifv  ita 
duration.  In  one  neat  octavo  volume  of  about 
SuO  pagea;  cloth,  $2  M. 

DIPHTHERIA  ;  Itn  Nature  and  Treat  Tient.  with  an 
account  of  the  History  of  its  Prevalence  in  rari- 
oua  CoantrieM.  By  D  DSi.adr,  M.D.  Second  and 
revined  edition.  In  one  neat  royal  12mo.  volume, 
cloth.  $i  25. 

WAL8HE  ON  THE  DISEASES  OF  THE  HEART  A191 
GREAT  VESSELS.    Third  American  edition,    ^n 
1  vol.  8vo.   4?0  t)p..*5lo»h      *y  no 

LECTURES  ON  THE  DISEASES  op  THE  STOMACH. 
With  an  Introduction  on  its  Anatomy  and  Phynio- 
logy.  By  Wti.i.iAM  Brintov.  M  D..  P.R.S  From 
the  necond  and  enlarged  London  edition.  With  il- 
InatratlonK  on  wood  In  one  handsome  octavo 
volume  of  abont  300  page^:  cloth,  4>3  2£. 

LA  BOCHB  ON  PNEUMONIA.  1  vol.  8vo.,  cloth, 
of  500  pacea 


PNEUMONIA. 
Price  $3  00. 


LINCOLN'S  ELECTRO-THERAPEUTICS;  a  Concise 
Mannal  of  Mediral  Electricity.  In  one  very  neat 
royal  12mo.  volume,  cloth,  with  illuatratlon8.#l  M. 

CLTNTCAL  OBSERVATIONS  ON  FUNCTIONAL 
NERVOUS  DISORDERS  B^C.  HAifOPtBLD  Jonm. 
M.D.,  Phya\cVAU  \oHl.  U*ty%\V«%v\V»A,  ^«.  8e« 
ond  American  EdWVoa.  \ti  c\tve"^Aik4%<»m%  Q*W^<* 
Tolameof  34S  pag«a,o\o\.^,%*^^. 


rULLER  ON  DISEASES  OF  THE  LUNGS  AHO  lIK- 
PASSAOES.  Their  Pathol-gy.  PhTHical  Uiifnoais 
SymptomM,  and  Treatment.  From  ih^  i»*«»Bdis4 
revlhed  Eugliali  edition.  Id  one  hnnilaomeecatra 
Tolnme  of  abont  HOO  paKO"  :  cloth,  ^  M. 

CHAMBERS'S  MANUAL  OF  DIET  AND  REOIMIS 
IN  HEALTH  AND  HirKNE<S.  la  one  hand* 'M 
octavo  volume.     Cloth,  $'2  7.^ 

CHAMBERS'S  RESrORATIVK  MEniClNB  Aa  Htr- 
veian  Annual  Oration.  With  Two  Seqneli  Ik 
one  very  handsome  vol.  ^roall  l24no  .  ci'>ib,  |l  M. 

PAVY'S  TREAT. SE  ON  THE  FrNrTI«»N  OP  DI- 
GESTION; tta  DiHordera  and  their  TreaiafBt. 
From  the  second  London  edition.  lo  oac  kaa4* 
aome  volume,  Bmall  octavo,  cloth.  %2  00. 

PAVY'S  TREATISE  ON    FOOD    AND    DIBTCTICS. 
Physiologically  and  Thera|>«aticaily  Con»i4er<>d 
In  one  handaome  octavo  volume  of  nearly  *^ 
pagea,  cloth,  #4  7.5. 

STIITH  ON  CONSUMPTION  ;  ITS  BARLT  AH0 El- 
>rK1>r  ABLE  ST  AGES     1  vol    ft^n.  pn  «M    tff?. 

BASHAM  ON  RENAL  OISBASRS:  a  CMnicAl  Oalde 
to  their  Dlagnotiia  and  Treatmeer.  Wtih  Illaivap 
tiona     In  one  12mo.  vol  of.'iOtpasea  el"'*',  ***>^- 

LECTURES  ON  THE  STUDY  OP  FEVER.  By  A. 
HiJDtox,  M.D..  H.R.I.A..  Phystefaa  to  the  Meatk 
Hoaplial      la  one  vol.  Svo.,  cloth,  fiS  Afl. 

A  TREATISE  ON  FEVBR.      By  Robkbt  D   Lt*''*, 
1^^^.  \^^u%AQiaTo  vol nme  of  StS  paces, clotli 
VkV». 


\ 


HvNBT  C.  LiA'fl  PuBLiOATiows — (  Venereal  Dieeaeee^  (io.).  19 


ffUMSTEAD  (FREEMAN  J.),  M.D., 

^^        Froft99i»r  of  Vtnenuil  DUwmtM  at  tht  Ool.  of  Phjft.  and  Surg.,  Ktw  York,  St. 

THE   PATHOLOGY   AND   TREATMENT   OF   VENEREAL  DIS- 

BASES.     Inoladiofi^  the  rMultii  of  reo«nt  inTMtigmtioof  upon  the  subjeot.     Third  edition 
rerlsed  and  enlarged,  with  illustrations.     In  one  large  and  handsome  ootaro  volame  of 
over  700  pages,  cloth,  $6  00  ;  leather,  $A  00. 
In  preparing  thiit  standard  work  again  for  the  press,  the  author  has  subjected  it  to  a  very 
tkorongh  revision.    Many  portions  have  been  rewritten,  and  much  new  matter  added,  in  order  to 
bring  it  completely  on  a  level  with  the  most  adranced  condition  of  syphilography,  but  by  careful 
compression  of  the  text  of  previous  editions,  the  work  has  been  increased  by  only  sixty-four  pages. 
Tb«  labor  thus  bestowed  upon  it.  it  is  hoped,  will  insure  for  it  a  continuance  of  its  position  as  a 
omplete  and  trustworthy  guide  for  the  practitioner. 

A  valnable  work  «o  Venereal  Dii^eaKeit,  irhlch  not    ^  r**oereal  dineaiieii,  that  it  may  neem  almont  aoperio- 

oa*  to  say  more  of  it  than  thai  a  new  edilion  ha^  been 


Only  haw  a  wide  circulation  in  ttaiw  <<onntry.  aod 
b^en  accepted  a<(  the  ntandard,  bnt  appearH  to  have 
formed  tlie  bani*.  to  a  large  extent,  of  mt«Dy  of  the 
b«)ok»i  and  articlei*  which  have  been  writt«»n  on  the 
hame  •iibject  and  piiblioh^d  in  Bngland.     The  Of  at 


iisaed.  But  the  author's  iDdoatrv  ban  rendered  this 
n«w  edition  virtoally  a  new  work, and  ao  merits  as 
moch  Mpecia)  commendation  ai>  if  Ut  predeceHSOr*>  bad 
not  been  published      Ah  a  thoroughly  practical  book 


ff'no  Jf*^.  J- urn,.  Oct.  IS77.  !  on  a  clans  of  dUeaneM  which  form  a  large  t-bare  of 

It  IS  the  most  complete  bonk  with  which  we  are  ac-  |  nearly  every  pbyHlciaaS  practice,  the  volume  before 
qnalnted  in  the  language.    The  latest  viewn  of  the    ni»  in  by  far  the  lie^t  of  which  we  have  knowledge.— 


best  aothorlties  are  put  forward,  and  the  informatloa 
Is  well  arranged — a  great  point  for  the  ntudent  and 


N   Y.  MMiifft!  GoM^tft.  Jan.  28.  1871 
It  is  rare  in  the  history  of  medicloe  to  find  any  one 


still  more  for  the  practitioner  The  aubjects  of  vIh-  jj^ok  which  contaiuM  all  that  a  practitioner  netfds  to 
serai  nyphilis,  Kyphillfic  afrecti«>na  of  the  eyee,  and  know:  while  the  pos^^fUior  of  "  Bum-*tead  on  Vene- 
tketreatmentof«yphiIif(by  repeatedinoculationR.are  r^^i"  i„j„  no  oecanion  to  li»ok  onteldeof  ite  covers  for 
Tery  fully  discueaed.— Lfmd<m  Lnnrti,  Jan.  7.  IS71.  i  »oything  practical  connected  with  the  diAgnosia.  his- 
Dr.  BnmRtead's  work  is  already  so  nniveraally  |  tory,  or  treMtmenI  of  theaeaflectloaa. — If.  Y.  Medico i 
kaowD  a«  the  beat  treaties  in  the  Euglish  language  oo  ; /onnftfi/,  March,  1871. 


flULLERIER  (A,Y  and  T>UMSTEAD  {FREEMAN  J), 

^        Surgeon  to  the  HdpUal  du  Midi.  -^       Pro/Mftomf  Venereal  DtA^fteJt  in  the  College •/ 

Phy*1rianH  and  Surgeon*.  S.  Y 

AN  ATLAS  OF  VENEREAL  DISEASES.     Translated  and  Edited  by 

Frssmah  J.  Btmstsad.     In  one  large  imperial  4to.  volume  of  328  pages,  doublecolnmnt, 

with  2rt  plates,  containing  about  160  6gures,  beautifully  colored,  many  oif  them  the  site  of 

life;  strongly  bound  in  cloth.  $17  00 ;  also,  in  five  parts,  stout  wrappers,  at  $^  per  part. 

Anticipating  a  very  large  sale  for  this  work,  it  is  offered  at  the  very  low  price  of  Tbrbb  Dol> 

&AKS  a  Part,  thus  placing  it  within  the  reach  of  all  who  are  interested  in  this  department  of  prae* 

kice.     Oentlemen  desiring  early  impressions  of  the  plates  would  do  well  to  order  it  without  delay. 

A  specimen  of  the  plates  and  text  sent  free  by  mail,  un  receipt  of  35  cents. 


Wf  wiah  for  once  that  oar  province  was  not  rentrict* 
•d  to  methodR  of  treatment,  that  we  might  nay  Mtme- 
Ihing  of  the  exquieite  colored  plates  in  this  volume. 
— l>>fu(on  PractUioner,  May,  18«9. 

As  a  whole,  it  teaches  all  that  can  be  taught  by 


to  its  end,  we  do  not  know  a  *iugle  medical  work, 
which  for  iti>  kind  Im  more  nerejtunry  tot  them  to  have. 
^Qttlifomin  Jf^r/    Onvtte,  March.  1S69. 

The  moet  Kplendidly  illnatrated  work  \n  the  laa* 
fuage,  and  in  our  opinion  far  more  neefnl  than  the 


mean*  of  platsM  and  print. — LoTidtm  LaneH.  March     Vrf>nrh  original  —Am.Joum.  Med.  Sri^mc*'*,  Jan.  bf: 
**•  *^^-  '      The  flftb  and  concluding  somber  of  thlamNgniAceat 

Superior  to  anything  of  the  kind  ever  before  iMHued     work  has  r^ach«*d  u*.  and  we  have  do  h«*Aitation  is 
•a  tblacontinont  — Canada  Me*i.  Journal.  }tHreh.  'H9.    anying  that  if  illn-tratSon«>  Nurpass  thtwe  of  previous 

The  practitioner  who  denires  to  onderntand  thia    afimh«rm.-  Btt^t  M^l  and  Surg.  JL^J^n.  14   186ft. 
branch  of  medicine  thoroughly  Hhonld  obtain  thla,        Other  writers  besides  M.  CuUerier  have  given  as  a 
the  mo»t  complete  and  beHt  work  ever  pobliahed.—  !  good  account  of  the  diiieaKe<«  of  which  he  treats,  bat 
Dominium  M*d  Journal,  May,  1S6<).  |  no  one  has  fnrni*<hed  os  with  aurb  a  complete  series 

This  is  a  work  u(  master  handf^on  both  Hides.     M.    of  illuMtration**  of  the  venereal  di^a*>e»     There  i», 
Cullerlerifi  •«carcely  Hecond  to.  wethink  we  m»y  truly  '  however,  an  additional  Interest  and  value  poaaeesed 


say  is  a  peer  of  (he  tllustriouD  and  venerable  Rieord. 
'hlle  in  thin  c«>tintry  we  do  not  hsKitate  to  aay  that 


by  the  volume  before  u«  :  foritiaan  American repri at 
and   translation  of  M.  Cnllerler'e  work,  with  Inrl* 


Dr  Bura<«tead,  aa  an  authority,  i*  withoat  a  rival  1  dentAl  remarkn  by  one  of  the  moet  eminent  Amerieaa 
Aaearing  our  readero  that  thei*^  illnatratiou'i  tell  the  Hyphilogniphem,  Mr.  Rnmetead. — Brit,  and  For, 
whole  hi-tory  of  venereal  dieeaae,  from  itN  inception  ,  M^^Hfio-nhir.  Rwitiw,  July.  18M. 


L 


RE  {frENRV), 

Prn/  »>/  S'lruerv  at  th^  R  »yil  nnn^g0  of  SHrge"nM  of  Rnglawl,  *te. 

LE('TITIU<:S  ()\  SYlMIir.IS  AND  OX  SOMK  FORMS  OF  [.OOAL 

DISEA.^K  AFFECTlNtl  PRINCIPALLY  TIIK  ORGANS  OP  QKNERATIt>N.     In  one 

hnniliioTue  octavo  volume:  cloth;  $2  26.     {Ijatelif  PuhlUh^.) 


The  w-.fk  :-  «;i*unlilf.  Hfi  it  trt*nr«  nulti*  fiill>  of  Mii» 
e«'t«  wMirti  nr«"  not  -Iwelt  u|»«in  in  Ihi' ^>  *it»mati«'  wnrk*- 
of  i»f  bi-r  Kntfli-b  antlmrfof  th«»  pre<<<>nt  iday.  a^  the  Id«>c- 
uU)dlit>  ••(  "Vthilitir  Moo«i :  t)ieri>n<liii«>n>'  under  which 
th«>  ■^eretl«»n«  of  primary  and  («prf»MiIary  ■y|"hi'itlf  man- 
|f«^tation>  mav  Ih*  iii>N-ii|Nti-4|  natiir>illv  or  Mrtifirially: 
the  morbid  pron»«yi>ii  priNlucMl  hy  iinrh  in<K*ulalion :  tlie 


iniwiltlra'ton^  of  lhe«r  prt>ce«eeii  in  p«ti*«n»«  prrviouo'y 
«vplii>itir:  priniNr%  ami  MN^^n-lary  nyiNi  itir  •ti.«*ii>ifi  of 
the  muroiifi  m«*rahrane«  and  their  liability  to  ef>mma« 
iiirMt«»  roni^tituiional  ryphill*.  etc.  The  liool^  i-ful'  of 
clinical  metfriai  lllnotratinL'  the-i*  f.»|iir«.  original  or 
qootatl.— ilrrAirfjE  // ^raiafi^ryjr,  April.  1ST 6. 


0//>L    BERKELEIT).  " 

Surgeon  to  the  Lock  BaityUal,  London. 

ON  RYPTTIL18  AND  LOCAL  CONTAGIOUS  DISORDERS.    It^ 

pse  handjoiDe  octaro  roJame  ;  oloth,  $S  26. 
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ipOX  (TILBURY).  M.D,.F.E.C.P.,and  T.  C.  FOX,  B.A..  M  K.CS.. 
EPITOME  OF  SKIN  DISEASES.     WITH  FORMULA.     For  Sir- 

DBHT8  AND  Practitiowkbs.  Second  edition, thoroughly  revi»ed  and  grentlyenlarewi    la 
one  very  hand8om6  12mo.  volume  of  about  250  pages.     Cloth,  $1  38.     {JnU  Houif] 


PRRPACB. 


In  preparing  thin  edition  of  our  "Rpitomk"  for  publie»tion  in  the  United  Sta(c«.  wt  b»r« 
increase. I  the  nuitter  to  about  three  times  it*  original  amount.  The  kindly  ap|>reciati«)n  ni«Bi- 
fe-ted  for  the  work  by  the  American  profession  hne  stimulated  us  to  spnre  no  pain*  in  reodwii.; 
it  more  worthy  of  their  approbation,  and  in  its  enlarged  form  we  believe  that  it  will  hf  f-uoi  •: 
enhanced  value.  About  two-thirds  of  the  work  is  newly  written,  and  we  may  direri  ftttentina 
particularly  to  the  section  regarding  the  Pathology  of  the  Skin,  which  baa  been  entirely  reca*t 
and  now  contains  a  concise  account  of  all  the  important  changeff  t:ikiog  place  in  the  deral 
textures  in  disease.  The  clinical  deitcriptions  of  dijieases  nUo  have  been  amplified  and  occa^toD- 
nlly  remodelled.  Listly.  we  may  say  that  in  adding  mnterial  to  the  l>ook  we  have  selerie.1  fU-.t 
as  bears  on  the  practical  s»ide  of  Dermatology,  to  the  exclu!*ion  of  that  which  is  as  yet  hrpi.. 
theti'.^al  or  merely  of  interest  to  the  curious  student. 

The  favorable  reception  accorded  to  the  work  on  both  sides  of  the  Atlantic  would  seem  td 
show  that  it  has  realized  the  object  with  which  it  was  prepared— to  aflford  assistance  to  tberti- 
dent  in  his  early  study  of  dermatology,  and  to  nerve  as  a  manual  tor  ready  reference  by  the 
practitioner  in  his  daily  practice  For  this  latter  purpose  it  has  been  specially  adapted,  by 
means  of  the  references  made  in  the  sections  on  treatment  to  the  formalw  at  the  end 

T/tTILSON  ( ERA SM US),  F. R, S. 

THE  STUDENT'S  BOOK  OF  CUTANEOUS  MEDICINE  and  Di*- 

BABB8  OP  TBI  BKiH.   In  one  Tery  handsome  royal  I2mo.  volume.  $3  50. 

J^ELIOAN  (J,  MOORE),  M.D.,M,R.LA, 

ATLAS   OF  CUTANEOUS  DISEASES.     In  one  beautiful  quarto 

.volume,  with  exquisitely  colored  plates,  Ao.,  presenting  about  one  hondred  varietiet  ol 
disease.     Cloth,  $5  50. 

TJILLIER  (THOMAS),  M.D., 

-^-^  Phyftician  to  the  Skin  Department  of  ITnlvergity  OolUge  Ho»pUal,  *c. 

HAND-BOOK  OF  SKIN  DISEASES,  for  Students  and  Practitioner*. 

Second  Am.  Ed.  In  one  royal  12mo.  vol.  of  358  pp.  With  lUastratlonf  Cloth. fSli- 
We  CHQ  coDKcieutlously  recommend  It  to  the  stU'  1  It  Ik  a  cuacise,  ptata,  practical  treattae  oe  th*  v»r1* 
dent;  the  Atyle  i»  clear  and  pleasaat  to  read,  the  oa8  difteaHeft  of  the  Hkin  ;  jaM  such  a  work,led««4, 
matter  is  good,  and  the  dcMcriptions  of  dlHcase,  with  I  oh  wah  much  needed,  both  by  medical  ptadeat*  kii 
»he  roode^  of  treatment  recommended,  are  freqaently  i  practltloaers.  —  Chicago  Medical  Bxaminett  VtTi 
illastrated  with  well-recorded  caoes. — London  Med.  1865. 
nmeff  and  Oaxette,  April  1, 1865.  ' 

W/^EST  (CHARLES),  M.D„ 

'  '  Physician  to  the  Un/tpital/or  Sick  Children^  London,  Ac. 

LECTURES  ON   THE   DISEASES   OF   INFANCY   AXD  CHILD- 

HOOD.     Fifth  American  from  the  sixth  revised  and  enlarged  English  edition.     In  oselarft 
and  handsome  octavo  volume  of  ,678  pnj^es.    Cloth,  $4  50  ;  leather.  $5  50.    (Latetv  Ifstud  ) 

The  continued  demand  for  this  work  on  both  Hides  of  the  Atlantic,  and  ita  translation  into  Oer- 
man,  Freni;h,  Italian,  Danish,  Dutch,  and  Kussinn,  show  that  it  fills  satisfactorily  a  want  eiteo- 
lively  felt  by  the  profession.  There  is  probably  no  man  living  who  can  speak  with  the  autboritj 
derived  from  a  more  extended  experience  thnn  Dr.  West,  and  his  work  now  presents  the  re^nlti  ff 
nearly  2000  recorded  cases,  and  AOO  post-mortem  examinations  selected  from  among  nearly  4M^* 
oases  which  have  pnssed  under  his  care.  In  the  prepnrntion  of  the  present  edition  he  has  omitted 
much  that  appeared  of  minor  importance,  in  order  to  find  room  for  the  introduction  of  additioD>l 
matter,  and  the  volume,  while  thoroughly  revised,  is  therefore  not  increased  materially  in  fixe 

Of  all  the  EngliHb  writer*  on  the  diseases  of  cbll- 1  living  aothoritieH  in  the  dlfflcalt  depMrtmenl  •>(  ot4  • 
drin,  there  is  no  one  «o  entirely  Hatisfaetory  to  as  as  I  cat  science  in  which  he  is   knost  widely  known.— 
Ur.  West.    For  years  we  have  held  his  opinion  as  |  Boston  Mtd.  and  Surg .  Journal. 
J  adicial,  and  have  regarded  him  as  One  of  the  htfhest  | 

JjY  THE  SAMS  AUTHOR.'  { Lately Utued.) 

ON  SOME  DISORDERS  OF  THE  NERVOUS  SYSTEM  IN  CHILD- 

HOOD;  being  the  Lumleian  Lectures  delivered  at  the  Royal  College  of  Physicians  of  Lci* 
don,  in  March,  1871.     In  one  volume  small  12mo.   cloth,  $1  00. 


TJ  r  THK  SA  ^fE  A ITTI/O  R. 

LECTURES  ON  THE  DISEASES  OF  WOMRN.    Third  Amoricju. 

from  the  TV\t6l  Iaoh^ou  «^\V\«^u.    W  <ixk«  neat  octavo  volume  of  about  550  pages,  eloib, 
$3  75',  \eat\i«T,%4  lb. 
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AJ  CUninnl  Pr*\ftufMor  qf  DineaJt't  of  Childr^ntn  tht  Bellevun  HottpUal  Mnd.  College,  N  T. 

A  COMPLETE  PRACTICAL  TREATISE  ON  THE  DISEASES  OF 

CHILDREN.    Fourth  Edition,  revised  nnd  enlarged.     In  one  handsome  ooti»v'  mlame 
of  about  750  pages,  with  tllattrntioos.     Cloth,  $4  50;   leather,  $5  50.     {^oit  Rratly.) 

The  very  marked  favor  with  which  this  work  hns  been  received  wherever  the  English  lan- 
guage is  spoken,  hns  stimulated  the  author,  in  the  preparation  of  the  Fourth  Edition,  to  ^pnre 
no  pains  in  the  endeavor  to  render  it  worthy  in  every  reiipeot  of  a  continuance  of  professionni 
confidence.  Many  portions  of  the  volume  have  been  rewritten;  nnd  much  new  matter  intro. 
duced,  but  by  an  earnest  effort  at  condensation,  the  sise  of  the  work  has  not  been  materially 
iDcreased. 


(lONDIE  (D,  FRANCIS),  M.D, 

A  PRACTICAL  TREATISE  ON  THE  DISEASES  OF  CHILDREN. 

Sixth  edition,  revised  and  augmented.     In  one  large  octavo  volume  of  nearly  800  eloaely 

printed  pages,  cloth,  $5  25  ;  leather,  $6  25. 

teachers.  An  a  whole,  however,  the  work  Is  the  bei-t 
Ameriean  one  that  w«  htive.  and  in  itocpecial  »dapta- 
tion  to  American  practitioners  U  certaiDly  has  bo 
S4inal.~^«w  York  Med.  Record,  March  2.  18«8. 


The  pre^eal  edltioo,  which  in  the  sixth,  ii«  fully  np 
U>  the  tim«»in  thedil>ca^Kion  of  all  those  poiotsio  the 
pathology  and  treatment  of  infantile  dineHset*  which 
have  been  brought  forward  by  the  Qermau  and  French 


s 


MITH {EUSTACE),  M.D,, 

Phyeician  to  the  Northwest  London  Free  DUptmsary  for  8tck  Childr%ii. 

A  PRACTICAL  TREATISE  ON   THE  WASTING   DISEASES  OF 

INFANCY  AND  CHILDHOOD.    Second  Americnn,  from  the  second  revised  and  enlarged 
English  edition.     In  one  handsome  octavo  volume,  cloth,  $2  50.     {Lately  Issued.) 


This  in  in  every  way  an  admirable  booli.     The 
■odeeC  title  which  the  author  has  chosen  for  it  itearce 
ly  eonveya  an  adeqaatA  idea  of  the  many  i-nbject>> 


rtcribed  HH  a  practical  bandboolt  of  the  common  d1i» 
easeH  of  children,  ho  numerous  are  the  affections  con* 
side-^d   either   collaterally  or   directly.      We   are 


npoa  which  it  treats.  Wanting  is  4o  cooMant  an  at-  acquainted  with  no  tiaf<»r  gnide  to  the  tr<>atmeat  of 
leadant  upon  the  maladies  of  childhood,  that  a  trea-  ;  children'ii  diMea»<e<«,  and  few  worlcn  give  the  in«iigbl 
tlse  upon  the  wanting  diseMH«»  of  children  must  neceti  '  into  the  phyKiologlcal  and  other  pecnliaritiei'  ofcbll* 
s  irily  «^rabrace  the  cooniderHtion  of  many  aff<»ctionfi  dren  that  Dr.  Smlth'e  book  does. —Brit.  3ied.  Joum., 
of  which  itisaiiymptom  :  and  this  is  excellently  wMI  April  8.  1A71. 
done  by  Dr.  Rmith.    The  hook  mis:ht  fairly  k*  a». 

^fWAVNE  {JOSEPH  ORIFFITHS),  M.D., 

^^  Phyttiri'iyi-Armurfi^ir  to  thf  Briti/th  O^m-mt  Wntpital.  «f/?. 

OBSTETRIC  APHORISMS  FOR  THE  USE  OP  STUDENTS  COM- 

MKNCING  MIDWIFERY  PRACTICE.     Second  American,  from  the  Pifth  and  ReTiied 
London  Edition    with  Additions  hy  E.  R.  Hutchins,  M.D.     With  Illustrations.     In  one 
neat  12mo    volume      Cloth,  $1  26      {Lately  hsiifni.) 
*«*  See  p.  4  of  this  Catalogue  for  the  terms  on  which  this  work  is  offered  as  a  premium  to 
•abserihers  to  the  "  Amrrican  Journal  op  the  Mbdical  SciSNCKa." 


CHURCHILL  ON  THB  PUERPERAL  FEVER  AND 
OTHER  DISEASES  PECULIAR  TO  WOMEN.  1  Tol. 
8to..  pr.  t'M^.  cloth      ii  .')<> 

DSWBES'fi  TREATISE  ON  THB  DISEASES  OF  FB- 


MBIQS  ON   THE   NATURE,  SIGNS.  AND  TREAT- 
MENT  OF  CHILDBED  FEVER.     1    rol.  Sto  ,  pp. 

ASHWBLL'S  PRACTirAL  TREATISE  ON  THB  Dlf- 


MALES.     With  illnstrstions.     Blerenth  Edition,  BAf^RS  PECULIAR  TO  WOMEN.    Third  Anierlesi, 

with  the  Aathor*H  last  improrements and  correc   !  from  the  Third  and  reyiurd  London  edition.    1  toI. 

iloos.     In  one  octaTo  volume  of  5HA  Daaes.  wlfh  j  6to.,  pp.  d2S,  cloth.    $3  iO. 
plates, eloth.    $3  on.                                                  i 


TJODOE  {HUGH  L.),  M.D.. 

-*-^  Emeritus  PrtifMsor  of  OhstHrirs,  Jke.,  in  the  University  of  Pennsylvania. 

ON  DISEASES  PECULIAR  TO  WOMEN;  including  Displacements 

of  the  Uterus.     With  orif^inal  illustrationf .    Second  edition,  revised  and  anlargad.    In 
ona  beautifullT  printed  octavo  volume  of  531  pages,  cloth,  $4  60. 


Profensor  Hodge's  work  is  truly  an  original  one 
f 'om  beginniag  to  end,  consequently  no  one  can  pe- 
ruse Its  page*  without  learning  something  new.  Asa 


contribution  to  the  stndy  of  women's  diveaees,  It  Isof 
great  valne,  snd  is  abundantly  able  to  stand  on  tts 
own  merits.— J<r.  7.  Jfttdieai  Rseurd,  Sept  16,  18«9. 


C 


RURCHILL  {FLEETWOOD),  M,D„  M.R.I.A. 

ON  THE  THEORY  AND  PRACTICE  OF  MIDWIFERY.    Anew 

American  from  the  fourth  revised  and  enlarged  London  edition.  With  notes  and  additiort 
by  D.  Fravcis  Coxdii,  M.D.,  author  of  a  «*Praetioal  Treatise  on  the  Diseaaea  of  ChiK 
dren,'*  Ac.  With  one  hundred  and  ninety-four  illustrations.  In  one  very  handioma  oetaro 
volume  of  nearly  700  larga  pagea.     Cloth,  $4  00 ;  leather,  $5  00. 

MONTOOMBRT'S  BXP08ITI0N  OF  THB  8I0NB  i  RIOBT*B  8TSTBM  OF  MIDWIFBBT.  With  Hot.  s 
4ND  SYMPTOMS  OF  PRBa5A2(CT.  With  two'  and  ^dltloaal  Ulnstratlons.  Beeoad  Amerl<su 
•x(|alsitecolored  plates,  and  numerous  woodcuts. !  edition.  Ono  volmaa  oataro.  elotk  4SS  na^ea. 
Ialvol.8vo..ofa«arly600pp..qloth.  $3  75.  |     |S60.  *  "^^ 
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rPHOMAS  (T,OAILLARD),M.D.,^ 

^  Prof€88or  *if  ObHeMea^  Ae. ,  in  the  CotUge  of  Phygician*  and  Surfftont,  If.  T. ,  Sc, 

A  PRACTICAL  TREATISE  ON  THE  DISEASES  OF  WOMEN.  Fonrth 

edition,  enlarged  und  thoroughly  revised.     In  one  large  and  handeome  oeiaro  toUb*  of 
800  pages,  with  191  illustrations.     Cloth,  $5  00;  leather,  $6  00.     (Just  Issued.) 

The  author  ha«  taken  advantage  of  the  opportunity  afforded  by  the  call  for  another  edition  of 
this  work  to  render  it  worthy  a  continuance  of  the  very  remarkable  favor  with  which  It  hM  been 
received.  Every  portion  has  been  subjected  to  a  conscientious  revision,  and  no  labor  has  beei 
spared  to  make  it  a  complete  treatise  on  the  most  advanced  condition  of  its  important  subjeet. 

A  work  which  has  reachnl  a  fourth  edition.  Hnd  Is  claftMcal  without  being  pedaotic.  full  ia  ibedeiBi'.* 
that,  too.  in  the  short  *«p»ice  of  five  years,  has  BchievtMi  '  of  anatomy  and  pathology,  without  poadtrom 
a  reputation  which  place!*  if  almost  l)eyonrt  the  reach  '  rrannlatioa  of  pages  of  Germtn  Itterainre,  deienb*i 
of  criticlitm.  and  tho  favorable  opiuiona  which  wc  have  ,  dlxtinctly  the  details  and  difflealtiea  of  each  open* 
already  expreiuiod  of  the  former  editions  seem  to  re-  '  tloo,  witbont  wearying  and  aiieieMi  miaati*,  sad  It 
quire  that  we  should  do  little  more  than  announce  in  all  re>tp<>ct»ii  work  «r<-rtky  of  conldenee.  JoMtfy* 
thUnewiA>ue.  We  cannot  refrain  from  (taying  that, 'in^  the  high  regard  in  which  ita  dlMtiogoi^bed  at* 
as  a  practical  work,  thin  i<  second  to  none  in  the  Kng-  tb>ir  ii*  held  by  the  profeitsion.— >^m.  8*tppltm*nt, 
liith,  or.  indeed,  in  any  other  lantrnape.    The  arranire- .  Ohjttet.  Jonrn.   Oct.  187-1. 


ment  of  the  contents,  the  admiraMv  clear  manner  in  ,„.  „.  ...  ...«-.        #.. 

which  the  ..ubject  of  the  differential  diasnoMn  of  1  „  P'ofe^aor  Thomas  fairly  took  the  Profewlon  of  tkt 
several  of  the  diseases  \f  handled,  leave  nothinir  to  ke  '  United  Stalea  by  atorra  when  hU  book  lirat  made  In 
de,«ired  by  the  practitioner  who  want*i  a  thoroui?hly  I  appearance  early  in  IS6S.  It*  reception  wa«  wmply 
clinical  uork.  one  to  which  he  can  refer  in  difficult '  •°'*»'»«'»»'*c«  nofwithslanding  a  few  adver*e  enn- 
ca.-es  of  doubtriil  diasnosi?  with  the  certainty  of  jrain-  «'•"»"  f"^"™  •>«»'  «ran«ailantic  brethren,  the  flri.l  large 
Injr  lisrht  and  instruction.  Ur  Thoma"  is  a  man  with  a  edition  wat»  rapidly  exbaaated,  and  in  aix  mopthi-  a 
very  clear  head  and  decide^i  views,  and  there  aeema  to  i  8«cond  one  wa«  lanned.  and  in  two  years  a  third  oat 
be  notliins  which  he  so  much  di-likes  as  haxv  notions  |  ^*'»  '^nn  'unced  and  publl-hed.  and  we  are  now  priH 
of  diaanoHis  ami  blind  routine  and  unreasonable  thera- 1  ""''♦e**  '*»»  fonrth.  The  popularity  of  this  work  w.» 
peutics.  The  student  who  will  thorouirhly  study  this  '  oo^  ephemeral,  and  ita  aocceaa  wa«  nnprecedentMl  la 
book  and  test  its  principles  hv  clinical  ohgiirvation.  will '  the  aanalsof  American  medical  literature.  Sixyeait 
certainly  not  be  guilty  ofthe<e  faults.— Lontion  Lancet.  *•  *  ''^^g  Period  In  medical  aeientiflc  reaearcb.  b«t 
Feb.  13.  IfiTS.  '  ThomanV  work  ou  •*  Diaea^ea  of  Women**  ii*  still  tb« 

p.i-«»..>.iL  VII     J  1      1         .1.1  ».       leading  native  prod ncllon  of  the  United  Stalea    Tht 

f.of^Vl  .  ^  /  *""*  *'^^^*''?  ***  ''^H"'  *^*f  """*V''  order,  the  matter,  the  absence  of  theoretical  dlspaa- 
factory  notice  of  ao  excellent  a  work,  and  in  conclu-    tivenesK,  the  fairneaa  of  statement,  and  tbe«l«ga»f* 

wlTiT  .r'"V^,/VS*n*V**ll^*'''*^F""''?^?«7'  of  diction,  preserved  ihrooghout  the  e.lirerasseof 
bothd  daetlcand  clinical,  Prof  Thoraashascertalnly;t,jg  book,  Indicate  that  ProfeKaor  Tbooa*  did  •»! 
i^V  x!'  ""*  fy  ahead  of  his  conrr^nw.  and  as  ao  overeMlmate  his  powers  when  he  conceived  tbe  \in 
anthor  h«  certainly  has  met  wi  h  nnnsnal  and  mer-  ^qj  executed  the  work  of  prodaeing  a  new  treati»« 
Ited  Hnccesa.-^m  Jnurn.  of  OhntetHcn,  Aov.  1874.  ^non  dlKeases  of  women  —PaoF.  PaLLxa.  la  I^aii- 
This  volume  of  Prof  Thomas  in  ita  revised  form  <  vilU  Mud.  Jnurnal,  Sept.  1871. 


T?ARNES  (ROBERT).  M.D..  F.R.C.P.. 

•^-^  ObHHrtc  Phy/HfHan  to  St.  Thmnna'/i  Hnf»pUal   *e. 

A  CLINICAL   EXPOSITION  OF   THE  MEDICAL  AND  SURGI- 
CAL DISEASES  OF  WOMEN.     Second  American,  from  the  Second  Enlarged  and  Revi-^d 
Enfflivsh  E  lition.     Tn  '>n*  h<\nH«omA  n<<irAvo  volume,  of  784  pages,  with  ISl  illustraties*. 
Cloth.  *4  .50;  lenther,  1.*)  5«.      {Just  Ren/iy) 
The  cjill  for  a  n'w  edition  of  Dr.    Bnrne.^'  work  on  the  Diyenpes  of  Females    hjis  enroarajjtd 
the  auth  r  to  m.'ike  it  even  more  worthy  of  the  favor  of  the  pri»tV."*.'«ion  than  befi>re       By  a  rear- 
rangement nn<l  c:ireful  pruning  space  has  been  foun<l  for  a  new  chapter  on   the  Qyntpcoiogieal 
K<9lationi^  of  the  Bladder  an  1   Bowel   Disorders,  without  increa:«ing  the  sise  of  the  book,  while 
many  new  illui^trations  hive  been  introiluced  where  experience  ha.<)  shown  them  to  be  needed.    It 
is  therefore  hoped  that  the  volume  will  be  found  to  reflect  thoroughly  and  accurately  the  pretenl 
condition  of  gynoecologioal  science. 

Dr.  B)iroe!<  staad^*  at  the  hexd  of  hi«  prof 'sa'on  in  the  work  is  a  valuable  one,  and  «honld  be  Itrr^Iv 

the  old  country,  and  it  reqnire-*  b  it  scan*  hcruiiny    ,  on  nlte-l  by  the  profeitM'in  — Am.  Rf*pp  Ohtitetrir-d 

of  hia  bo<»k  t>  vhow  that  it  hds  »»e'Q  »keiched  bv  a  Jonrn    Of,  BrUnin  and  fr^iLind,  (»ci.  1>7S 

m  .ater      I.  i.  plain.  PrHCticai  cm  ..on  sea^e  :  .hown  j^^,  ,^jj,^,  gyn*col>nleal  work  ho»da  a  higher  p-*.! 

v«ry  dpep  re-earcl.  without  beio^  pedantic  :  I*  ^m,.  ,^^„    i^^^,„«-  ,,.,^,„,;f  ^^  anthorirr   ever/wh.re  i. 

nentlycH.cnUtedtoin-plree..tlni  lasm  wuh.utiu.  jj^^^e^  of   w.»men.      Th^    ,r.»rk    ba*  hJa    brotM 

cnlcati   g  rahueM-:    points   out  th^  da  .«ers  to  be  f„,u  »hreaHt  ofpre^ai  knowledge.     Kr^rv  pr.rti- 

avo  d.  d  «K  WPII  as  the  huccpan  to  be  ach«ev.d  in  the  ,^^^^^  ,f  medicine  -honid  h>ive  it  np.»n  th^  A^tM 

var  ons   op-r  ttms  connect|;d   with  th  a  hrnnch   of  ^j  ,,i,  jj^.^ry,  and  the  .tndeal  will  fl.d  it  a  .operior 

medclnp:  snd  will  do  much  to  sniooth  the  nigged    ,  text-bo  .k.-Wn.  <«n/»(/  M^d.  AV,/v.  (>ci     ISTS 

pnlh  of  the  voung  gvn(ecol.>giNt  and  relieve  the  p*»r-  _                  , 

pl**xl»v  «if  the   msn'of  mature  vfAT^.  — Canadian   \  Thia  second  rnvlKed  edlHon.  of  coura-.d^teervesall 

.ToMrn  qf  Mfd  Seienctt,  Nov    1878.  '*'e  comraendatioo  given  I » its  predeC'*aa<*r.  wiib  'b-» 

.  additional  *^ni^  tha*  it  apn^ara'o  iuclnd'  allor  pearlv 

We   pUv   the  doctor  who,   having  any  consider-  all  the  adiii'iona -.•  onr  kno^rled^e  of  i<«  tkuhj^cl  teat 

abl**  practice  in  di»e>i  e->  of  women,   haH  no  copy  of  have  beet,  made    ince  Ibe  app«*arHnce  nf  the  flrsT  <>di* 

•*  Baruex"  f«»r  dail"  c«>nxiilia'ion  and  Instruction.    It    I  tl«>n      The  Ainf>rican  r«»ferenc«»a  are.  for  an  EofMnb 

la  at   oocn  H  book   of  great  learniog,  research,  and    i  work.  eM|i«cially  full  anil  appree'.acive.  nod  we  cat 

individual   i^Ypprieriro.  and  at  <heHaroe   time  emi-   '  cordially  recoiruuend  the  vnlitire  to  Aa<»rican  r*«d> 

neutiv  p  Mcilcal.     Tual  it  has  b  eu    appreciated  by  erM — Journ.  of  yervtus  and  Mental  Z>/jwa»^,  v»ct. 

the    professiMti.  both   in    (irt'at    Hr:tain    and  in  thin  187S. 

country,  ia  -how^t  by  the  a^cnd  edition  following  This  second  edi'ion  of  Dr    B.ro#>s>  .reat  work 

so  M)on   upon   the   flr8t.-4m     PraotUtontr,  Nov.    ,  oomea  .o  um  o  ntaintug  manyadditioaa  .Sd  imp.ore- 

{  roents  ivhich   bring  it  up  to  datA  la  every  feat  ur**. 

Dr  B/irneM*8  work  la  one  of  a  practical  character,  Tbe  excellences  of  tbe  work  a'e  too  well  knowa  to 

la'irely  illnatrated  from  c^Hes  in  his  own  experience,   \  require  enumer  t>nn,  and  we  baiard  the  propi-^ry 

b  II  by  no  me&Qs  oont>ned  \o  »wcVi^a%wUl  b«  learned   [  that  they  wi  I  for  many  years  mainlalD  ita  higii    •» 
from  the  'act  thai  he  <\Tio\e4  trom  u«>  \w%  v\i».u  %"1S  \  v\\Vn^  %a  % %V4.^vUrd  text- boob  and  guide  bo»k  f-.-r 

medic. I    aulhnra  \n  nnm*Tov\H  roxin\.t\ft*.   C.<iT«v\w^  \  ♦xw^^xi^n.  -v-ji^ '^xwvVXviT^^^v,— is.  c.  MW.  Juum., 
fruui  bu  ;U  an  aathor,  U  U  uo\  uwe**a\i  vo  «ai  VtxaX     <io..  W.'^. 
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J^MMET  (THOMAS  ADDIS).  M.D, 

Snrg^on  to  th^  Woman^9  HoMpifai,  Kno  York,  rf#». 

THE  PRINCIPLES  AND  PRACTICE  OF  GYN J^ICOLOGY,  for  the 

uce  of  Stnili'nts  and  Prnctitionern  of  Medicine.     In  on9  Inrge  and  verjr  handsome  octavo 
volume  of  853  pages,  with  130  illustrations.      [Nenrly  Ready.) 

Dr  Emmet  is  so  widely  known  as  among  the  mo«t  eminent  of  those  who  have  made  gvnsp- 
eolugT  a  peculiar  American  science  thiit  the  profession  cannot  fiiil  to  welcome  a  work  in  which 
he  has  condensed  the  results  of  hi«  long  and  extensive  experience.  He  hns  sought  to  consider 
the  whole  subject  of  the  diseases  peculiar  to  females  in  a  manner  which  will  adapt  the  volume, 
not  only  to  the  wnnts  of  the  student  as  a  text  hook,  but  to  those  of  the  pr.ictiiinner  ns  an  aid  in 
the  emergencies  of  daily  practice  A  special  feature  of  the  work  will  be  f  und  in  the  numerous 
condensed  tables,  which  convey  at  a  gUnce,  and  within  the  uarrowe^^t  c<>mpHs.<*,  the  conclu.^ion-i 
to  he  drawn  from  the  mnny  th<»u-and  ca!»es  whirh  have  pnioed  under  the  care  of  the  author. 
M'ith  trifling  ezception!>,  the  illustrations  are  all  ori$;inaI,  and  the  volume  will  be  found  in  every 
point  of  typoi^raphical  execution  worthy  of  the  distinguished  p  tuition  which  is  confidently  anti* 
cipated  for  it. 


QUAD  WICK  [JAMES  /?.).  A.M.,  M.D. 

A  iMANUAL  OF  THE   DISEASES    PErULI  \R  TO  WOMEN.      In  one 

neat  volume,  royal  12mo  ,  with  illustrations.     {Preparing.) 

America  hns  contributed  so  largely  to  the  advances  which  have  made  the  treatment  of  Dis. 
eases  of  Women  a  distinctive  department  of  medical  science,  that  the  student  will  naturally 
torn  to  Americnn  Books  for  the  latest  and  most  trustworthy  inii>truction  on  the  subject  in  its 
most  modern  aspect.  Vet  there  has  thus  far  been  no  attempt  in  this  country  to  produce  a  handy 
manual,  presenting  in  n  condensed  and  convenient  form  the  information  requisite  for  the  learner 
or  for  the  general  practitioner.  This  want  it  hns  been  the  effort  of  Dr.  Chadwick  to  supply,  and 
the  special  attention  which  he  htis  devoted  to  the  subject  is  a  guarantee  of  the  value  of  his  labors. 
A  distinguishing  feature  of  the  work  will  be  a  number  of  diagrammatic  illustrations,  facilitating 
greatly  the  comprehension  of  the  text. 


H^INCKEL  (F.). 

^  '  Pmf^Mgi.r  nnd  Director  it/the  Gynaie**litgirttl  CUnir  in  th*  rnivernify  of  R.uitnek. 

A  COMPLETE  TREATISE  ON  THE  PATHOLOGY  AND  TREAT- 
MENT OF  CHILDBED,  for  Students  and  Practitioners.  Translated,  with  the  consent  of 
the  author,  from  the  Second  Oerman  Edition,  by  James  Rkad  Cbadwick,  M  D.  In  on» 
'>etavo  volume.     Cloth,  $4  00.     (Lately  hsut^d  ^ 

Tbis  work  wan  written,  an  tlip  autbor  tells  un  in  bit*  the  fi<*lil.  and  tbe  pre^nt  itandpnint  of  ^ofence.  Tbe 
pref*r*>.  to  nupply  a  wnnt  ari«<int;  from  tbt*  Tcry  liriei  work  haf<  n  nrhfii  a  r<ecnn  t  eililii'O,  nixl  tenr*  ttTldenre 
coonkl^nitinn  ;riTon  to  puerp«*ral  di:(«B»>es  by  wrll«*rs  on  |  throushout  of  carftnl  otuily  and  pnirtiiiil  fxperienee. 
Qbjtictrlcn,  in  whicb  ri5X|>«>rt  it  ••e«*mii  the  profeMiuu  ii<  A^  it«  tiilf  iuM>U<>«.  it  i^  ■  manual  ratlifr  than  a  treatise. 
Iiii«  country  if*  not  il1ITer<>nt  from  our*,  and  to  fill  a  blank  — Americmn  Ji/utnal  of  Med.  ScuHCHf,  April,  1^71. 
left  t>«twe«n  the  treati»e>«  upou  tbe  •ut\jert  alresilj-  In  i 


/THE  OBSTETRICA L  JOURNAL.     (Frte  of  poMtayv/or  1879  ) 

THE    OBSTETRICAL   JOURNAL   of  Great   Britain  and  Ireland; 

Including  Midwiprrt,  and  the  Disbasis  op  Women  and  IifPANTS.  With  an  America! 
Supplement,  edited  by  J.  V.  Inoham,  M  !>.  A  monthly  of  about  06  octavo  pages, 
very  handsomely  printed.  Subscription,  Five  Dollars  per  annum.  Single  Numbers,  6# 
cents  each. 

Commencing  with  April,  1873,  the  Obstetrical  Journal  eonsistx  of  Original  Papers  by  Brit- 
ish and  Foreign  Contributors  :  Tr^insactions  of  the  Obntetrioal  Societies  in  England  and  abroad  ; 
Reports  of  Ilospit:il  Practice:  Reviews  and  Bibliofifrnphical  Notices;  Articles  and  Notes,  Edito- 
rial. Historical,  Forensic,  and  Miscellnneons ;  Selections  from  Journals;  Correspondence,  Ac. 
Collecting  together  the  vast  amount  of  material  daily  accumulating  in  this  important  and  ra- 
pidly  improving  department  of  medical  science,  the  value  of  the  information  which  it  pre- 
sents  to  the  subscriber  may  be  estimated  from  the  character  of  the  gentlemen  who  have  already 
promised  their  supj>ort.  inclndingsuch  names  as  those  of  Iirs.  Atthill,  AviLi.^a,RoBBRT  Barhkk, 
J.  IIbkri  RRifNBT.  Nathaii  Dozrma!!,  Thomas  Chambrrs.  Fl^ktwooh  Churcbill.  Cbarlbs 
Cf.\Y,  J<ufv  Ct.AV,  Matthkwb  Dit!«rAif,  Arthur  Farrr.  Robrrt  GRRB!<OALflH,  Orailt  Hbw- 
ITT.  Braxton  IlirKS.  Alprrd  MsADOwa.  W.  Lbishman,  Alrx.  SiMPSoit.  IIkvwood  Smith, 
Ttlrii  ^?¥lTn.  Knw^RD  J.  Tilt.  Lawsom  Tait.  Spbmcbr  Wblls,  Ac.  4c.  ;  in  short,  the  repre. 
sentative  men  of  British  Obstetrics  and  Oynascology. 

In  order  lo  render  the  Obstbtbical  Joobsal  fully  adequate  to  the  wants  of  the  Americsn 
profession,  earh  number  contains  a  Supplement  devoleil  to  the  advance*  roadie  in  Obstetrics  and 
OynwcologT  on  this  nide  of  the  Atlantic.  This  portion  of  the  Journal  is  under  the  editorial 
charge  of  Dr  J.  V  Imgham.  to  whom  editorial  communications,  exchanges,  b<ioks  for  re- 
riew,  Ac.,  may  be  addressed,  to  the  care  of  the  publisher. 

•••  Complete  sets  from  the  begloDiogoan  oo  longer  be  furnlshad,  bat  rabtoriptloas  obb  oom- 
meoee  with  Vol.  VI.,  No   1,  April,  1678,  or  JaDaary,  1870. 
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HxNRT  0.  Lva'8  PuBLioATioirB — (Midwt/erjf), 


PLA  YFAIR  (  W.  fif).  M.D.,  F.R.C.P., 
Pro/*i€*or  qf  (HfsUirte  Medicine  in  King^s  OoiUge,ete.  He. 

A  TREATISE  ON  THE  SCIENCE  AND  PRACTTCE  OF  MIDWIFERY. 

Second  American,  from  the  Second  and  Revised  English  Edition.  Edited,  with  Addi. 
tionri,  by  KoBKKT  P.  Harris,  M.D.  In  one  hHndsome  octavo  Tolame  of  639  pages,  wiib 
182  illustrations.     Cloth,  $4  00 ;  Leather,  $5.00.     (Jtial  Ready  ) 

In  reprinting  this  work  from  the  second  London  edition,  the  position  which  it  has  asramed 
in  this  country  as  an  autborttaktive  text-book  seemed  to  onll  for  such  additions  as  would  render 
it  more  completely  suited  to  the  wants  of  the  American  student.  A  careful  scrutiny  on  the  pirt 
of  the  editor  has  shown  that  but  little  wn^  required  for  this  purpose  ;  the  work,  though  eondented, 
being  very  complete  and  nccurate.  With  the  exception  of  numerous  short  foot-notes,  thercfirt. 
his  ndditions  hnve  been  cnnfined  to  points  in  which  the  experience  and  practice  of  Anerieaa 
obstetricians  differ  from  those  of  England,  and  to  one  or  two  matters  of  recent  intereiit.  Tktie 
are  chiefly  the  Cresarean  Section  ;  the  varieties  of  forceps,  and  their  use  in  the  dorsal  decobitu; 
dystocia  from  tetanoid  uterine  constriction;  and  the  iutra-venous  injectittn  of  milk,  asasabsti* 
tute  for  the  transfusion  of  blood. 


The  position  which  this  work  hnfl  K>iq«i'ck1y  tHken 
in  thiii  ciiuntry  MHaaaathoriiaiive  text-book  reo  l^rn 
AD>  extendeil  considf-ratioa  of  it>t  (.laa  aud  ^copA 
QODt^ceHhHry.  Its  ra<«rttii,  which  are  many,  have  al- 
ready foMud  thftirway  to  the  appreciation  ofstadeniff 
aud  |ira:(itionerH  alike  in  t>  e  length  and  brpadth  of 
the  land  — Am.  Supp.  Obttet.  /ourn.  of  Ot.  Britain 
and  Ireland,  Oct.  1878. 

This  excellent  text-book  has  been  submitted  to  a 
thuroagh  and  careful  revidlon.  and  wilt  be  fonnd 
fully  up  to  the  times  In  every  department.  The 
coteH  by  the  American  editor  enhance  the  value  of 
the  work  for  the  American  ntadent.  Those  on  the 
n«e  of  forceps  are  particnltrly  gjod,  and  constitute 
by  themselves  a  valuable  chapter.  —  y.  T.  M'd. 
Journ  ,  >'ov.  1878. 

The  best  work  on  the  subject  ever  published  in  the 
EngliHh  language.  It  is  written  io  a  clear,  pleaHant 
style,  without  that  verb.)^ity  which  characterizes 
some  modern  and  highly  pretentions  works.  The  au- 
tho«  is  qnite  up  with  the  times,  both  in  practice  aud 


theory.  It  is  the  best  text-book  we  have  tor  stndestd, 
and  <^'afntri.!utly  full  of  d<*tail  to  supply  :*11  the  watti 
of  the  prtictiiii>Mer.  Wi?  would  glad  y  see  it  io  the 
handn  of  all  who  practi»e  midwifery. —  Caatidioa 
Journ.  f>/  Med.  Set.,  Xov.  1S7S. 

I'robnbly  this  is  the  very  bn«t  and  ma«t  asefal 
manual  of  midwifety  now  available  tu  the  pruiie*- 
sion.  It  is  written  lu  laelo,  scholarly  Eojli-U.  vkick 
some  of  our  eis- Atlantic  wriien*  w.iuld  it  well  le 
imitate.  There  haa  been  d)  4it<>mpt  i»  awell  ilie 
magnitude  of  the  work  by  fine  writing,  or  by  lesftby 
di.HcnsifiionMofub^cnrepoin  s  of  which  o«>t  mil  worthy 
solniion  hat  yet  been  reached  ;  on  (be  oiutrary,  tbs 
lend'^ucy  is  throughout  obvioniil  j  toward*  slapiic- 
ity.  The  chapter  npon  the  Uechani»'m  of  Labor 
(which  ougMt  to  be  the  c^uwuing  ch^ptvr  io  a  trr«> 
tirte  on  ob.>tetric«)  is  remarkably  clear  and  good,  tod 
Ik  diverted  of  those  feature:*  wntch  in  almost  evsrj 
other  work  we  know  letn  only  darkness  ia«tesd  of 
llghc  in  npon  the  subject,  —i^.  C.  Mtd.  Journ.,  O.l 
1S78. 


JJODGE  (HUGH  L.),  M,D,, 

•^-^  Emeritus  Profesaot  of  Midwifery,  Ac,  in  the  University  of  Pennsylvania,  Se. 

THE   PRINCIPLES  AND   PRACTICE   OF   OBSTETRICS.    lUus- 

trated  with  large  lithographic  plates  containing  one  handred  and  fifty-nine  figurei  frua 
original  photographs,  and  with  numerous  wood-cuts.  In  one  large  aud  beaatifnllj  piistc^ 
quarto  volume  of  650  double-columned  pages,  strongly  bound  in  cloth,  $14. 

The  work  of  Dr.  Hodge  is  something  more  than  a 
simple  presentation  of  his  particular  views  in  the  de- 
partment of  Obstetrics;  it  U  foroething  more  than  an 
ordinary  treatise  on  midwifery  ;  It  is,  in  fact,  a  cyclo- 
padia  of  midwifery.  He  has  aimed  to  embody  in  a 
oingle  volnme  the  whole  science  and  art  of  Obstetrics.' 
An  elaborate  text  is  combined  with  accurate  and  va- 
ried pictorial  lllnstratlona.  so  that  no  fact  or  principle 
It  left  nnatated  or  unexplained  — Am.  Med.  Times, 
Sept.  8,  1R64 

It  IS  very  large,  profncelyand  elegantly  illn8trated> 
and  Is  fitted  to  take  Its  place  near  the  work»  of  great 


obstetricians.  Of  the  Americaa  works  ob  the  sabjtet 
it  is  decidedly  the  het^t.—Edinb.  Mfd.  J'»ur.,  Dec.  M. 
We  have  read  Dr.  Hodge's  book  with  great  9lt«- 
anre,  and  have  much  satiKfaetlon  io  expreHiof  oir 
commendation  of  it  as  a  whole.  It  in  certainly  hig bl 
instructive,  snd  in  the  main,  we  believe,  correct.  Tie 
great  attention  which  the  author  has  devoted  to  ti« 
mechanism  of  parturition,  taken  along  with  tkee<  ■• 
elusions  at  which  he  has  arrlTed.  point,  we  tLi>^. 
concln$:lve1y  to  the  faet  that.  In  Britain  at  least,  >:* 
doctrines  of  Naegele  have  been  too  blindly  reeelvsit- 
— Glasgow  Med.  Journal,  Oct.  1864. 


Specimens  of  the  plates  and  letter-press  will  be  forwarded  to  any  address, fre«  by  Dsil, 
on  receipt  of  six  cents  in  postage  stamps. 


**♦ 


fPANNER  {THOMAS  H,),  M.D. 
ON  THE  SIGNS  AND  DISEASES  OF  PREGNANCY.     First  American 

from  the  Second  and  Enlarged  English  Edition.    With  fonn colored  plates  andillastraticni 
on  wood.    In  one  handsome  octavo  volume  of  about  600  pages,  oloth,  $4  35. 


ffAMSBOTHAM  (FRANCIS  H.),  M.D. 

THE  PRINCIPLES  AND  PRACTICE  OF  OBSTETRIC  MEDI- 
CINE AND  SURGERY,  in  reference  to  the  Process  of  Parturition.  A  new  and  enlarnd 
edition,  thoroughly  revised  by  the  author.  With  additions  by  W.  V.  Kiatihs,  M.  I>., 
Professor  of  Obstetrics,  ^.,  in  the  Jefferson  Medical  College,  Philadelphia.  In  one  large 
and  handsome  imperial  octavo  volume  of  650  pages,  strongly  bound  in  leather,  with  rmired 
bands ;  w\i\\  %Vit\7-to^T  \»«va\.\\x)\  ^uXas.^  vsid.'tLn.m^tQat  wood-outs  in  the  text,  oontaining  li 
all  nearly  WO  Vw^je  ^Ti\\i*«i\Ll\^\L\^^t«%-   VI  ^^ 
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TEISHMAN  (WILLIAM).  M.D., 

^^  Btgtu»  Proff»»oT  of  Midwifery  in  thit  Uni^ertUy  of  ffla^ffow.  Sif.    . 

A  SYSTEM  OF  MIDWIFERY,  I^'CLUDING  THE  DISEASES  OF 

PREGNANCY  AND  THE  PUERPERAL  STATE.  Second  Ameriean,  from  the  Second 
•nd  Revised  Knglifb  Edition,  with  ndditionn  hj  J0115  S.  Parky,  M.D.,  Obstetrician  to  the 
Philadelphia  iiu(i|iital,  &e.  In  one  large  and  Terj  handsome  octavo  volume  of  over  700 
pagee,  with  about  two  hundred  illustrations:  cloth,  $6  ;  leather,  $6.     {Just  Ittued.) 

That  thU  book  ib  rttcoiuiu^aded  mi*  a  it*xi-liiti»k  br  |  A'i<l4«d  (Dr.  I*,  bno  had  unu»ual  i^xiifriciii  «•  in  thiHfurm 
■AH  J  of  the  I'iidlog  MTtiiMfrit  ot  in»'dK-iu«  la  thin  of  puert'vral  fi*vcr>.  «ud  alfo  s  ntitiilNTot  ilhiMmiioDS 
cOBHtry,  is  itnlBcleol  e7'.<li>LC<>  i»f  the  faror  la  whfcb  ,  of  the  |>riijct{i:il  ••K»tftrb-Hl  iii>truuieiit»  iu  uj>t*  in  Ame* 
Ilia  held.  Id  »  wt»rd  we  know  of  no  better  book  in  .  rlra.  Wf  huvf  llohl•^itJlti(•n  initayiuK  tbatthc  wnrk.tn 
tiar  langosge,  boib  fur  ihe  i*! adent  and  practiii«in<*r.  !  itA  pr«ff<«*nt  fhiife.  Ik  a  irrfat  iinpru^rmrnt  on  it.h  |>rrd«- 
Tka  value  of  the  book  \h  enbauced  bj  iliin  ^eroud  I  ctr^tT.  and  in  riT<imm<*ndinK  It  an  the  om*  titipU'iriml 
•dltloa.  which  coutaini4  many  notes  by  our  l^iie  Dr.  lextliook  whidi  wi*hbould  at|Tlii«*  v^rry  Kii»;li^li  ^^pfak- 
yikWWj.-^ChtetiguJitd.Journ.aHdExaMtiHtrfH^reh,  ,  in;c  prat'tltitint* r  and  i'tiidfnl  to  buy.— .<lmrric(in  Jour- 
1877.  Hul  of  Oift'tncs,  »eb.  IS'G. 

Bat  the  mo5t  valuable  ailditinn*  to  the  volume  are  Prrha|w  the  moiit  uiceful  one  thefitudent  ran  procure, 
thosemadehythe  AnieriranixJitor.  Oneof  tbet>f<t  tectit  Someiui|M>rtant  HiIditidnohnvelM'en  uiailt' liv  the  editor, 
of  a  manV  al>iiit>-  i»-  for  him  to  take  a  i-taniiard  work  in  in  order  tondapi  the  work  totheprofewhtnin  tbi.xeoun- 
oar  profeKf^ion.  like  this  olPr.  Leishnian.  and  uiHtfriall\  try,  and  fu<nie  new  illu)itrationii  liavo  been  m  trod  unNl, 
Isapruve  it.  Many  a  one.  with  more  auibitiiin  than  wiiu  to  repreM'Ut  the  oli.«tetrical  ini*trumenls  irenemlly  em« 
4on.  has  attempted  it  with  other  l*o(tk^  and  fatlfd.  Hut  pl«>ve<l  iu  Auierir.in  jirNCtire.  In  iti*  prei^ent  form.lt  is 
Dr.  Parry  ha5  nucretnled  uioMt  admirably.  Wv  know  no  ■  an  e.xr«-edin){l\  vaUiahle  book  for  l>oth  the  ftudent  aud 
•iHCstHcal  work  that  bao  anytblui;  liettiT  on  tht-  u^ie  of  practitioner. — A'»ic  )VA-  M*ti.Jtiurnal,Jmn.  1870. 
tha  forceps  than  tliat  whii  h  Dr.  rarr>  ha-  ^ixvu  in  thU.  mu^^  ti,,  pobllestion  of  Tyler  Smith's  lertares  on 
and  no  work  that  has  th.^  rational  and  intelliirtnt  vi^w^  midwifery,  no  text  b(M»k  which  was  la  resllly  tbe 
aponlartation  with  which  he  baa  enriched  ibi-.  Having  ;  ^^p.^nfut  of  Brii^h  pracric<»  haa  apreared  in  tbe 
■ped  -Libihman  •  for  two  years  a*  a  lex  ll«ok  for  «^lu-  EoglUh  lan^UHge  until  Dr.  Leihhmaa  aupplied  the 
dents.  wecancr.rtliaIlycommendlt,andarequite*.ati>fied  i^Hot  by  hia  »T«ivm  of  mid wlfery.  which  waa  pub- 
to  cnntlnue  <uch  use  now.— y|m  Pracfifioiifr.  Mar.  Ihitf.    nnhed  abont  three  yeara  ago.    The  chief  feature  in 

This  Dew  «Nlition  dvcidi-dly  confirms  tbe  opinifu  which  thla  work  la  the  exactneai»  in  deacrlplion  of  the  me- 
we  expre-MNl  of  the  fir^t  tHiitionof  tbework.lntbe  .May.  !  ehaniKm  of  labor  :  it  exhlhltM  moat  accurate  obaer- 
l'<74,  number  of  thin  Jnurnal.  that  thl^  ii<  "the  \>v*t  1  ration,  and  ih  a  |>erfect  analyais  of  the  Mubject.  It  Is 
modem  work  on  the  subj(H>t  in  the  Knitlifh  1antrua»re."  !  cli^r.  preciiie  and  ma»teriy.  The  work  Ik  In  every 
The  excellent  practical  notes  contributed  by  I>r.  Parrv  way  a  valuable  addition  lo  the  works  already  be> 
refer  principally  to  the  u«e  of  tbe  forcepa,  lactation,  and  ■  fure  the  profe»>»loa  on  th**  Mcience  and  practice  of 
the  puer|>«ral  diveeM*a. and  are  Intended  to  iniTea^e  the  ob«ietriCN,  and  will,  we  di>nbt  not.  be  the  favorite 
usefulncfiiiof  thework  in  thi«country.  Anentiiely  new  it*xtliook  u>-ed  in  our  fCbouls.^CVjMada  Jttd.and 
chapter  on  diphtheria  of  puer|»eral  wouAdi<  huf  bfci-  ,  Hury.  Junruul^  Mo  v.  ih't^. 


jyARRY  (JOILV  .9.),  J/./>., 

(AMMririantothf  Philadriphio  HoMj.Unt,  Vie*-Pr**t  nfth^ftbttet  Society  nf  Phil n dolphin. 

EXTHAUTEIUNE    PREGNANCY:    ITS   CLINICAL   niSTOUY, 

DIAGNOSIS,   PROGNOSIS,  AND  TREATMENT.     In  one  handsome  octavo  vulame. 
Cloth,  %\  00.     {Lattty  IsMued.) 

In  thU  work  Dr.  I^arry  ban  added  a  most  valuabl*  1  Thin  work.bi-tn!;a«i  nearan  ptMvible  a  co)Iifeti«n  of  tbe 
coatributiontootHtetricliierature.  aiidune  wbii'h  niei'tt  oxperiemv;>  of  lUHiiy  prrMins.  will  affcrd  a  mofi  u-etul 
a  want  \<\n^  felt  by  th'Mie  of  the  profe.<iffi"n  who  havr  ^'iii.le.  U>tii  in  •lia:;n<Htia  and  treatment,  for  thii^  uu-*t 
er^r  been  calletl  up«n  toile^l  with  thiii  cla«s  of  ca^es.—  intereiitintE  ami  fatal  malaily.  We  think  it  should  lie  in 
Bftftn  M'd.and  Surg.Journ..  March  V,  lii'ti.  the  )ian>Uoi'all  phviiclnnK  praclUiug  midwilvry. — Ctn- 

'  ••liiwa/i /Viwic,  Feb.  5,  lt»7t». 

/sITJMsoaW  {Lewi.^  a.),  a.m..  M.i)., 

A  MANUAL  OF  OPERATIVE  SURGERY.     In  one  very  Immlsoine 

royal  12mo.  volume  of  about  6U0pnge«,  with  ^432  illustnitinns  :  doth,  $2  50.*(i\o«r  RfaHy.) 

The  wi»rk  before  ni  U  a  well  printed,  prt'fu-ely  performing  thi*m.  Th*  work  In  hand»<>mely  iltnN. 
llhiMiratiil  mauual  of  ov^ir.uir  Imudieil  iiud  ^fv»'iity  iraied,an<i  fhede  cnptionNarerleNi  and  welfdrawn. 
pagei*.  Tue  nnvice,  by  a  pi*rii*al  i>f  the  work,  will  It  i«  a  cler^r  and  useful  vulume;  every  Hiudeut 
ffittu  a  g>»-Ml  li|»>a  iif  the  gi'ii.*ral  domiin  M  op^railre  nhoutd  po^-.o'o  one  The  preparation  of  \h\>  work 
surgery,  while  the  practical  «arg-<in  ban  pri-H(>n:ed  d«>e«  away  with  the  uece^alty  of  pondering  ore 
t  •  him  wiihin  a  very  C'^uclaa  und  inl*llii(ible  f-irin  ;  larger  worka  nn  hurgery  for  de4er1pitona  ot  oprra- 
the  lAti-t  jinii  mo'^t  appr«ived  aelrclli»ii-  of  iipwfAiive  "  tK»n«,  a-'lt  pre^fnta  in  a  nnt-itbell  Juat  what  W  wanted 
pr.icdure  Theprec»lou  aid  c«)nci<'«ue«n  with  winch  by  the  itnrce.tn  wiih>>nt  an  elaborate  aearcb  lo  Dnd 
the  dilTereni  •iperalion-«  are  deHrribfd  i-iiablH  ;h'*  It — .Vd.  Mtji  /of«rri/i/,  Aug  1.^TS. 
a'ltli'ir  t>*  conipre^t  an  linmenKe  auKMiiit  of  pitu'lical 
luf-irmatiiiu  to  a  very  amall  compaaa. — .V  Y.  Mr  .i-  nl 
Jirmrd,  Aug.  .1,  I^7S 

Thio  volume  la  devot.*d  entlraly  t»i»per.*lire  "iir- 
si'ty.  and  i-.  luteuded  to  faniiliariza  the  atudent  w  th 
ii.edeiailM  of  opirasiona  aud  the  dilfereut  moiif «  of 

SKIT'B  OPBRATIVI  8UB0BRT.  In  1  vol.  8vo. 
el.,  ofH.10  paces;  with  abont  100  wood-eats.  fSSA 

'^OOPBR  R  LICTURB8  ON  THB  PRINCIPLEH  AffD 
pRA^'TirnoFSraaiBV.  Inlvol.Rvo  clnth,75i>p  $2. 

(IIBSON'S  latiTlTUTBB  AND  PRACTICB  OF  HUK- 
«iiaT.  Elgbih  edlitoB,  Improved  and  altered.  With 
tbirty-foar  plates.  la  two  haadsoma  oetavo  vol- 
«i mas.  ahon 1 1000 pp.. leather. raised  band*.  •<!  ft<) 

TUB  I'ltlNCIPLBS  AND  PRACTICB  OF  8DR0BRT. 
By  Willis n  PmaiK.F.K  H  B  ,  Profe^nocorSargerj 
la  the  raivemliy  of  Aberdeea.  Edited  by  Johp 
VaitL,  Jf.P.,  ProUmMor  of  aurg^rj  Im  tht  Paaaa 


The  auth'tr'a  c<incl»euei.ii  and  the  re]detenei>a  of 
the  work  with  raiuihl*.  illn*itratlona  enlltli<  It  lo  be 
cIa"H«d  with  (he  text-liooki  foratndeata  of  opiraiiva 
aiirsery,  and  .i»  one  of  reference  lo  the  prrfCtiri«)ner. 
— ('ii»ciiifia/i  Lttuctt  nud  Vliuie,  July  27,  lb/.-. 


Medical  CoIlege.Rnrceon  to  tbePeansylvanla  Hos- 
pital. Ac.  In  *Mi*t  rary  handsome  octavo  volnme  of 
780  pagea,  with  :Uti  illaatrailoaa,  eloth,  tj  7.). 

MILLKH'SI'ltlNClPl.KS  OK  ^L'ROKKY.  Fourth  Ame- 
rican, fmm  the  Third  Kdhtburgh  Kdition.  In  one 
larire  Vto.  vid.  of  7oU  pages,  with  a<lu  II I  us- rations  i 
cloth,  $:l  76. 

MILLRK'A  PKACTICR  0F8DRQBRT.    Fourth  Ame- 
rlean,  from  the  last  Kllnburgh  Kdltlrm    Ke«l.«Hl  by 
the  Aneriran  iHllior.    InnnelarceSve  ^«V.vAvw<«%x\% 
TOO  paf •«,  w  \v\i  )A\  Vi\  w\nxVim%\  Oi^^Cto^^V^  \V . 


\ 


26 


HiNBT  C.  Lxa'b  PuBLiOATiQirB— -(Svrg*^)- 


61R0SS  (SAMUEL  />.),  M.D., 
Pro/f^9or  of  Surgtry  in  th«  Jeferton  Medical  OotUff  of  PhOadapkta. 

A  SYSTEM  OF  SURGERY:   Pathological,  Diagnostic,  Therapeutic, 

'and  Operative.  Illastrated  by  apwards  of  Foarteen  Hundred  Kngrarings.  Fifth  cditioa, 
carefully  reTised,  and  improTed.  In  two  large  and  beaatifully  printed  imperial  oetaTo  toI* 
nines  of  about  230U  pages,  i>trungly  bound  in  lentber,  with  raised  band»,  $15.    {Just  I$ni^.] 

The  continued  favor,  shown  b>  the  exhaustion  of  successive  large  editions  of  thiv  great  work, 
proves  that  it  has  successfully  supplied  a  want  felt  by  American  practitioners  and  stndenta.  In  the 
present  revision  no  pains  have  been  spared  by  the  author  to  bring  it  in  every  respeet  fully  uptt 
the  day.  To  effect  this  a  large  part  of  the  work  has  been  rewritten,  and  the  whole  enlarged  bj 
nearly  one-fourth,  notwithstanding  which  the  price  has  been  kept  at  its  former  very  moderate 
rate.  By  the  use  of  a  close,  though  very  legii>le  type,  an  unusually  large  amount  ol  matter  ti 
condensed  in  its  pages,  the  two  volumes  containing  as  much  as  four  or  five  ordinary  oetavoi. 
This,  combined  with  the  most  careful  mechanical  execution,  and  its  very  durable  binding,  readtri 
it  one  of  the  cheapest  works  accessible  to  the  profession.  Every  subject  properly  belonging  to  tke 
domain  of  surgery  is  treated  in  detail,  so  that  the  student  who  possesses  this  work  may  b«  laid  te 
have  in  it  a  surgical  library. 

We  bare  now  Ornught  «iur  IhrIc  to  a  conrluHlon.  Hvd 
hate  Midom  rvtid  a  work  wiib  th**  iirncti.ai  Tulue  ol 
which  we  haTc  betsu  mort?iuipr*'«!»ed.  Kvtry  chHpier  i^  \ 
MO  conciiKsly  put  together,  that  the  buwy  pruciliioner. 
when  in  difficulty,  can  at  mice  find  the  Infni  matlon  he 
requireM.  Hii»'work,«n  the  contrary.  Ik  rohoiotolitan. 
the  nursery  of  the  world  beinjj  fully  ff prf^«*nt«*d  in  it. 
The  work.  In  fact,  is  -o  lt{)>t(irirally  unprejudiced,  and  »o 
euiiiiently  practiral.  that  it  ix  almost  a  fal>e ctmipliment 
to  «y  that  we  l»eliev««  it  to  be  destined  to  oreupy  a  tore- 
miwt  place  B8  a  work  ofreferenre.whiIeaHyntfin  of»«ur- 
(tery  likethe  preiient  system  of  surjtery  ii«  the  prarticeol 
surfC*H)DH.  The  printiofi  and  binding  of  the  work  \»  un- 
exceptionable; indtrd.  It  contra^tJi,  in  the  latter  r«*- 
apect.  remarkaidy  with  Knirii^h  medical  and  i*urgiral 
clolhboutid  publi^tatio^»^.  wlilrh  are  generally  no  wretrh- 
edly  atitched  as  to  r*Hjuin'  re-bindi»ir  before  they  are  J*om 
any  time  in  use.— />u/».  Ji'um.of  ,VKl.Sci„  March,  1('74      flr».t 

Dr.  Orow'n  Survrery.a  great  work,  hnn  become  >«rili 
greater,  lioth  iu  !»iie  and  ni«'rit.  in  its'  nuw-t  recent  u»rm 
TliedifTert'noein  jirnuilnuiul'er«)fpage-ij«  ii«>|  mort* thun 
13(1.  but.  Iho  >i/.e  «»l  llie  pa;:«'  Inivlny  been  increa-pd  to 
what  we  believe  i^  tecbniiallv  ternu'd  ■  ele|.h«iil.''  tliere 
haf<  been  ro<»m  for  coii'iderab'e  ndditii>n^.  which,  toce- 
tht'r  with   the   HltoratlonK,  are  improTemenb* — Lond. 

It  com>-ine<".  m  p«;rfi>ctly  an  powlble.  the  qnalitiei*  of 
a  text-btKik  and  work  of  r«*ferenre.  WV  tliink  lhij«  larit 
e<lition  of  Uro«>'<«  ** Surgery,'*  ^\\\  confiim  hi*  till*'  of 


*  Primui  intf.r  I\ires.**  It  I*  Iramed.ncbolar-llke.mr. 
thiMliral.  precis^e.  and  exhauMtive.  Wr  jT»rrrly  thuik 
any  lirinif  man  could  wrilt*  rto  complete  and  faultier  a 
treatise,  or  comprehend  more  folid.  iniitructive  antler 
in  the  given  number  of  paf^a.  The  labor  muft  bate 
been  immenKe,  attd  the  work  gives  eTideoce  of  great 
powern  nf  mind,  and  the  hlghe«t  «»rder  of  Intelleetaa) 
■li''clpline  and  methodical  dl<)Kvitlon.  and  arrangeaeal 
of  anjuirHl  knowledge  and  perMinal  experience — A*.  T. 
.Veii.  Jonm.,  Feb.  1873 

Ax  a  whole,  we  regard  the  work  as  tha  reprewntaliw 
•*!*y-tem  of  Surgery"  in  the  Ko£;li*ih  laoguaga.— J»t 
Louiii  Medical  amJ  Snrg.  Jour h.^  Oct.  ISZi. 

The  two  magnificent  T«dumer<  t^efure  u*  afford  a  rrrj 

oompltt.e  Ti<>w  ot  the  hurzic»i   knowle«ig«  «f  the  daj. 

^ome  yearn  ago  we  had  the  pleasure  of  pre>«*ntiDf  It* 

edition  of  ()nHii«'i*  Surgery  to  the  pmt^^oiua  a#  ■ 

work  of  unrivalled  exrellence:  and  now  wi>  bate  tkt 

refiult  (if  year' of  experii-nee.  laUir.  aud -tuiU.all  eoa* 

j  deris«>d  upon  (he  great  work  bt'ftre  \ii*     A  nd  to  «:udrBt« 

or  p^aeIitionerflde^irousof»'n^i(■binlC  their  iii>mr}  aitk 

I  a  tn*HKure  '»f  reft^rence.  we  can   «)mpl>  eumwt^d  tlw 

I  rMirrha'^e  of  Ihe'^e  two  Tolume'*  of  imuieii««*  rt-^earrb  — 

Cincinnati  Lancft and  OVa-r »-<'r,  ^epl.  1^72. 


A  or»mplete  synlem  of  j«ur^ery — nf.i  a  nure  teit-bck 
of  operailoni",  but  a  •scientific  arrountof  Korgioil  ibrorj 
and  practice  in  all  itHd-iprfrimenijii. — Btii.and  l^r.Mtd.- 
r/iir.  «rp,  Jan.  1873. 

T>Y  THE  8AMK  AUTHOR. 

A    PRACTICAI.   TREATISE    OX  THE    DISEASES,   INJURIES. 

and  Malformations  of  the  Urinary  Bladder,  the  Prostate  GInnd.  and  the  Urethra.  Third 
Edition,  thoroughly  Revised  and  Condensed,  by  S.iMUBL  W.  Gkoss,  M.D.,  Surgecoto 
the  Philadelphia  Hospital.  In  one  handsome  octavo  volume  of  574  paget,  with  ITfillu- 
trations:  rtloth,  $4  50.     {Just  Issued.) 

For  reference  and  general  information,  the  physician 
or  Hurgeon  can  find  no  work  that  uioeu  their  ue<•eKl8llle^ 
more  thc»rooghly  than  thii.  a  rwvihetl  edition  ol  an  ex- 
cellent ireatiHe,  and  no  medic^il  library  ^bc•uld  be  with- 
out it.  Replete  with  haud»ome  lUuHiratl  iik  and  good 
ideas,  it  ban  the  unusual  advantage  ot  b^ing  eaiiily 
comprehended, by  the  reawnable  and  pmcilc«l  mannt- r 
in  which  the  varioun  Huliijuclfl  are  .<'y^teulatised  and 
arranaed  We  heartily  recommeml  it  to  the  profeivion 
a'  a  raluable  addition  to  the  important  literature  of  di8- 


ea.468  of  the  urinary  organs  — Atlanta  Med  Jtpom.Ott- 

1»7G. 

It  ill  with  pleasure  we  now  again  tn  ke  up  I  hb  idd  work 
In  a  decidedly  new  drea>t.  Jndertl.  it  muiic  tie  regarded 
tit  a  new  l>ook  in  Tery  many  of  iL)«  partji.  Thv  cbsptm 
I  on  •*  Dii*eai>eH  of  thw  lllattder,"  "I'roMtate  Budy."  ea4 
*■  Lithotomy.*'  are  splendid  ftpetimfn;*  of  deprrirti"'' 
writing;  while  the  chapter  on  *'Mricture'*ia  oneof  tke 
mo«t  concise  and  clear  that  we  have  ever  read —A^r 
y»rk'  hitd.  Joum.,  Nov.  1876. 


jyT  THE  SAME  AUTHOR. 

A   PRACTICAL   TREATISE   ON    FOREIGN    BODIES   IN  THE 

AIR-PA8SAQS8.    In  1  vol.  8vo. .  with  illustratioBB,  pp.  408,  cloth,  $2  7(. 

T)RUITT  (ROBERT),  M.R.C,S.,(fc. 

THE  PRINCIPLES  AND  PRACTICE  OF  MODERN  SURGERY. 

A  new  and  revised  American,  from  the  eighth  enlarged  and  improved  London  •dition.  Illui- 
irated  with  four  hundred  and  thirty ^two  wood  engravings.  In  one  vorj  handsomo  oetavc 
volume,  of  nearly  700  large  and  closely  printed  pages,  cloth,  $4  00;  leather,  $5  •#. 

All  that  the  aargleal  atadent  or  praetitloner  eonld 
deaire.— l>«Min  Qwirterly  Journal. 

It  la  a  moat  admirable  book.    We  do  aot  know 


whsn  ws  have  examined  one  with  more  pleasure.— 
Botton  Mtd.  ond  Swy .  Jounwa. 


owion  -w*.  «'•«  "—  ¥ \ \viVa%VVi%%ahleou  perfectly  well  arn 

.l!n  hnndTed  paie^ibol^TlVa  vtV>^cV^«*  t.i.11  VY.vV^a^«X^.-A^.l«,rMiXM  l^Wk. 


practice  ut  aurgery  are  treated,  aa«  a«  elearly  aad 
perapicuooaly ,  aa  tu  alacldate  every  Imporiaai  topic 
We  nave  examiaedthe  book  moat  thoroafhly,  aad 
ean  «ay  that  this  eaeeeee  la  well  merited.  His  boek 
moreover,  posaeasee  the  laeatlmabla  advaatane  el 
\«,^'a%\.\i%«ableeta  perfectly  well  amaced  and  elss> 

e  at  on«e  elcai 


HxNRT  C.  Lva'b  Publioattonb — (Svrgtn ). 
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J^SHHURST  (JOHN,  Jr,).  M.D,, 

Prof,  of  Clinical  Suf^ry.  l'nir  nf  Pa.,  8wrf€on  to  th4  BpUcopal  BntpHal,  Pkiladaljthia. 

THE   PRINCIPLES   AND   PRACTICE  OF   SURGERY.     Second 

•dition,  eDli%rg«d  and  revlned.     In  on«  very  lar^^e  and  handsome  octavo  folume  of*OT»r 
1000  pages,  with  542  illu«trationfl.     Cloth,  |<^,-  leather,  $7.     {Jntt  Ready.) 

Aiihburit**  Margery  U  \»<*  ir«ll  known  la  thie 
eoBDiry  to  r<*qair-  iip^ci»l  eommendailon  fr<ini  as. 
This,  Us  secuDtl  ••iltiun,  enUrgrd  and  thonninhlj 
reTliied.  brings  It  nearer  our  Idea  of  a  intid^l  i«xl- 
bo  ik  Ihaa  auy  recently  pobliMbed  trealiM.  Thoujik 
Dumeruos  addi'ion*  bave  been  made,  tb^  »Ue  ff  the 


Consei>>otion»>n^i>i«  and  tbortiaghoeH^  sre  tw«i  rprj 
Marked  traii»  uf  character  in  'h**  author  of  thU 
book.  Out  of  these  trniin  largfiy  Iimn  firoirn  the 
aaceers  of  bis  mental  fiutt  In  tbe  l•a^t.  and  the  pre- 
•oat  offer  »eeraii  in  no  wUe  an  except  ion  lo  what  has 
goBO  before.    Tbe  geueral  ananKriuent  <>f  the  vol* 


nme  ip  the  sameasin  the  flr^t  e>'i:i>'U,)>at  <*very  p-rt  work  In  not  materially  Increased  Tbe  main  troable 
haH  been  csrefally  revli-ed,  and  iniirh  ocw  matter  of  text  b<>tik<«  of  luudern  lime*  In  thMt  they  ure  too 
added.— /'AIM.  Med.  Time*,  Feb.  I,  IS72>.  cnmhermtrae.    The  otndent  ni^dn  a  b<Hik  whirh  will 

.„     .  .  .   ^  .  .  '  fnrnUb   him  tbe  mi>^t  iDformntion  in  the  Khorieet 

Wa  have  previously  spoken  of  Dr.  Asbhnri>t  s  ^nie  lu  every  re.pect  ibis  work  of  A*hhur«t  is 
work  in  term*  of  prsi.*^  We  wish  to  reiterate  tbo^c  .  jhe  model  t^xl  book  -  full,  cumprehen-Ue  and  com- 
terns  here,  snd  to  add  that  no  more  ►aii-faciory  :  pict.— JVaeAr/W^iyoar  «/ Jf «//  and  Surg  .  Jan.  '7». 
representatl'tn  of  in  Mlern  ^orftery  ha*  yet  fallen  ! 
from  ibe   prek*.     ]o   point   of  Jiul.cUl   fairneok,  of 


power  of  c  indeu^ation.  ot  acrur»<  y  and  cobCl•>eue^H 
of  expres-ion  aud  thoroughly  ffOi>d  Enf(li»h,  Prof. 
Aabbumt  ha*  no  ^^n«rlor  am>ng  ih**«nri{iral  writem 
la  America.— ^m.  PmctitiuHer,  Jan.  Itt79. 

The  attempt  to  «mbrare  in  a  volnme  o.'  1000  psgee 
the  whole  Held  of  aurgery.  general  and  operlal, 
won  Id  bo  a  hopeless  ta^k  nnleaa  ihiongb  tl^e  moat 
llrele>in  iuduNtry  In  collating  and  arran|iag.  and 
tbe  wlaeiit  Judgment  in  eonden»inc  and  exclnding. 
These  facilities  have  been  abundantly  employed  by 
the  author,  and  be  baa  given  uh  a  mo«t  excellent 
treatUe,  brought  np  by  the  revision  for  the  eeeond 
•dltion  lo  the  Ute»t  dtte.  Of  cour*>e  thin  book  i»  not 
designed  for  sperUllNtii.  hut  as  a  c<)ur^e  of  general 
anrgical  kno\«I«Hige  and  for  genetHl  praciiiionera, 
aad  as  a  text*book  (or  stadeuis  it  In  do!  enrpa^sed 
by  any  that  bait  yet  appeared,  whether  of  borne  or 
foreign  aatborsbip  ^JiT.  CanUima  Mtd.  Journal^ 
Jaa.  1879. 


Tbe  favorable  r  ceptlon  of  tbe  flr-t  eOitltm  la  a 
ftnurantee  of  the  p«>puUit'y  of  tb*M  i diii<>o,  wiiirb  Is 
fresh  trora  the  editor**  ii»BdN  with  many  enltrge- 
inent«  and  Imprortroen's.  Tbe  author  of  thie  work 
!••  de-^ervedly  popular  as  an  editor  iind  writer,  and 
hi*  coiitribntioui  to  the  Jlteraiure  of  ^nrgery  bava 
gained  for  bin  wide  reputstloa.  Tbe  volume  now 
oflTered  the  pn>fe»f>ion  will  add  new  UnrelM  !••  tbo«e 
already  won  by  ptevioas  coniribntions.  We  ci»a 
only  add  that  the  work  U  well  airaag  d,  flllfd  with 
practical  mailer,  and  eoalains  in  itriet  and  clear 
l»agaa::e  all  that  is  neressary  ti*  be  Itfrfiroeu  by  the 
^tudent  of  surgery  whilat  In  a:tendauce  upon  lee- 
larea,  or  tbe  general  praciitlvnei  in  bin  daily  rootiae 
practice.— Jf'^.  Jt^tl  JfHrnal,  Jan   Ib79. 

Tbe  fact  tbtt  thi*  work  has  reached  a  »ec<tnd  edi* 
tion  so  very  nwn  after  the  pabliratiuu  of  the  flrat 
one,  speaks  mors  highly  of  itM  merit*  than  anyibiug 
w«*  might  say  in  the  way  of  commendation.  It 
Kfems  to  have  Immediately  gained  the  favur  of  ntu. 
dent<«iind  phywiciaue.— (.'(mcim.  Jtf«<i.  Actc«,  Jau.  *T9. 


TJOLMES  {TIMOTHY).  M.D., 

Surgeon  to  St   Otiorge*»  Ht^iipital,  Londtm. 

SURGERY,  ITS    PRINCIPLES 

lome  octavo  volome  of  nearly  1000  page*, 
{Just  lisu^.) 

This  Is  a  work  which  has  been  looked  for  on  both  I 
sMesof  tbe  Atlantic  with  much  interest.  Mr  Holmes! 
Is  a  «argeon  oi  large  and  varied  experience,  and  one  ' 
of  the  be«t  known,  and  perbap*  the  moi>t  biilllant  I 
writer  npon  *nrgical  subjecr*  la  England.    It  I*  a  ' 
book  for  -todenth— and  an  admirable  one— and  for  < 
the  basy  general  practitioner     It  will  give  a  studeat  | 
all  the  knowledge  needed  to  paits  a  rtfid  examlna- 
tloB.    Tbe  bouk  Nlrly  Jn»tlfle*the  blab  expectation* 
that  wereftirmet^.tf  it.   lti>  at  y  lei*  clear  aud  forcible, 
even  brilliant  at  times,  and  tbe  eonrUenekN  needed 
to  bring  it  within  Its  proper  limits  ba*  not  impaired 


AND    PRACTICE.     In  one  Iiand- 

Cloth,  $0;  leather.  $7. 


with  411  illurtratioDi. 


it*  force  and  dUtlBctness.— A'.  F.  M*d.  Ktteard,  April 
14.  1»7«. 

It  will  be  found  a  most  exeellent  epitome  of  *nr- 
gery  by  tbe  general  pructiiionerwhohaK  aot  ibettme 
to  give  attention  to  mure  min ate  and  extended  work*, 
and  to  the  medical  t^iodent.  In  fact,  we  kB«>w  of  no 
one  we  can  more  cordial  y  rec<fmmend.  The  author 
has  succeeded  well  In  giving  a  plain  snd  pracilral 
account  of  each  -nrgiriil  injury  *nd  diNeaiie,  and  of 
ll^e  ireMtmeni  witirh  li*  moat  commooly  advl^ible. 
It  will  no  doubt  become  a  popular  work  In  tbe  pro- 
fe^aion.  and  especially  as  a  tsxt-book.— Cfnclnna/f 
Jfefi.  y^wM,  April,  IS7tf. 


rjAMILTOS  (FRANK  H.),  M.D., 

Proftaor  of  FrncturMn  and  IHfUteniionn,  A«.,  in  Aa//«vM«  Hu9p.  Med.  OolUgt,  ifese  Tork. 

A  PRACTICAL  TREATISE   ON    FRACTURES  AND   DISLOCA- 
TIONS.    Fifth  edition,  revised  and  improved.     In  onelargeand  handsome  oetaTOTolaBa 
of  nearly  800  pages,  with  :{44  illastrations    Cloth,  $5  7&    leather.  $•  75.  {iMie/y  Issued.) 
This  work  is  well  known,  abroad  as  well  ns  at  home,  as  the  highei«t  authority  on  its  important 
iubject — an  nuiboiity  recognised  in  the  courts  as  well  as  in  the  schoulii  and  in  practice — and 
again  manifested,  not  only  by  the  demnnd  for  a  AHh  edition,  but  by  arrangements  now  in  pro- 
gress for  the  s|ieedy  appeiirnnce  of  a  translation  in  Germany      The  repeated  revisions  which  tha 
author  has  thus  had  the  oppoitunity  of  iniJcingh:ive  enabled  him  to  give  the  moiitcarefni  eonsid- 
eration  to  every  portion  ol  the  volume,  and  he  has  sedulously  endeavored  in  the  present  issae, 
tM  perfect  the  work  by  the  aid  of  bis  own  enlarge*!  experience  and  to  incorporate  in  It  whataTcr 
of  value  has  been  added  in  this  department  since  tbe  insue  of  the  fourth  edition.     It  will  thera* 
fi»re  be  found  Considerably  improved  in  matter,  while  the  moat  careful  attention  has  been  paid 
to  the  tvfiographical  execution,  and  the  volume  is  presented  to  tbe  profession  in  the  eonfident 
hop*  that  it  will  more  than  maintain  its  very  distingaished  reputalioo. 

riiere  ii>  DO  lietter  work  oo  the  nuiiject  In  existfore  i  of  it*  leacbloic*.  but  also  by  reaaon  of  the  medleu  legal 
tbao  that  of  Dr.  Htmllton.  It«liouKI  be  lo  the  posses-  bear lojc*  of  the  caMrn  of  which  It  treats,  aad  «I.N-b  have 
sl>iD  of  every  seneral  practiiloiier  and  surgeoo.— TAr    recently  twi-o  the  sulgect  of  useful  papers  by  Dr  llamll* 


Am  Joum.e/Obitetries.Vitb  18T0 

The  value  of  a  w<ffk  like  this  to  the  practical  physl 
aiaa  and  surgeon  eaa  hardly  be  over-estimated,  and  the 


ton  aad  others,  is  suJIcieatlyubvhNia  (oerery  una  Tbe 
preeent  volume  seems  to  amply  All  all  the  reqBUItea. 
We  can  safely  recommenil  it  a*  the  beet  of  Its  klad  l^ 


•eeeselty  ot  having  sueh  a  book  rev|i«l  lo  the  latest  l^**  «»«*y^>'^w^V'«^^^  wAey^\^\%m.^l  v 
4um,aotm0rmijoamecoaut  of  tbe  prBeUeallBportaBea\'^^*'^-^  ^sraaMsam*  HmitaX  U 
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HiNBT  0.  Lia'b  Publioattons — (Suryery). 


PRICES  EN  (JOHN  E.), 

^^  ProftBtor  of  Surgery  in  UnivrHty  OolUff§,  LondoH,  He. 

THE  SCIENCE  AND  ART  OF  SURGERY;  being  a  Treatise  on  Sur- 

*gical  Injuries,  Diseaeee,  and  Operations.  Csrefallj  reyised  by  the  aotbor  from  th« 
Seventh  ant  enlarged  English  Edition.  Illufftrated  by  eight  hundred  and  sixty  two  en- 
gravings  on  wood.  Iz  two  large  and  beautiful  octaTO  volumes  of  nearly  2000  psgci: 
oloth,  $8  50  ;  leather,  $10  50.     {Now  Ready.) 

In  revising  this  standard  work  the  author  has  spared  no  pains  to  render  it  worthy  of  acontinn* 
aoce  of  the  very  marked  favor  which  it  hns  so  long  enjoyed,  by  bringing  it  thoroughly  ob  a 
level  with  the  advance  in  the  science  and  art  of  surgery  made  since  the  appearance  of  the 
last  edition.  To  accomplish  this  h:i«  required  the  addition  of  about  two  hundred  page*  of  text, 
while  the  illustrations  have  undergone  a  marked  improvement.  A  hundred  and  fifty  additiooal 
wood-cuts  have  been  inserted,  while  about  fifty  other  new  ones  have  been  substituted  for  fignret 
which  were  not  deemed  satisfactory.  In  its  enlarged  and  improved  form  it  is  therefore  pre- 
sented with  the  confident  anticipation  that  it  will  maintain  its  position  in  the  front  rank  of 
text-books  for  the  student,  and  of  works  of  reference  for  the  practitioner,  while  its  exceedinglj 
moderate  price  places  it  within  the  reach  of  all. 


The  seventh  editloa  fa  before  the  world  ha  the  laHt 
word  or  Horgical  frcieoce.  There  may  be  moDugraphrt 
which  excel  It  upon  certain  poiaiH,  but  an  h  con 
speetUH  apun  surgical  prinripleH  and  prHctice  it  is 
unrivalled.  It  will  well  reward  prtictiiiouerH  to 
read  it,  for  It  haM  be»»n  a  peculiar  proviuce  of  Mr. 
Kri<;h»en  lo  demon^trate  the  abiiolute  intArdepeod- 
CDce  of  medical  and  sargtcal  s^ence  We  need 
scarcely  add.  in  conclnHion,  that  we  heartily  com- 
mend the  work  to  stad'ents  that  they  may  be 
gronnded  in  a  suund  faith,  and  to  practilionern  as 
an  invaluable  guide  at  the  bedside.— ilm.  Practi' 
tionert  April,  Ih78. 

It  is  no  1  ilo  compliment  to  say  that  this  is  the  best 
editloD  Mr.  Erichxen  has  ever  produced  of  his  well- 
known  book.  Besides  inheriting  the  virtues  of  its 
predecessors,  it  poH(«eKDeH  excellences  ({ulie  its  own. 
Having  stated  that  Mr.  Erichsen  his  incorporated 
into  this  edition  every  recent  improvement  in  the 
^cieuceand  art  of  surgery,  it  would  be  a  ifupererogA- 
tion  to  give  a  detailed  criticKsin.  lu  short,  we  on- 
liesilatitigly  aver  thst  we  know  of  no  other  single 
work  where  tiie  student  and  prAClitiooer  can  gain  at 
oncesoclear  an  insightinto  the  principles  of  sargery, 
and  so  complete  a  knowledge  of  the  exigeocies  or 
surgical  practice.-  London  Lancet,  Feb.  U,  lfi78 

For  the  pant  twenty  years  Eriehsen's  Surgery  has- 
maintained  its  place  as  the  leadtngtezt-book,u(»t  only 
in  this  country,  but  in  Great  Britain.  Th«t  it  is  sbln 
to  hold  its  ground,  is  abundantly  proven  by  the  tho- 
roughness with  which  the  present  edition  hac  berjn 
revised,  and  by  the  large  amount  of  valnuble  mate- 
rial that  has  bfen  added.  Aside  from  this,  me  bun* 
dred  and  tifty  new  illastraiions  have  been  Inserted, 
including  quite  a  number  of  mlcrosciipicsl  appear- 
ances of  path  •I'gloHl  proeesses.  So  luirked  t*  this 
change  for  the  better,  that  the  work  almost  appear.) 
as  an  entirely  new  one  — Med.  Btcord,  Feb.  23,  1&78. 


Of  the  many  treatises  on  ^^nrxery  whirh  it  ha»  brei 
our  task  to  study,  or  our  pleasure  to  read,  there  i«  noat 
which  in  all  i>oints  has  satisfied  us  so  well  a^  tb»  elassk 
treatise  of  Eiirbsen.  His  iHilinhed,  rlrar  style.  hi»fWv> 
doui  from  prejudice  and  bo)>l>ies.  bis  uDsnrpm^sedgrwp 
of  his  subject,  and  vast  clinical  experience,  qoalify  hia 
admirably  to  write  a  model  t4>xt-book.  Wbm  we  wink, 
at  the  least  cost  of  time,  to  learn  the  most  of  a  topic  in 
f>urgery,  we  turn,  by  preference,  to  his  work.  It  is  a 
pleasure,  therefore,  to  see  that  the  apprrcUtiim  of  it  is 
f^eneral, and  has  led  to  theapp«*amne«  r>i aooib«r editM. 
—I/fd.  and  Surg.  Reym-ur,  Feb.  2,  1>T8. 

Notwithstanding  the  increase  In  sise,weohi«rvetbat 
much  old  matter  lias  l>eeii  omitted.  The  entire  work 
has  l)een  thoroughly  written  up.  and  not  merely  amend- 
ed l>y  a  few  extra  chapters  A  great  ImprorcnieBt  has 
been  made  in  the  illustrations.  One  hundred  and  tiftv 
new  ones  have  been  abided,  and  many  of  the  old  (ce» 
have  been  redrawn.  The  author  highly  apprtrbtes  tb* 
favor  with  which  his  work  has  teen  recei^H  by  Amrn- 
ran  sur^ceons,  and  has  endeavore*!  to  render  bit  UtMt 
edition  more  than  ever  worthy  of  their  approval.  Tbit 
be  ha^  succeeded  admirably,  must,  we  think,  be  tbc 
trencral  opinion.  We  heartily  reocramend  the  book  is 
i»oth  student  and  practitioner. — .V.  J'.  .Vn/.  Jb^raei, 
Feb. 1S78. 

Erichsen  has  stood  so  prominently  forward  far 
years  as  a  writer  on  Suigery.  that  his  repntatioa  is 
I  World  wide,  and  his  name  is  as  familiar  to  tbenMl- 
ical  student  aa  to  the  ac(*umpli»b4-d  and  ezperieicsi 
surgeon.  The  work  in  not  a  reprint  uf  former  e^ 
tions,  but  has  in  many  places  been  entirely  rswrit- 
teu.  liecent  improvements  iu  surgery  hare  not  es- 
caped hi»  notice,  varioUH  new  op«rMti«>n9  b^ve bsfs 
thoroughly  analyzed,  and  their  nieritc  thoroogbly 
diacurtsed.  One  hundred  and  fifty  new  wood-cats 
sdd  lothevalneof  this  work. — y.  o.  ^ed.  arndS^rf. 
Journal,  March,  1S7S. 


G 


yOSSELlN  (L.), 

Pro/r'.ssor  of  'Hitiicnl  Surgery  In  the  Faculty  of  Medicine,  Paris,  etc. 

CLINICAL  LECTURES  ON  SURGERY.     Delivered  nt  the  Hospital  of 

La  Charity.  Translated  from  the  French  by  Lewis  A.  Sriiisoir,  M.D.,  Surgeon  to  the 
Presbyterian  Ilospital,  New  York.  With  illustrations.  In  one  neat  octavo  vol  nine  of 
350  pages  ;  etoth,  $2  50.     {Now  Ready.)     From  the  Medical  New ^  and  Library, 

SUMMAJtY  OF  coy  TESTS. 

PARTI.  ScRoicAL  DrsKASBS  or  TonTH.  8  Lkot.  i  PART  IV.  TaArMATfc  Fbves,  Sp.nicjKMii., 

"    II    FRAOTrRKs  «»K  THK  Limbs.  1«   **  ahvPyxuia.  4  Lrcr. 

••  HI.    TRAl^MATICOfTKITIS  A.HDNkCKOSIH     2     **  PART  V.    DISEASES  OF  THE  ARTICrLATinK?.     7     " 

**       VI.    PBLBGM05,  ABSCESS,  A.'iDl-'isrri.A    3    ** 

It  will  be  seen  from  this  brief  abstract  of  the  contents  that  these  Lecfores  treat  of  subjects 
which  are  of  daily  interest  to  the  practitioner,  while  some  of  them  hardly  receive  in  the  text- 
books the  attentiuQ  whioh  their  importance  deserves 


ASnTON  ON  THE  DISEASBS,  INJURIES,  AND  MA  L- 
P0K5I ATIONS  OF  THE  RECTUM  AND  ANUS  ;  with 
remarks  on  Habitual  CoUKtlpition.  Second  Amerl- 
can,  from  the  fourth  and  eolarged  London  Edition. 
With  lllostrai\oa«.  la  ona  Svo.  vol.  of  287  pages, 
cloth,  %S  25. 


SARQBNTON  BANDAOINO  AND  OTHER  OPBIA- 
TI0N8  OF  MINOR  SURGERY.  Kew  editloa.  wtlk 
an  additional  ehapter  oa   Millurj  Surgery.    Oas 

12mo.  vvLorS89p«C9s,witbl«4irood-caU.  CleU. 
•176. 
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flRTANT  (THOMAS),  F.R.C.S., 

^^  8urg«on  to  Ouy*»  Hospital. 

THE  PRACTICE  OF  SURGERY.     Second  American,  from  tlie  Sec- 

ond  and  Revi.«ed  Engliyh  Edition.  With  Six  nundre<l  and  Seventy  two  EniKraving^  on 
Wood.  In  one  large  and  very  handsome  imperinl  octavo  Tolnme  of  over  lOUO  large  and 
eloflely  printed  pagfu.     Cloth,  $»> ;   leather,  $7.     {Jntt  Hemiy.) 

Thi«work  hns  enjoyed  the  odvnnta};e  uf  two  thorough  revisions  at  the  band  of  the  author  (dnee 
the  appearance  of  the  firrt  American  edition,  resulting  in  a  very  notable  enlargement  of  tiize  and 
improvement  of  matter.  In  Englnnd  thi.o  has  led  to  the  division  of  the  work  into  two  volnmeji, 
which  are  here  comprised  In  one,  the  Ate  being  incrensed  to  a  large  imperial  octavo,  printed  on- 
a  condensed  but  cle:ir  ty|>e  The  series  of  illustriitions  hns  undergone  a  like  revision,  and  will 
be  found  correspondingly  impro^  ed. 

The  marked  success  of  the  work  on  both  sides  of  the  Atlantic  shown  thut^the  author  has  suc- 
ceeded in  the  effort  to  give  to  student  and  practitioner  a  son  d  and  trustworthy  guiile  in  the 
practice  of  Surgery;  while  the  simultaneous  appenrnnce  of  the  present  edition  in  England  and 
in  this  country  affords  to  the  American  reader  the  benefit  of  the  mo&t  recent  advance «  made 
abroad  in  surgical  science. 

ROWSE  (EDGAR  A.Y 

SuTQiiiH  to  th*-  Ijir  rponi  Eye  antl  Var  Tnjtrmnry,  and  f^  th^  Dtitp^nifary/ur  Skin  tHnta9«>». 

HOW  TO  USE  THE  OPHTIIALMOSCorE.     Iking  Elcmcntnry  In- 

Ptmetions  in  Ophthalmoscopy,  arrnnged  for  the  Use  of  Students.  Hitb  thirty-five  illu6tra> 
tions.     In  one  small  volume  royal  ]2mo.  of  120  pages  :  cloth,  $1.     (Aotr  Baitiy.) 

Tbl»  CMpiritl  litile  work  hhonid  be  In  the  haodN  of  ntrnineDt  and  the  snggeKtionH  to  aid  in  iaterpretlag 
«r  ly  nitdiral  ittudent.  aod  wt>  bud  Hluu-tMiid  every  what  1»  seen — I/ftrott  Wed.  Jouru.,  Hor.  1&77. 
f.-n#r-l  pr*iiiti..ner  Itu  t-xrlHUHiinn  uf  iheoptic-l  The  information  Is  iflven  in  a  vervcoucit-e,  but  we  may 
pnu.ipl^»  nu  which  the  OI•hlhHlllM.^^ope  Ih  foaodt-d,  ^i,^  ndd.in  a  very clenr  and  lonilje  manner.  Many  oi 
l^rocit-ar  «nd  H.inp.e  th..l  the  moi^tntopld  reader  ,  the  dUirrams  thai  Illustrate  the  it-xt  htv  .  riuinal  nnd 
e.inld  -CHicoly  fail  of  iinderMiiudlDf  them.  Riua  ly  |  i„^.„to«!*  Id  their  coDstruction, and  verv  imtruiU»e.— 
satisfactory  «re  the  dlrectiooM  for  the  ut»e  of  the  in-  ]  jt^^in,  j|^/,  Joum. 

flARTKR  (R.  BUUDESELL).  f7r.CS~, 
A  PRACTICAL  TREATISE  ON  DISEASES  OF  THE  EYE.    Edit- 

ed,  with  test-types  and  Additions,  by  Jou.n  Grebn,  M.D.   (of  St.  Louis,  Mo.).     In  one 

handsome  octavo  volume  of  about  6U0  pages,  and  124  illustrations.     Cloth,  $3  75.     {Ju9t 

Is»ued. ) 

Dr.  Uret-n,  whose  reputation  and  experience  in  this  department  are  well  known,  hasgtven  this 

work  a  very  careful  rexibion.and  has  introduoeil  much  nisitter  which  will  be  found  of  importance 

to  the  pr.irtitioiier      A^  his  system  of  test  types  ir<  the  one  recuinmeLded  by  the  auttior,  they 

have  been  inserted  in  the  volume  in  a  shape  which  will  admit  of  their  being  detached  and 

moaated  for  convenient  oflice  use. 

These  test-types,  on  a  sheet  for  mounting,  can  be  had  separate,  price  25  cents. 

It  wouM  l>f  ilitHc-ult  for  .Mr.  Cnr-er  to  writ**  an  uuin-    in  Tit* w,  and  pre«eiili'  the  Kubjert  in  a  clear  and  concise 

structive  b<K>k.  and  inipoe<.<)il»li>  tor  bim  to  write  an  un- '  ninniier.  e«^y  ol  n)iiiiireh«iii«l»n,  and  h*>nre  the  wore 

luurei^tinif  one.     Ktud  oh  !>uhjf><*t^  with  which  he  is  not    valuable.    We  would  fxittH-ialiy  rouioiend.  liuWfrer,  a« 

b<iund  to  be  familiar,  be  can  di-o»iur>e  with  a  rarede^ree  '  worthy  of  hijrh  prais<-.  th«  niauner  in  whirli  t.ie  thera- 

ol  ci«Arne«s  and  effect.    Our  readern  will  ihiTefi>n'  not  |  peutics  of  di^fasf  of  the  eye  in  »iai>orated,  for  here  the 

b.'nurpriMUif  'earu  thata  work  by  him  ou  the  l>i.«ea-o*«  "  author  i«  particularly  clear  and  praotirai.  whvrt*  other 

of  the  r.vf  iMHkes  a  very  valunlile  addition  to  ophthal-    writers  are  unfortunately  t(K>  oflf  n  drtJk'ient.    The  final 

mlc  lili-raturc.  .  .  .   The  book  will  remain  one  UM'ful    chnpieri;*  dfvotwl  to  a  di<icns>ion  ol  thi*  u-esanU  selec- 

ailke  to  the  general  and  the  special  practitioner.    Not  :  tion  of  spectacles,  and  is  admirably  comimcC.  plain,  and 

tiir  I«•a^l  v.-tluHbi<>  result  which  we  exjwct  fn»iu  it  is  tliat     useful,  esiM-cially  the  parairraplo*  on  the  treatment  of 

It  will  to  >i.iui«-i'*.u-idiTi»hl<'»«xtent  des>e<'islln'  Ihi"  l»ril- .  pniil>yopl«  ^nd  myopia.    In  c(»nclu«inn.  our  thanks  are 

liant  department  ol  medicine.— Xxmiion  /.«iMC«/,Ui't.  au.  i  due  the  author  for  many  u>elul  hmtr-  lu  the  k'reat  sub- 

1^75.  ject  of  ophthalmic  ^u^J»•ry  and   theraprutJcti,  a  field 

,'      ...  »    ,     ♦»,-»— .*^«-«.i.»»««  i».«wn»i{     wherettf  lati- years  we  jflean  hut  a  few  tfraln«of  *ound 

It  Is  with  ffreat  pleasure  that  we  can  enuor^e  ineworK        w     .*  1.  *   T  tw      *•       i-    •    ••  >      i  >.         . 

**        '        1     Vi  .-11    .*,  «  .,   ..^»ii...i  .i..iiti...i.    wheat  from  a  moMioI  ohali — ^*w  i^rk  Alrdical  H*o/rd, 

as  a  mot  valuatile  cnntribution  to  practical  opninni-  "^   *•      '"t 

nology.    Mr. Carter  never dev»^lt.•^  fr»»ni  the  end  be  hsin    *'^''  ^^'  *"'** 


L 


VTELLS  (J,  SOELUERO), 

^  '  ProfMmtr  o/  Ophthalmology  in  King's  ColUgs  Hospital,  Se. 

A  TREATISE   ON    DISEASES  OF  THE  EYE.     Third  American, 

from  the  Fourth  and  Revised  London  Edition,  with  additions  ;  ill tistrated  with  nnmeroat 
engravings  on  wood,  and  six  colored  plates  Together  with  selections  from  the  Teat-type^ 
of  Jaeger  and  Snellen.   In  one  large  and  very  handi<ome  octavo  volume.     {Pre^niriHg  \ 

A  VRENCE  (JOHSZ.Y  F.R.CS,, 

Editor  of  the  Ofththnivtir  Review.  ^ 

A  II ANDY-BOOK  OF  OPHTnALMIC   SURGERY,  for  the  use  of 

Practitioners.  Seeond  Kdition,  revised  and  enlarged.  With  Domeroosillutrationt.  Ic 
one  very  handsome  octavo  rolame.  cloth.  $2  76. 

LA  WSOS  (GEORGE),  FR.C'S,  EnaL, 
Assistant  8»rgettn  to  the  Roynl  L*inAm  Opkihntmie  B6spt»nl  MomrpA^M,  Se, 

INJURIES  OF  THE  EYE,  ORBIT,  AND  EYELIDS:  their  Imme- 

diate  and  Remote  Effeeti.     Witb  about  one  btoiikdT%d  W\tL«Vt«XW^\,    \^  ^^%  ^«r)  Vv^V 
§om9  aelmro  ro/ome,  oloth,  $S  50. 
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J^URNETT  (CHARLES  H.),  M.A  ,  M.D., 

■^  Aurjil  Surg  to  the  Prtu^b.  UoMp.,  8urgeon-in-<harpf.o/th^InJir/orJ>t€.  of  the  Bar,  P\ilm. 

THK   EAR,    ITS    ANATOMY,    PHYSIOLOGY.    AND    DISEASE*. 

A  Practical  Treatise  for  the  Use  of  Medical  Students  and  Practitioners.      In  one  hiit4. 
eome  octavo  volume  of  615  pages,  with  eighty-seven  illnstrations :  eloth,  $4  50;  leatbtr, 
$5  50.      {Jitst  Braffy.) 

Recent  progrefis  in  the  invesHgation  of  the  strnctnrefl  o^  the  ear,  and  advancer  made  ia  tki 
modes  of  treating  its  dipenses,  woald  seem  to  render  desirable  a  new  work  in  which  all  the  re- 
soarces  of  the  most  nd\'anced  science  should  be  placed  a*,  the  disposal  of  the  practitioner.  TUi 
It  has  been  the  aim  of  Dr.  Burnett  to  accomplish,  and  the  advantAges  which  he  hns  enjovedii 
the  special  study  of  the  subject  are  n  guarantee  4bnt  the  result  of  bis  labors  will  prove  of  serrict 
to  the  profession  at  large,  as  well  as  to  the  specialist  in  thiv  department. 

Oa  aoeoant  of  the  great  advanceM  which  have  b^en 
made  of  late  y^arn  Id 'otology,  and  of  the  iDcrea^ed 
intcrettt  maDifeHted  iu  it,  the  medical  profeHKiun  will 
welcome  tlilH  new  work,  whicb  prefetlh  clearly  and 
concisely  itM  preveDt  acpeet  wbSUt  clearlv  indi- 
Ci<tiDg  the  direction  in  whicb  fartiier  researclieii  can 
be  muKt  profitably  carried  on.  Dr.-  Barn  tt  fiom  bis 
owa  matured  experience,  and  avMiliog  h)m^eif  of 
the  ob«errationa  and  diHCoverien  rf  oibcri>,  ban  pro- 
daced  a  work,wbich  au  a  text-buuk,  otHnd^/"r</« 
princps  in  oar  language.  We  bad  marked  several 
pa-Mgeit  as  well  woriby  of  quniatioa  and  tbe  Htten- 
(ton  of  the  general  practitioner.  I>at  tbeirnamberand 
tbe  »pace  at  onr  command  forbid.  Perbaps  it  is  bet* 
ter,  OM  the  book  ought  to  be  in  the  bHods  of  every 
medical  ktadent.  nud  its  stndy^rtU  well  repay  tbe 
buay  praeiitioner  in  thepieHsare  be  will  derive  from 
tbe  agreeable  style  in  which  many  oiberwitte  dry 
and  moHily  unknown  i»ut>jcctH  are  treated.  To  the 
specialist  tbe  work  is  of  the  bighettt  value,  and  bis 
senKe  of  gratitude  to  Dr.  Uurueit  will  we  hope,  be 
proportionate  to  the  amount  ot  beuf  fit  lie  can  obtain 
from  the  careful  atudy  of  the  book,  and  a  couKtaut 
reference  to  its  trustworthy  pages. — Fdinbu  gh 
Mtd.  Jour.f  Aug.  1S78. 


As  the  t.tleuf  tbe  work  Indicate*,  this  vdeat 
treati*  of  tbe  anatomy  and  physiology  of  the  ear,  u 
well  a^  of  itw  diH«a*>ee,  and  tbe  aathor  ha«  tabn 
•pe«'la^painf>  to  make  tbli> difficult  and  eonpUcaud 
matter  thoroughly  clear  and  intelligible.  Tbeboek 
it  designed  ei>peciaUy  for  tbe  use  uf  •^tadeBt^iaJ 
general  practitioners,  and  places  at  tb*-ir  dicp<«al 
ninch  valuable  material,  t^uch  a  book  a*  tbe  pr^ 
H«nt  one,  we  think,  haa  long  been  Deeded,  aid  w 
may  cougratnlate  the  author  on  his  #nerei^  la  til- 
ing the  gap.  Both  atudent  and  practitiA««r  cu 
i^tady  the  work  with  a  gr*ar  deal  of  beaeflr  ft  i« 
profuely  and  beanlifnlly  lUaftraied.— 3.  T  JIm- 
pUal  GoMeite,  Oct  15.  UTI. 

The  appearance  of  thl»  book  fa  aaotber  prfvofef  tk* 
rapidly  increasing  amuont  of  lioner't.  valo«bl*v«rt 
that  i»  now  V>eing  dune  in  tbe  varloox  Iraoche^*^ 
medical  science  in  thiaconniiy  Dr.  Burnett  is  teW 
commended  for  having  written  tbe  be?>t  book  »•  Ibt 
subject  in  the  English  langaage.  and  especially  fW 
the  care  and  att>-ntion  ht^  ha*  given  to  tb'  •scieotlfc 
side  of  the  aubjeei.— A.  Y.  Meii.  Jtmrn..  Dee.  1*71. 


rPAYLOR  (ALFRED  5.),  M,D„ 

•^  Lecturer  on  Med.  Jurittp.  and  ChnmiHry  in  Guff'4  Ho9pUaf. 

POISONS  IN  RELATION  TO  MEDICAL  JURISPRUDENCE  AND 

MEDICINE.     Third  American,  from  the  Third  and  Revised  Engliah  KditioD.    la  sis 
large  octavo  volume  of  850  pages  ;  cloth,  $5  50  ;  leather,  $5  60.     {JuM  Istmed.) 

The  present  is  baaed  upon  the  two  previoUM  edi-  ,  being  deacribed  which  give  rUe  to  Ngai  l^veeiif*- 

tions;  "but  the  complete levitoiuu  rendered  neceaaary  lions.  —  3*A«  CV<nle,  Muv.  0,  1&7.V 
by  time  has  converted  It  into  a  new  work."    Th*s         j,,.  Taylor  ha»  brought  to  bear  on  the  eomplUri«i 

statement  from  the  preface  euntaiBM  all  ibat  U  is  de-  „f  ^^,^^  vulume,  atorea  of  learoiag.  •xp»nea«e,  »i4 

•ired  to  know  in  reference  to  the  new  edit  on      The  practical  acquaintance  with  hU  anbje«i%robakiy/.r 

works  of  thin  author  are  a  ready  in  the  library  of  beyond  what  any  other  llvios  auiioruy  oa  la/k.!- 

every  phyncian  who  i*  Uabie  to  be  called  upon  for  „  y  c<,uld  have  amaaaed  or  nilhied      ri-  baa  f.llj 


medico-legdi  testimony  (and  what  neianoif).  «o  that 
all  that  la  required  tu  be  known  about  the  present 
book  is  that  the  author  has  kept  it  abreast  wiih  tbe 
times  What  makes  it  now,  aa  always,  especially 
valuable  to  the  praeiitioner  is  its  conciseue«M  and 
practical  character,  only  those  poiaoooas  atkbaiauces 


sustained  hia  reputation  by  tbH  cunvamaiate  »kiU 
aud  legal  acumen  he  baa  dlnpUyed  iu  taearras$»* 
ment  of  the  aubject-matter,  aud  the  re^olt  iaawvrh 
on  Poiaons  which  will  be  indiapenaable  to  every  tii- 
dent  or  practitioner  in  law  and  mediciae — ThtD»^ 
tin  Joum.  «/  Med  8c..,  Oct.  1673. 


T>r  THE  SAME  AUTHOR. 

MEDICAL  JURISPRUDENCE.    Seventh  American  Edition.    Edited 

by  John  J.  Rbbse,  M.D.,  Prof  of  Med.  Jnrisp.  in  tbe  Univ.  of  Peon.     la  oae  larfe 
octavo  volume  of  nearly  900  pages.    Cloth,  $6  00;  leather,  $6  00.     (Lattiy  Istmed.) 

To  the  members  of  the  legal  and  medical  profession, .  beat  aathority  on  this  specialty  in  oorlaofaage.  Oi 
It  is  unnecer^sary  to  say  Huythiog  cummendatory  of  I  this  point,  however,  we  will  nay  that  we  con»ider  Dr. 
Taylor's  Medical  JorUprudence.  We  might  a**  well  !  Taylor  to  be  tbe  safest  medleo-lejiai  anlhonty  i«(ei- 
uudertake  to  speak  of  the  merit  of  Chiity*a  Plead*  I  low,  in  general,  wilb  wblch  we  areaequaiatcdiaaBy 
ings.— C'A'C'i^o  lAtgal  Iftics,  Oet.  16, 1873.  :  langoage.—  Ka  Olin.  Beeord.  2<ov    ]»71. 

It  ia  beyond  qnebtion  the  must  attractive  as  well  |  Thialaaiedilloa  of  the  Manual  la  probably  the  best 
aa  moat  reliable  manual  of  medical  Jurisprudence  of  Ali,aa  it  contains  more  materUI  andl  S  Worked  ap 
pabliahed  in  the  English  language.- Jm.  Journal  ^^  ^^^^  |^^,t  ^|^^,  ^^  jj,^  aothor  aa  expreaaed  la  tke 
0/  SyphUography,  Oct.  1873.  1 1^.|  e^in^n  of  tbe  Principle*.     Dr.  Il»«»e,  tbe  edit«r 

It  if«altogethersuperl]uous  for  uatooffer  anytbtng   of  tbe  Manual,  has  done  everything  to  make  bn 


in  behalf  of  a  work  on  medical  Jorlitprudence  by  an 
author  who  isalmoat  universally  esteemed  to  be  tbe 


work  acoeptable  te  bia  medical  eoaair  ji 
Mnd.  Heourd,  Jaa.  15,  1S74. 


fm.-^f.  I*. 


^r  THE  SAME  AUTHOR, 

THE  PRINCIPLES  AND  PRACTICE  OF  MEDICAL  JURISPRU- 

DENCE.     Second  Edition,  Revised,  with  nameroiis  IlltistratioDs.     la  two  large  oetave 
volumes,  cloth,  $10  00;  leather,  $13  00 

This  great  work  is  now  reeogniied  io  Kngland  aa  Iho  fallMt  aad  mott  aalhoritmfcWo  treatiie  ti 

•  rory  department  of  \\a  \mvot\AikV.«n.V»^«A\..    Va  U^in^  it,  io  lu  iiapi^vod  form,  before  tho  Ameri- 

•  in  profesnon ,  the  pvbWaYvai  \a>^«U  X'^aX  \\^^\  ^swiim^  ^iai^  vua;^  '^niSft&va  Ibl  thli  ea«Bftrj. 
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-^.V  (SIR  HKNRV), 

v/f  Proftstfnr  of  Cliaicnl  Hnrgnryto  Univ^^itp  Colltg^  HnnpUal. 

0\  DISEASES  OF  THE  URIXAK V  ORGANS.    With 

'      Srcond  Americnn  from  tbe  Third  EnglUh  Edition.     In  one  neat 
«2  25.     {Ju»t  htufd.) 


GY  AND  TREATMENT  OP  STRICTURE  OF 

'  URINARY  FISTULA.     With  plates  and  wood-cats.     From  the 
igliflh  edition.    In  one  verj  bandeome  octavo  Tolume,  cloth,  $3  50. 

LLIAM),  M.D„ 

M*dirin*  inth*  M'inrh*$ter  School  of  MrAicint,  rtc. 

OAL  TREATISE   OX  URINARY  AND  RENAL  DI8- 

■lading  Urinary  Deposits.    Illustrated  bj  numerous  cases  and  engravings.    Sec- 

loun,  from  tbe  Second  Revised  and  Knl.irged  London  Edition.  "In  one  large 

li>ome  octavo  volume  of  616  pages,  with  a  colored  plate  ;  cloth,  $4  50.     (Latety 

Hf4.) 

;  (DANIEL  HACK),  M,D., 

J  uint  author  of  "  TAe  Manual  of  Pityrhologicnl  Mf.dtcine^^*  Se. 

t.I.I  STRATIONS  OF  THE  INFLUENCE  OF  THE  MIND  UPON 

THE  BODY  IN  HEALTH  AND  DISEASE.  Desii^ned  t^  illustrate  the  Action  of  the 
Imnginiition.    In  one  bandt^ome  octavo  volume  oi  416  piige<i,cioth,  $3  25.    {Lateiy  J$tufd.) 

DLANDFOKP  (G.  FIELDISGY  M.D,.  F.R.CP., 

X^  L^rinrttr  «n  Pity^hological  Mtniirine  at  the  Si-honl  of  St.  GK^^rgrn  ffoMpital,  Ac. 

INSANITY  AND  ITS  TREATMENT:  Lectures  on  the  Treatment, 

Medical  and  Legal,  of  Insane  Patiente.  With  a  Summary  of  the  Laws  in  force  in  the 
United  States  on  the  Confinement  of  tbe  Iniinne.  By  Isaac  Rat,  M.  D.  In  one  rerj 
handfome  octavo  volume  of  471  pages;  cloth,  %H  25. 

It  •(ati^fl6ri  a  Wit u I  wbich  maul  have  beeu  iiorely  ACtaally  ^«>ea  Id  prartleeaod  the  appropriate  treat  • 
ftltby  tbu  DiiMygeueral  practiiioBerKofthiitcoaDtry.  meat  tor  them,  wh  And  in  Dr.  Blaudrord'-i  work  a 
It  lailiei*  the  foru  of  a  'Dauudl  of  clinical  dabcripilou  coDwiderabh*  advAnct*  over  previuu-«  vrritiDgK  on  the 
of  the  various  forniK  of  iD^auity,  with  a  deHcripilon  ^abject.  HiM  pictures  of  tbt*  varii>ap  iorni«  of  meatal 
ef  the  mode  ot  "xmnioiDg  p^r-ioDK  KU^pt'Cted  of  in-  ll..»>a>.e  aru  -o  cl«ar  autl  good  tbat  do  reader  caD  fall 
•ABlty.  We  call  particular  HiteDtion  to  ibih  feature  ,  :o  be  htruck  with  their  iiU}>eriority  to  tboM  Kiven  la 
of  the  book,  Af  leiviof  it  a  aui>|ue  rttlue  to  tbe  g^ue-  '  trdioiiry  uitiunalii  in  tbe  Ku^li»b  Lun^nage  iir  ii><>  far 
ral  practiiioner.  If  wt-  pam*  from  theoretical  cuDxide-  :t(i  onr  iiwa  readtoK  extt>Ddh>  id  any  otber  — L'tmiitn 
ritions  to  de>criptioD»  of  tbe  varietieb  of  iD^anity  an  .  Practiti'>nfr,  Fob   1^71. 


L 


EA  (HENRV  C). 

SUPERSTITION    AND    FORCE:    ESSAYS    ON    THE    WAGER   OF 

LAW,  THE  WAOKR  OF  BATTLE,  THE  ORDEAL.  AND  TORTURE.  Third  Revised 
and  Enlarged  Edition.  In  one  handsome  royal  L2mo.  volume  of  552  pages.  Cloth, 
$2  50.      (Just  Ready  ) 

The  uppearaDCH  «ifH  uew  edilloD  of  Mr.  Henry  r.  polemic.     Though    he  oSvioo^ly  feeN   and    iliioks 

Le:i  !•  "  ■Mipt^r-'tnioD  and  Force"  in  a  »  i;n  tbat  our  MiroU((ly,    be    Hiu-ceedn    in    attHtalug    imparil.ility. 

highest  prbi'lar  bip  iH  not  witboat  honor  in  U«  uh-  \Vh<*iL  f  r  litolied  ou  ai>  a  picture  or  a  mirror,  a  work 

tl#e  ci>uutry.   Mr.  Lea  ban  met  every  frt^nh  deinaml  ^^ch   a<*    thit    bu*   a    la«tijg    value. — Lippineott'i 
for  his  work  witli  a  careful  reriiion  of  It,  aud  the  '  Mnyazinr,  Oct   In7S. 

preieut  eciiioD  U  not  only  fuller  and.  if  po^^ll.l-.  ^j^   ,  ,.^.^  ruriou-  hi-torical  monograph-,  of  which 

mure  accur;.t«-  iban  either  of  the  preceding,  but.  ^,,^    ^  ,,,^  ,„^^j  uiiportani  i..  ber«  reproduced  In  an 

fromlbe  tboror.gh  elaboration   !«  more  like  a  bar-  ^ui^^.^j  f.„„,,  hare  gir,fn  biui  an  uui<iu«  po.iti..n 

monloa»  conc-ri  imd  Wf^n  like  a  batca  of  Mudieii.—  ho..u<  K  .glii.li  4ud   American  i-ch  Itr..      de  i*  di*- 

Th*  Sati'tn,  Aug    I,  l&«a.  iiiig-ii-lifd  for  bin  nr  mdite  ant   aOtuent   learning. 

Many  win  be  tempted  to  nay  that  thtft.  like  the  hi<   p  )%rdr   of   exbiu-«(ire    bif^t-trtrAl    analy-<iii,    ti.e 

*  Deelln<>auii  K.<ll."i«oaeof  theuacriilcuable  bookH  hre.tdi)i  and  aicoiacy  of  bi»  irM>.tich>-ii  aniiiug  the 

III  factN  aie  iuuuu«rable,  lt»deductioni«»imple  aud  rarer  •i>iirce-<  of  kuitwi  d^i',  the  trrAviiy  aud  temper* 

tnevitable.  auil   iia  chrvaHX'dtfri4€  of  reference.'^  ao«'e   tif    bis   ^tai••ml'Ul«,    c<ihibiaed    witli    itii.gular 

brlntling  and   deuHeenough   to  make  the  keeueht,  e»riieotDe-i  orconriotion.  and  tii«  warm  aitarlimenl 

■loutcHi,  and  b'^.^t  <<-t]aipp<id  axuailaul  tbmk    twice  to  the  cii;i'e  of  li-iman  ftred  »m  an  i  iule.leciuai  pro- 

befure  advjuc.og      Nor  in  Ibere  Hoything  rootro*  gren-.— .V.  1'.  Trthnnf^  Aug. 'J,  \^','<. 
Tornlal  in  it  >>•  provoke  aii«<iult.     Tbe  author  in  ui> 

T>  r  THE  HA  MB  A  UTUOR.    ( Lot*  y  Pttbt  UKfd.  \ 

STUDIES  IN  CIIUIICU  HISTORV— TIIR  RISE  OF  THE  TEM- 

PORAL  POWBR^BENEFIT  OF  CLERQY— EXCOMMUNICATION.  In  one  large  royal 
12mo.  volume  of  510  pp.;  cloth,  $2  75. 

The  story  wa»  never  told  nure  calmly  or  with  ,  ^a<<  a  peculiar  importance  for  the  £Qglli«h«iudent.  and 
greater  learaingi^r  Winer  thoagh I.  Wadonbt,  Indeed,  ■  s  a  chapter  on  Anciebi  Law  likely  to  tte  re|;.tided  as 
If  any  other  Hiudy  of  Ihlitfl^ld  can  be  compared  with  ;  inal.  W«  can  hardly  pan- from  our  weutiou  of  <»Qch 
this  for  clearn««».  accaracy,  and  power. —  Uhteago  '  vnrks  a«  theite— with  which  that  on  "bacerdotal 
Bxnmiwir,  L>ec   1870.  |    *«l«K«rv*'  ahonld  he  t acladed— wllhoni  ai>finii  the 

Mr  Lea's  laleal  work,"  81  adlea  la  CharchHIntory."  j  llurary  pheaomeaonihat  tho  head  of  one  of  the  Brsi 
rally  aantatna  Che  promise  of  the  irst.    lldeaUwUh     Am-rtraa  honsOK  U  al«othe  wrlierofeomeof  i*«  mf»i 
'.hree   iahjecis— the  Temporal    Power,    BeaeBt   of  :  oTi^laalbooka— Umdo^  JLthe.iMrwia,i%:^  "X^x^rvx. 
Clergy,  iUid  £,xeummaoiemtiou,  tbe  reeord  of  which  \ 
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